Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


DigilizedbyGoOgle 


f 


Midiigan 

ARTES      SCIENTIA      VERITAS 


ngi.zedby  Google 


c 


DigilizedbyGoOgle 


n,g„zedb,G00glc 


DigilizedbyGoOgle 


,Googlc 


ARCHIVES 

OF 

DERNATOLOGY  AND  SYPHILOLOGY 

(SoocMi/ml  Vol  38,  t9IB,  lh»  Jovttal  of  Cutaamu  Dbwbw) 

EDITORIAL     BOARD 

WILLIAM  ALLEN  PVSCY.  Cliic.(<> 

WILLIAM  T.  CORLETT.  ClndioJ  MILTON  B.  HARTZELL.  PUUiklphU 

MARTIN  F.  ENGMAN.  St.  Loui  CEOR^  M.  MacKEE.  N>w  Yofk  Gtj 

CHARLES  J.  WHITE.  Bomod 


Volume   5 
1922 


CHICAGO.  ILL. 


:yG00glc 


HopMUtiin 

1,10. S 
flfcll 


,Googlc 


//*^i^/^ 
M'^ 


CONTENTS  OF  VOLUME  5 


JANUARY.  1922.    NUMBER  I  page 

The  Treatment  of  Antenatal  and  Congenital  Svphilis.     Jobn  A. 

fordyce,  m.d.,  and  isadore  rosen,  m.d,  new  york 1 

The    Treatment    of    Svphilis    bv    Mercurv    Inhalations:    History, 

Method  and  Results.    H.  N.  Cole,  M.D.;  A.  J.  Gericke.  M.D.,  and 

TORALD    SOLLMANN.    M.D.,     CLEVELAND 18 

Erythema  Nobosuk  Syphiliticum.  Ernest  L.  McEwen,  M.D.,  Chicago  34 
The  Excretion    of  Arsenic  After   Serial   Administration  of  Ars- 

phehamin  and  Neo-Arsphenamin.    Frank  P.  Underhill,  M.D.,  and 

Stanton  H.  Davis,  M,D.,  New  Haven,  Conn 40 

The    Elimination    op    Arspmenamin    and  .  Neo-Arsfhenahin    in    the 

Urine:  A  Chemical  and  Clinical  Study  of  the  Abelin  Reaction. 

B.  Barker  Beeson.  M.D.,  and  P.  G.  Albhecht,  Ph.D.,  Chicago 51 

Itching  in  Svphilis.    Walter  J.  Hichman,  M.D.,  New  York 63 

Oriental    Sore.      Report    of    Four    Cases.      D.    King    Smith,    M.D., 

Toronto,  Canada 69 

Epitheliomas    OF    the    Face    and    Their    Treatment    with    Radium. 

Howard  Morrow,  M.D.,  and  Laurence  Taussig,  M.D.,  San  Francisco  73 
Hypothyroidism  with  Unusual  Skin  Manifestations.     Report  of  a 

Case.     Harvey  P.  Towle,  M,D.,  and  E.  Lawrence  Oliver,  M.D., 

Boston 88 

The  Fatty  Acids  of  Chaulmoogra  Oil  in  the  Treatment  of  Lefrosv 

AND    Other    Diseases.      Harry    T.    Hollmann,    M.D.,    Honolulu, 

Hawaii  94 

Lichen  Planus  et  Acuminatus  Atrophicans.    Samuel  Feldman,  M.D.. 

New  York  102 

Abstracts  from  Current  Literature 114 

Society  Transactions  135 

FEBRUARY.  1922.    NUMBER  2 
The  Diagnosis  of  Some  Eruptions  on  the  Hands  and  Feet.    Charles 

M.  Williams.  M.D.,  New  York 161 

Further  Studies  on  Ringworm  of  the  Hands  and  Feet.  James  Her- 
bert Mitchell.  M.D.,  Chicago 174 

Subcutaneous   Fibroid  Syphilomas  op  Elbows  and  Knees:  A   Rare 

Manifestation  of  Svphilis.    Howard  Fox,  M.D.,  New  York 198 

The  Incidence  of  Positive  Wassermann  Reactions  in  Four  Hundred 
and  elghtv-four  supfosedlv  nonsvphilitic  patients  admitted 
TO  A  General  Hospital.     Robert  A.  Kilduffe,  M.D.,  Pittsburgh  207 
The  Globulin  Content  op  the  Blood  Serum  in  Svphilis.     Max  E. 
Bircheb.  M.D.,  AND  Albert  R.  McFarland,  M.D.,  Rochester.  Minn.  215 

Abstracts  from  Current  Literature 234 

Society  Transactions  260 

Book  Reviews  290 

Index  to  Current  Literature 292 

MARCH.  1922.    NUMBER  3 
Phenolphthaleih  Eruptions.     Fred  Wise.  M.D.,  and  E.  W.  Abramo- 

wiTz.  M.D.,  New  York 297 

Silver  Arsphenamin  in  the  Treatment  op  Svphilis.     J.  Barrio  de 

Medina,  M.D..  Madrid,  Spain 321 

Resemblance  of    Yeasts    in    Cutaneous    Scrapings    to    Hyphomvcetes. 

Fred  D.  Weidman,  M.D.,  Philadelphia 325 

The    Pathologic    Anatomy     of     Synovial    Lesions    of    the    Skin. 

Douglass  W.  Montgomery,  M.D.,  and  George  D.  Culver.  M.D.. 

San  Francisco  329 

Yeast  Infections  of  the  Skin:  Report  of  Cases  and  of  Studies  on 

THE  Cutaneous  Yeasts.     S.  S.  Greenbaum,  M.D.,  and  Joseph  V. 

Klauder,  M.D.,  Philadelphia 332 

Correspondence   '.. . .  345 

Abstracts  from  Current  Literature ...  346 

Society  Transactions  '.'.'..■  378 

Index  to  Current  Literature ..'.'.'..■  ^26 

APRIL,  I9t2.    NUMN:R  4 

The  Vehnes  Reaction:  Technic  and  Preliminary  Experiences.  LeoM 
H.  Cornwall,  M.D.,  New  York 433 

Therapeutic  Suggestions  Regarding  the  Treatment  of  Affections 
op  the  Hands  and  Feet.  E.  Wood  Ruggles,  M  D.,  Rochester 
N.  Y _  _  462 

A  Comparison  of  the  Fobmaldehyd-Gel  Reaction  of  GatI  ]^nd 
Papacostas  with  the  Wassermann  Reaction,  Victor  BttdkE 
Ph.D,  San   Francisco 469 


,b,  Cookie 


AFRIL.  1 
.  Pardo-Castello,  M.D.,  and  M.  Martinez  Domin- 

GUEZ,  M.D.,  Havana,  Cuba 478 

Hypers  EN  smvEN  ESS  to  Local  Contact  wit  the  Arsphehamins  Pro- 
ducing Chronic  Eczehatoid  Dermatitis  and  Asthmatic  Symptoms. 

Joseph  V,  Klauder,  M.D.,  Philadelphia 486 

Correspondence   '. 493 

News  and  Comment 494 

Abstracts  from  Current  Literature 49S 

Society  Transactions  519 

Book  Review  553 

Index  to  Current  Literature 554 

MAY.  1922.    NUMBER  5 

The  Pathologic  Histology  of  Synovial  Lesions  of  the  Skin. 
George  M.  MacKee,  M.D.,  and  George  C  Andrews.  M.D.,  New 
York  S61 

The  Wassermann  Test  Performed  with  Chancre  Fluid  as  an  Aid  to 
THE  Early  Diagnosis  of  Syphilis.  Joseph  V.  Klauder,  M.D.,  and 
John  A.  Kolmbr,  M.D..  Philadelphia 566 

A  Simple  Quantitative  Precipitation  Reaction  for  Syphilis.  Pre- 
liminary Communication.     R.  L.  Kahn,  Sc.D..  Lansing,  Mich —  570 

Scleroderma  Following  Nerve  Injury:  Report  of  a  Case.  Lyle  B. 
KiHGERY.  M.D.,  Ann  Arbor,  Mich 579 

Lichen  Planus  in  a  Husband  and  Wife.  Samuel  Feldman,  M.D., 
New  York  SS4 

NoNSPEcific  Protein  Therapy.  Edward  Ahlswede,  M.D..  Hamburg. 
Germany   586 

Dermatitis  Caused  by  Oil  of  Citronella.    C.  Guy  Lane.  M.D..  Boston  589 

A  Hyalobia  (Pseudocolloid  Milium  or  Colloidoha  Ulcerosum?) 
Simulating     Morfheiforh     Epithelioma:     Report    of    a     Case. 


Rudolph  Ruedemann,  Jr.,  M.D.,  Rochester,  Ml^ 
(Gj  -  ■ 


Ulcerating   Granuloma    (GRAriULOMA    Inguinale)  :    A    Report   of    a 
Rare  Example  of  This  Disease  in  a  Syphilitic  Patient.    Mihran 
B.  Parounagian,  M.D.,  and  Heruan  Goodman,  M.D.,  New  York....  597 
Onychauxis    and    Thyroid    Therapy.     Harry    E.    Alderson,    M.D., 

San  Francisco   602 

Tinea  Versicolor  of  the  Face.    David  M.  Sidlick,  M.D.,  and  Edward 

F.  Corson,  M.D.,  Philadelphia 604 

The  Question  of  Diachylon  Ointment.     Douglass  W.  Montgomery, 

M.D.,  AND  George  D.  Culver,  M.D.,  San  Francisco 607 

Value  of  Tests  with  Commercial  Luetin.    Harry  E.  Alderson,  M.D., 

San  Francisco  610 

Unusual  Cases  op  Herpes  Zoster  Including  Simultaneous  Unilat- 
eral Supra-Orbital  and  Thoracic  Eruption.  Edward  Foulke 
Corson,  M.D.,  and  "Frank  Crozes  Knowles,  M.D.,  Philadelphia..  619 

News  and  Comment 623 

Correspondence    623 

Abstracts  from  Current  Literature 624 

Society  Transactions  645 

Book  Reviews  684 

Index  to  Current  Literature , 686 

JUNE,  1922.    NUMBEH  « 

Contribution  to  the  Study  of  Trichophyton  Purpureum  Bang,  Tri- 
chophyton Interdigitale  Priestley  and  Trichophyton  "B"  Hodges, 
also   on   Trichophyton    and  of   the  Author.     Masao   Ota,    M.D., 

MuKHEN,  Manchuria  693 

Experiments  on  the  Variability   in  Susceptibility  to  Poison   Ivy. 

E.  D.  Brown,  M.D..  Minneapolis 714 

Neuborecurrences  Following  Treatment   with   Arsphenamin.     Ernest 

l.  zlhmermann,  m.d.,  baltimore 723 

A  Simple  Quantitative  Precipitation  Reaction  for  Syphilis.    Second 

Communication.     R.  L.  Kahn,  Sc.D.,  Lansing,  Mich 734 

Itchv  Points  (Puncta  Pruritica).    Noxon  Toomev,  M.D..  St.  Louis..  744 
Radium  in  the  Treatment  of  Subungual  Verrucae.     Samuel  Ayres, 

Jr.,  M.D.,  Los  Angeles 748 

Verruca  Plana  Juvenilis:  Report  of  a  Case.    J.  Barrio  de  Medina, 

M.D..  Madrid.  Spain 750 

Correspondence 751 

Abstracts  from  Current  Literature 752 

Society  Transactions 777 

Book  Reviews  '  , 836 

Index  to  Current  Literature,     '"  837 

General  Index "  '    8^* 


dty  Google 


Archives  of  Dermatology  and  Syphilology 


THE    TREATMENT    OF    ANTENATAL    AND 
CONGENITAL    SYPHILIS* 

JOHN    A.    FORDYCE,    M.D.,    and    ISADORE    ROSEN,    M.D. 

The  problem  of  antenatal  and  postnatal  syphilis  is  one  of  the 
largest  io  the  entire  field  of  medicine,  not  only  because  it  concerns 
nearly  every  specialty,  but  also  because  of  its  wide  social  and  economic 
importance.  As  is  well-known,  syphilis  is  the  most  frequent  cause  of 
abortions  and  stillbirths,  statistics  ranging  from  20  to  50  per  cent. 
Williams,  in  his  series  of  10,000  pregnancies,  holds  the  disease  respon- 
sible for  26  per  cent,  of  the  fetal  deaths  between  the  end  of  the  seventh 
month  of  gestation  and  the  two  weeks  prior  to  delivery.  Routh  arrived 
at  about  the  same  figures  in  his  computations,  stating  that,  in  urban 
populations,  25  per  cent,  of  the  miscarriages  and  stillbirths  are  due  to 
this  infection.  When  the  fetus  survives  and  is  brought  into  the  world, 
suffering  from  latent  or  active  syphilis,  its  personal  handicaps,  as  well 
as  its  being  a  burden  to  the  family  and,  only  too  often,  to  the  com- 
munity, have  to  be  reckoned  with. 

We  are,  however,  more  optimistic  for  the  future  because  our  more 
efficient  methods  of  treatment  and  investigation  are  reducing  not  only 
fetal  mortality  but  also  the  number  of  cases  of  active  congenital 
syfdiilis.  We  have  cooperated  for  sorqe  time  with  a  nimiber  of  mater- 
nity institutions,  and  the  infrequency  of  actively  syphilitic  infants  has 
been  a  matter  of  surprise  to  us.  The  explanation,  of  course,  is  simple. 
Practically  all  maternity  hospitals  today  are  thoroughly  investigating 
their  prospective  patients  to  determine  the  presence  of  a  syphilitic 
infection.  A  careful  history  is  taken  as  to  the  outcome  of  previous 
pr^nancies  and  a  blood  examination  is  made  in  all  cases.  Even  where 
the  serologic  findings  are  negative,  if  there  is  any  suspicion  of  the 
disease,  syphilitic  treatment  is  given,  it  being  believed  better  to  err  on 
the  side  of  safety.  At  the  Vanderbilt  clinic,  we  have  had  a  great  many 
women  referred  to  us  with  positive  blood  reactions.  Some  give  a 
history  of  infection  dating  from  the  time  of  their  marital  ties,  but  by 

*Read  at  the  Forty-fourth  Annual  Sesskin  of  the  American  Derinatological 
Associatton,  at  Swampjcott,  Mass.,  June  2-4,  1921. 
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far  the  larger  number  can  supply  no  such  data.  In  these,,  the  most 
frequent  story  is  one  of  repeated  abortions  or  miscarriages,  followed 
later  by  a  stillborn  child  or  the  birth  of  a  premature  infant  which  died 
shortly  after  from  malnutrition  and  feeble  develoimient.  We  make 
it  a  rule  in  cases  in  which  the  only  symptom  is  a  positive  serum  reaction 
to  have  the  test  corroborated  in  different  laboratories,  as  we  are  fully 
aware  of  the  danger  of  relying  on  one  laboratory  examination  and 
of  the  fact  that  a  normal  pregnant  woman's  blood  may  give  a  strongly 
positive  reaction  with  the  cholesterinized  antigen. 

We  have  found  that  from  25  to  35  per  cent,  of  the  patients  referred 
to  us  by  maternity  hospitals,  because  of  a  strongly  positive  reaction  with 
cholesterinized  antigen  alone  give  a  n^ative  Wassermann  reaction  with 
all  methods  when  they  report  several  weeks  after  delivery  and  remain 
negative  on  repeated  examination, 

THE     IMPORTANCE     OF     EARLY     TREATMENT 

Does  treatment  early  in  pregnancy  prevent  abortions  or  miscarriages 
and  insure  the  birth  of  a  healthy  nonsyphilitic  infant?  We  can  answer 
this  question  in  the  affirmative.  It  is  important,  however,  to  begin 
treatment  early.  Little  can  be  expected  if  we  delay  until  the  last  weeks 
of  gestation,  as  illustrated  by  the  subjoined  case: 

Case  \.— History. — R.  E.,  colored,  aged  19.  pregnant  seven  months,  was 
referred  to  the  clinic  Feb.  2,  1921,  for  treatment.  She  gave  no  history  of 
infection,  had  had  no  abortions  and  presented  only  a  +  +  +  +  Wassermann 
reaction.  She  received  four  injections  of  arsphenamin,  0.3  gm.  at  weekly 
intervals,  and  mixed  treatment.  February  21,  she  gave  birth  to  a  girl  weighing 
4  pounds  and  2  ounces  (1870  gm.).  The  blood  from  the  cord  gave  a  +  +  +  + 
reaction;  and  ten  days  later,  from  the  heel,  a  +  +  +  +  reaction.  The 
physician  in  charge  reported  that  at  birth  the  liver  and  spleen  were  not 
palpable. 

The  infant  did  not  gain  in  weight.  When  the  infant  was  42  days  old,  a 
small  ulceration  appeared  on  the  labium  majus  and  oozing  of  blood  was 
observed  from  the  small  stab  in  the  left  heel,  which  had  never  closed.  The 
child  now  became  distinctly  jaundiced,  vomited,  and  had  gray,  chalky  stools ; 
the  spleen  was  enlarged,  and  the  liver  slightly  enlarged ;  the  heart  and  lungs 
were  negative.  On  the  forty-fourth  day,  whole  blood  was  injected  sub- 
cutaneously,  but  the  bleeding  continued  from  the  heel  and  labium  and  two 
hematomas  appeared  above  the  knees.  Blood  examination  revealed :  hemoglobin, 
65  per  cent.;  red  blood  cells,  3,650,000;  white  blood  cells,  12,200;  polymor- 
phonuclears, 52  per  cent.   On  the  forty-sixth  day,  the  infant  died. 

Necropsy  Findings.— Wt  are  indebted  to  Dr.  W.  C.  Johnson,  pathologist  to 
the  Sloane  Hospital,  for  the  necropsy  report.  Baby  E.,  girl,  aged  46  days ; 
weight  1,950  gm.;  length  46  cm.  Anatomic  Diagnosis:  (1)  congenital  syphilis, 
(2)  syphilitic  hepatitis,  (3)  syphilitic  splenitis,  (4)  anemia,  (5)  jaundice, 
(6)  melena.  (7)  injected  blood  (therapeutic),  (8)  ulcer  of  labium,  (9)  involu- 
tion of  thymus,  (10)  hemorrhage  in  parathyroids,  and  (11)  fractures  of  ribs 
(6,  7,  10,  right  side). 
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The  body  was  that  of  a  poorly  nourished,  apparently  full-tern)  infant 
Rigor  and  IWidity  were  present.  The  skin  was  pale  and  markedly  jaundiced. 
The  scalp,  eyes  and  ears  appeared  normal.  There  was  no  discharge  from  the 
nose,  and  no  fissures  around  the  month.  The  anus  was  normal.  There  was  a 
small  yellow  patch  with  a  blackish  crust  on  the  left  labium  majus.  The  navel 
appeared  completely  healed  and  normal. 

There  was  no  fluid  or  exudate  in  the  peritoneal  cavity.  The  umbilical  vein 
was  still  open.    The  mesenteric  lymphnodes  were  enlarged. 

The  pleural  cavities  were  normal.  There  was  a  large  collection  of  clotted 
blood  in  the  left  pectoralis  major.  The  muscles  were  pale.  The  pericardial 
cavity  contained  a  normal  amount  of  clear,  bile  tinged  fluid. 

The  thymus  weighed  IVt  gm.,  was  very  soft  and  had  much  loose  tissue 
around  it. 

The  heart  was  normal  in  size,  and  there  were  no  epicardial  hemorrhages. 
The  muscle  was  pale.  The  foramen  ovale  still  showed  a  small  opening  and 
the  ductus  arteriosus  was  not  fully  closed.    There  were  no  valvular  lesions. 

The  lungs  weighed  40  gm.  They  appeared  well  aerated.  There  were  no 
pleural  hemorrhages.  Both  lungs  felt  soft,  crepitated  slightly,  and  were  pale 
white  except  for  small,  reddish  patches  along  the  posterior  part  of  the  lower 
lobes.  There  vras  slight  eipphysema  along  the  anterior  margins.  The  trachea 
and  bronchi  contained  reddish  brown,  slimy  material. 

The  thyroid  was  pale  and  rather  small. 

The  parathyroids  were  all  enlarged  and  dark  red,  possibly  hemorrhagic. 

The  tongue  appeared  normal. 

The  esophagus  contained  reddish  brown  material  resembling  partly  digested 
blood.  This  appears  to  be  the  same  material  as  that  in  the  trachea. 

The  stomach  contained  bloody  material. 

In  the  small  intestines,  there  was  blood  stained  mucous  throughout  the 
lower  68  cm. 

The  pancreas  was  not  enlarged. 

The  spleen  was  markedly  enlarged,  weighing  42  gm.  The  capsule  was 
smooth  and  tense.  The  cut  surface  was  rather  firm  and  dark  red. 

The  liver  was  slightly  enlarged,  weighing  129  gm.  The  capsule  revealed  » 
few  patches  of  thickening.  The  cut  surface  was  greenish  brown,  fairly  uniform 
in  appearance.   The  gallbladder  and  ducts  appeared  normal. 

The  suprarenals  together  weighed  3  gm.,  and  showed  no  hemorrhages. 

The  kidneys  together  weighed  21  gm.  The  surfaces  were  pale.  The  cut 
surfaces  showed  a  slightly  thickened  cortex,  but  were  otherwise  normal. 

The  ureters  were  slightly  dilated  at  their  upper  parts.  Hie  bladder,  uterus 
and  adnexa  were  normal. 

The  epiphyseal  lines  at  the  knee  joint  were  slightly  thickened  and  bile- 
stained.  ^ 

The  spinal  cord  appeared  normal. 

The  brain  was  pale  but  otherwise  normal. 

The  sixth,  seventh  and  tenth  ribs  on  the  right  side  were  fractured  and 
showed  some  callus  formation. 

The  middle  ears,  sutures  and  fontanelles  were  normal. 

Microscopic  Examination. — The  heart  was  normal. 

Some  lobules  of  the  lungs  were  emphysematous  and  others  atelectatic.  In 
the  latter  areas,  the  alveoli  contained  mononuclear  cells  and  erythrocytes.  The 
alveolar  walls  generally  appeared  more  cellular  and  less  vascular  than  normal. 
There  was  no  definite  fibrosis. 
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The  liver  cords,  which  were  rather  large,  were  separated  by  a  moderate 
amount  of  diffuse  cellular  fibrous  tissue.  Some  of  the  liver  cords  were  necrotic 
and  were  invaded  by  polymorphonuclear  leukocytes.  Many  of  the  hepatic  cells 
contained  numerous  coarse  granules  or  masses  of  brown  pigment.  Same  of  the 
hepatic  cords  had  numerous  nuclei  arranged  near  their  centers,  giving  them  the 
appearance  of  giant  cells.  New  blood  formation  was  not  increased.  The  portal 
canals  and  their  contents  revealed  nothing  significant.  The  capsule  was  normal. 
The  capsule  of  the  spleen  was  slightly  thickened.  The  maipighian  bodies  were 
small  and  indistinct.  The  pulp  presented  a  very  confused  picture.  The  pulp 
cords  were  thickened  and  contained  numerous  mononuclear  cells  as  well  as  red 
ceHs. 

The  kidneys  were  practically  normal. 

Examination  of  the  suprarenals  revealed  congestion  of  the  inner  part  of 
the  cortex  and  medulla.  The  cells  of  the  inner  part  of  the  cortex  were  separated 
from  each  other. 

The  pancreas  was  practically  normal.  In  some  places,  there  was  a  small 
amount  of  interstitial  fibrosis. 

Examination  of  the  thymus  revealed  that  the  lymphoid  tissue  was  con- 
siderably diminished  and  the  reticulum  was  more  prominent  than  normal. 

Examination  of  the  thyroid  revealed  that  the  acini  were  well  developed 
and  many  contained  colloid. 

There  were  no  changes  of  any  significance  in  the  stomach  and  intestines. 

The  uterus  was  normal. 

In  the  ovaries,  there  were  several  rather  large,  and  one  cystic  follicle. 

The  fallopian  tubes  were  normal. 

In  the  mesenteric  lymphnode,  the  lymphoid  tissue  was  greatly  decreased. 
The  lymph  sinuses  were  packed  with  large  phagocytes,  many  of  which  contained 
lymphocytes. 

There  was  no  evidence  of  inflammation  in  the  navel. 

The  lesion  on  the  labium  was  a  superficial  ulcer  with  necrosis  and  slight 
leukocytic  mfiltration. 

Levaditi  Sections:  There  were  no  organisms  in  the  kidneys. 

Examination  of  the  suprarenals  revealed  numerous  spirochetes  in  and 
around  the  medulla. 

No  organisms  were  found  in  the  spleen  except  a  few  around  one  of  the 
larger  blood  vessels. 

A  few  spirochetes  were  found  in  the  lungs. 

No  spirochetes  were  found  in  the  pancreas. 

A  few  were  present  in  the  lymphnodes. 

There  were  very  few  organisms  in  the  thymus. 

In  the  liver,  spirochetes  were  present  in  enormous  numbers. 

The  ovary  was  negative. 

In  the  heart,  there  were  a  moderate  number  of  the  organisms. 

COUMBNT 

Had  this  mother  been  seen  during  the  early  period  of  her  gestation 
and  treated  systematically,  we  feel  confident  that  she  would  have  been 
delivered  of  a  full-term,  heahhy  baby.  In  the  treatment  of  these  patients 
we  follow  a  regular  plan  of  giving  from  six  to  eight  injections  of 
arsphenamin  or  neo-arsphenamin,  the  former  in  doses  of  from  0.3  to  0.4 
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gm,,  the  latter  in  doses  of  from  0.45  to  0.6  gm.,  at  weekly  intervals, 
together  with  mercuric  salicylate  or  mercuric  chlorid,  1  grain,  once  a 
week  for  from  twelve  to  fifteen  injections.  As  a  rule,  pregnant  women 
tolerate  the  treatment  well  and  without  bi-effects.  When  the  mercurial 
injections  are  especially  painful  or  give  rise  to  abdominal  cramps,  we 
discontinue  them  and  administer  mercury  or  mixed  treatment  by  mouth. 
If  the  remedies  are  well  tolerated,  treatment  is  continued  interruptedly 
during  the  entire  period  of  pregnancy.  Of  course,  the  kidneys  and 
other  organs  are  carefully  watched  for  the  development  of  toxic 
symptoms.  While  many  of  the  infants  from  such  mothers  are  without 
clinical  or  serologic  evidence  of  the  infection,  we  have  not  been  able 
to  reduce  the  positive  findings  in  many  of  the  mothers  to  negative. 
The  reason  for  this  is  that  many  of  them  have  had  their  infection  a 
number  of  years  and  the  usual  difBculty  to  reverse  the  blood  reaction 
applies  here.  Infants  born  of  treated  mothers  have  been  carefully 
examined  for  cutaneous  or  visceral  syjAilitic  manifestations  and  have 
now  been  followed  serologically  for  years  with  negative  results.  Whether 
they  will  develop  active  signs  of  the  disease  in  later  life  is  a  question 
that  time  only  can  decide. 

A     PROBLEM     IN     IMMUNOLOGY 

How  is  it  possible  for  a  mother  with  a  positive  Wassermann 
reaction  to  give  birth  to  a  baby  with  a  negative  reaction?  Do  our 
immunologic  theories  offer  an  explanation,  or  does  the  anatomic 
barrier  interposed  by  the  placenta  play  the  chief  role?  We  believe 
the  former  offer  a  more  satisfactory  solution,  and  we  are  not  inclined 
to  regard  as  significant  the  view  that  the  placenta  acts  as  a  filter,  because 
of  the  contradictory  findings  presented.  To  account  for  a  healthy 
infant  which  began  its  development  with  the  strongly  positive  blood 
of  its  mother  and  continued  to  be  nourished  with  it  during  its  entire 
existence  in  utero,  Routh's  theory  of  the  action  of  chorionic  ferments 
might  also  apply. 

According  to  Williams,  a  positive  maternal  blood  does  not  neces- 
sarily imply  the  existence  of  fetal  syphilis,  nor  do  the  findings  in  the 
fetal  blood  at  birth  necessarily  give  positive  information.  This,  also, 
has  been  our  experience,  for  we  have  seen  well-developed  infants  at 
birth  give  a  +  +  -f-  +  reaction  with  blood  from  the  cord,  but  ten 
days  later  give  a  negative  one,  which  subsequently  remained  persis- 
tently negative  both  serologically  and  clinically.  We,  therefore,  do 
not  believe  that  we  can  attach  much  significance  to  the  reaction  at 
birth  in  the  absence  of  other  data.  Williams  has  also  found  infants, 
with  a  negative  Wassermann  reaction  at  birth  and  a  syphilitic  placenta, 
develop  a  positive  reaction  later,  with  clinical  manifestations.     These 
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fluctuations  in  the  sero-reaction  of  early  congenital  syphilis,  therefore, 
demand  a  frequent  repetition  of  the  test.  Occasionally,  we  see  syphi- 
litic babies,  with  a  +  +  +  +  Wassermann  reaction  at  birth  whidi 
becomes  negative  ten  days  later  and  then  positive  after  a  week  or  two, 
as  in  the  following  case: 

Case  2, — History.— Baity  F.  was  bom  in  one  of  the  maternity  hospitals,  of  a 
mother  who  had  a  strongly  positive  Wassermann  reaction.  At  delivery,  a 
specimen  of  blood  was  taken  from  the  umbilical  cord  and  sent  for  serolo^c 
examination.  This  was  reported  +  +  + +.  The  infant  was  a  full-term  baby 
but  weighed  less  than  4  pounds  (1,800  gm.),  and  was  immediately  placed  in  an 
incubator.  Examination  at  birth  and  daily  thereafter  for  a  week  failed  to 
reveal  any  lesions  of  a  syphilitic  nature.  The  blood  taken  from  the  longitudinal 
sinus  ten  days  after  birth  was  reported  negative.  At  this  time  a  lesion  appeared 
about  the  anus  and  distinct  snuflles  developed. 

There  was  difficulty  in  feedii^  the  infant,  and  its  weight  had  increased 
slightly.  Local  rubbings  of  mercurial  ointment  were  ordered  and  kept  up  daily. 
We  saw  the  child  for  the  first  time  on  the  thirty-first  day  after  birth.  It 
weighed  then  4  pounds  and  2  ounces  (1,870  gm.),  was  feeble  and  shriveled 
looking,  and  had  a  marked  coryza.  The  skin  of  the  body  presented  no  lesions 
except  around  the  anus,  where  an  infiltrated  annular  patch,  of  dusky  red  hue, 
was  present.  A  Wassermann  test  on  that  day  from  the  longitudinal  sinus  was 
reported  +  -|-  +  +  by  two  different  laboratories.  On  the  fifty-seventh  day, 
the  infant  died. 

Necropsy  Findings  (Report  by  Dr.  Johnson).— Baby  F.,  a  boy,  aged  S7  days, 
weight  2,000  gm.,  length  49  cm.  Anatomic  Diagnosis:  (1)  acute  peritonitis, 
with  inflammation  of  tunicae  vaginales ;  (2)  congenital  syphilis  (lesions  in 
liver,  spleen  and  pancreas) ;  (3)  jaundice,  and  (4)  malnutrition. 

The  body  was  that  of  a  poorly  nourished  colored  infant.  R^or  mortis  was 
absent.  There  was  slight  jaundice.  The  tyts  and  ears  appeared  normal.  A 
whitish  material  came  from  the  nose.  There  were  no  fissures  around  the  nose 
or  mouth.  The  fontanelles  were  wide  open  and  the  sutures  were  not  closed. 
The  abdomen  was  distended.  The  navel  appeared  normal.  The  scrotum  was 
large  and  edematous ;  the  skin  over  it  was  slightly  reddened.  Around  the  anus 
were  several  small,  nearly  healed  fissures.  The  palms  and  soles  appeared 
normal.  There  was  some  peeling  of  the  epidermis  around  the  wrists,  ankles 
and  knees.    There  were  no  hemorrhages  or  eruptions  on  the  skin. 

The  peritoneal  cavity  contained  a  small  amount  of  turbid  yellowish  fluid 
in  which  were  lumps  and  flocculi  of  whitish  material  resembling  flbrinopurulent 
exudate.  Some  of  these  flocculi  were  scattered  over  the  coils  of  the  intestine 
and  also  on  the  capsules  of  the  liver  and  spleen.  The  serous  surfaces  were 
rather  dull  and  pale.  There  was  no  localization  of  the  peritonitis,  no  adhesions, 
and  no  local  indications  of  its  origin. 

The  pleural  cavities  contained  no  fluid,  exudate  or  hemorrhage. 

The  pericardial  cavity  contained  a  normal  amount  of  fluid  showing  bile 
coloration. 

The  heart  was  normal  in  size.  The  foramen  ovale  and  ductus  arteriosus 
were  closed.   There  were  no  hemorrhages  or  valvular  lesions. 

The  lungs  were  pale  pinkish,  were  well  expanded  and  showed  no  definite 
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The  larynx,  trachea  and  bronchi  were  normal. 

The  thymus  weighed  2.5  gm.,  was  very  smalt  but  of  good  consistenQr 

The  liver  weighed  IIO  gm.,  was  pale  and  somewhat  jaundiced;  otherwbe  it 
showed  no  definite  lesions. 

The  spleen  weighed  10  gm.    No  abnormality  was  noted. 

There  were  no  lesions  noted  in  the  gastro-intesti'nal  tract  and  pancreas. 

The  kidneys  together  weighed  29.5  gm.  They  were  pale  but  showed  no 
other  changes. 

The  suprarenale  together  weighed  3.5  gm.  They  appeared  very  small  and 
showed  no  lipoid  material. 

Examination  of  the  genitals  revealed  that  the  processus  vagiu^is  still  com- 
municated with  the  peritoneal  cavity  through  a  small  opening  on  each  side.  The 
cavities  were  rather  large  and  contained  fibrinopurulent  material.  The  tunica 
vaginalis  was  thickened.    The  testes  appear  slightly  swollen  and  reddened. 

The  epiphyseal  lines  at  the  knee  appeared  practically  normal.  In  the  upper 
end  of  the  shaft  of  the  tibia  on  both  sides,  adjacent  to  the  epiphyseal  lines,  a 
small  part  of  the  cortex  and  medulla  were  replaced  by  a  homogeneous  whitish 
material,  softer  than  the  cartilage  of  the  epiphyses.  The  symmetry  of  these 
lesions  and  the  absence  of  any  inflammatory  reaction  made  them  appear  to  be 
congenital  anomalies  or  defects  of  development. 

There  were  no  gross  lesions  in  the  brain.  The  head  was  30.7  cm.  in 
circumference. 

Microieopic  E^ominaiton.— The  heart  was  normal. 

In  the  lungs  some  lobules  were  emphysematous;  others  contained  a  mod- 
erate amount  of  albuminous  precipitate  and  a  few  large  and  small  mononuclear 
cells.   There  was  no  librosis. 

Examination  of  the  liver  revealed  that  the  capsule  was  normal.  The 
portal  canals  showed  an  increase  of  fibrous  tissue  and  slight  cellular  infiltn- 
tion.  Scattered  through  the  lobules  were  several  small  patches  of  librosb. 
There  was  no  necrosis.  There  was  a  considerable  amount  of  blood  cell 
formation. 

The  kidneys  were  practically  normal. 

Examination  of  the  spleen  revealed  that  there  was  an  exudate  on  the 
capsule,  consisting  of  fibrin  with  mononuclear  cells  and  leukocytes.  The  cap- 
lule  itself  showed  a  sl^ht  leukocytic  infiltration.  The  malpighian  bodies  were 
distinct  and  of  moderate  size.  The  venous  sinuses  were  distinct  and  only  partly 
filled  with  blood.  Many  large  mononuclear  cells  containing  brown  pigment  were 
present.  The  pnip  cords  were  wide  and  were  packed  with  red  cells.  Throughout 
the  pulp  there  was  a  definite  increase  of  connective  tissue  in  the  form  of  small 
strands. 

In  the  suprarenal,  the  cells  in  the  inner  part  of  the  cortex  were  small  and 
separated.   Many  were  necrotic  or  autolyzed. 

In  the  pancreas  there  was  a  moderate  interstitial  fibrosis  with  loose  cellular 
connective  tissue.    Otherwise  the  gland  appeared  practically  normal. 

In  the  thymus,  Ihe  lymphoid  cells  in  the  cortex  were  considerably  diminished 
in  number.  Large  mononuclear  cells  were  relatively  abundant. 

Examination  of  the  testicles  revealed  that  the  serous  cells  of  the  tunica 
vaginalis  had  disappeared  and  the  surface  was  covered  with  a  thick  layer  of 
fibrin,  beneath  which  the  connective  tissue  was  infiltrated  with  leukocytes  and 
mononuclear  cells.  The  subcutaneous  tissue  of  the  scrotum  showed  edema  and 
the  exudate  of  the  fibrin. 
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Sectiona  of  lesions  of  the  anus  showed  practically  nothing  but  crusts  on 
the  surface,  beneath  which  the  epithelium  had  healed. 

Levaditi  sections  of  all  organs,  including  the  brain  and  spinal  cord,  were 
negative  for  spirochetes. 

COMMENT 

This  case  is  interesting  because  the  child  had  a  +  +  +  +  Wasser- 
mann  reaction  and  syphilitic  lesions  in  the  viscera,  and  yet  the  exam- 
ination was  negative  for  spirochetes  after  a  careful  search. 

It  is  a  common  clinical  fact  that  the  tendency  to  transmit  the  disease 
lessens  with  the  age  of  the  infection.  We  frequently  see  women  with 
strongly  positive  reactions,  who  have  had  no  treatment  whatever,  give 
birth  to  healthy  offspring  with  a  negative  blood  reaction  or  to  infants 
with  alternating  positive  and  negative  reactions, 

STATISTICS     IN     ONE     HUNDRED     AND     FORTY     CASES 

We  have  had  under  observation,  during  the  last  year  and  a  half,  140 
children  who  were  born  of  mothers  with  a  strongly  positive  Wasser- 
mann  reaction,  but  whose  own  reactions  are  negative  clinically  and 
serologically,  the  latter  on  repeated  testing. 

There  were  twenty-seven  female  white  children,  forty-one  female 
Uack  children,  thirty-six  male  white  children,  and  thirty-six  male 
black  children. 

The  age  on  admission  in  eighty-seven  children  raided  from  3 
weeks  to  6  months ;  in  the  rest  from  6  months  to  9  years. 

The  Wassermann  reaction  of  blood  from  the  umbilical  cord  of 
twenty-two  of  the  younger  infants  gave  a  positive  test  in  nineteen. 
The  Wassermann  reaction  on  admission  to  the  clinic  and  repeated 
several  times  thereafter  was  negative  in  all  of  the  140  children. 

Syphilis  was  admitted  by  nineteen  fathers ;  it  was  denied  by  one  or 
both  parents  in  121  cases ;  of  these,  twelve  fathers  admitted  gonorrhea, 
The  age  of  the  infection  when  admitted  by  the  father  ranged  from 
three  to  sixteen  years.  The  number  of  years  the  parents  had  been 
married  ranged  from  less  than  one  year  to  eighteen  years;  five  of  the 
children  were  illegitimate. 

The  Wassermann  reaction  was  obtained  in  sixty-six  of  the  fathers ; 
in  thirty-six  it  was  positive;  in  thirty  negative;  of  the  latter,  five  had 
had  treatment  for  syphilis.  Seventy-four  fathers  refused  or  were 
unable  to  come  for  a  test.  The  Wassermann  reaction  was  positive 
in  all  of  the  mothers;  133  had  a  +-|--|--f-  reaction;  three  had  a 
-|-  -t-  +  and  four  a  -|-  -|-  reaction. 

Forty-three  mothers  gave  a  history  of  abortions  or  stillbirths; 
ninety-seven  gave  no  history.  Sixty  mothers  had  had  no  other  chil- 
dren ;  sixty-four  had  other  children  whose  reactions  were  negative ;  five 
had  other  children  who  were  syphilitic,  and  eleven  had  both  healthy  and 
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syphilitic  children.  Forty-eight  of  these  women  had  had  no  antenatal 
treatment;  twenty-five  had  had  internal  treatment  only;  sixty-one  had 
had  partial  treatment  with  arsphenamin  and  mercury,  and  six  only  had 
had  prolonged  treatment  with  these  drugs. 

NONSVPHIUTIC     CHILDREN     OF     SYPHILITIC     PARENTS 

The  question  frequently  arises  as  to  what  should  be  done  with 
infants  with  a  negative  Wassermann  reaction  born  of  parents  with  a 
positive  Wassermann  reaction,  and  it  is  difficult  at  times  to  render  a 
decision.  One  often  sees  the  statement  that  the  children  of  syphilitic 
parents  should  be  treated  whether  symptoms  are  present  or  not  and 
regardless  of  a  negative  Wassermann  reaction.  This,  in  our  opinion, 
is  an  unnecessary  hardship,  and  we  favor  instead  keeping  them  under 
surveillance  for  several  years  after  we  have  satisfied  ourselves,  in  the 
absence  of  clinical  manifestations,  that  the  blood  and  spinal  fluid 
are  negative. 

Can  a  patient  with  a  negative  Wassermann  blood  reaction  and  a 
positive  spinal  fluid  reaction  transmit  the  disease?  In  answer  we 
quote  the  subjoined  case. 

Case  3. — Mrs.  G.  H.,  white,  aged  25.  whose  previous  history  was  indefinite 
was  delivered  at  the  Sloane  Maternity  Hospital  of  a  baby  weighing  4  pounds 
and  13  ounces  (2,180  gm.).  The  Wassermann  reaction  of  the  blood  from  the 
umbilical  cord  was  -|-  -|-  -|-  -I-.  Examination  by  the  resident  physician  at  birth 
revealed  no  evidence  of  syphilis.  The  blood  from  the  longitudinal  sinus  ten 
days  later  was  strongly  positive.  The  baby  had  now  developed  distinct  snufHes 
and  an  eruption  on  the  buttocks  consisting  of  lesions .  of  various  types, 
impetiginous,  bullous  and  infiltrated  papules.  There  were  no  anal  or  mouth 
lesions.  The  clinical  diagnosis  was  in  favor  of  syphilis.  Another  specimen  of 
blood  was  sent  to  two  different  laboratories  and  again  reported  strongly 
positive.  The  mother's  blood  before  delivery  and  after  the  birth  of  the  child 
was  negative ;  twenty  days  iater,  examined  in  two  different  laboratories,  it  was 
again  reported  negative.  Clinical  investigation  failed  to  disclose  any  signs  of 
syphilis.  She  was  then  given  a  provocative  injection  of  arsphenamin,  but  the 
blood  remained  negative.  A  spinal  puncture  was  now  made  and  the  fluid  found 
positive  in  all  phases. 

As  she  had  been  deserted  by  her  husband  some  time  before  entering  the 
hospital,  we  were  unable  to  extend  our  investigations  to  him.  In  this  instance, 
of  course,  we  cannot  exclude  paternal  syphilis.  Again,  it  is  possible  that  the 
mother  was  suffering  from  an  old  neurosyphilis,  the  infection  dating  prior  to 
her  marriage,  ahhough  she  disclaimed  any  linowledge  of  it. 

QUESTION     OF     LIKELIHOOD     OF     TRANSMISSION     IN     NEUROSYPHILIS 

Are  patients  with  neurosyphilis  more  likely  to  transmit  the  disease  to 
their  offspring  than  those  in  whom  the  nervous  system  is  spared?  We 
think  not.  This  we  judge  from  the  large  number  of  cases  we  have 
observed  in  which  both  wife  and  children  had  escaped  infection. 
Most   of   these   patients,   however,  had   not   married   until   quite   an 
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interval  had  elapsed  since  their  infection,  namely,  from  ten  to  fifteen 
years.  On  the  other  hand,  a  case  such  as  the  one  presented  herewith 
is  not  unusual : 

Case  4. — Mr.  J.  W.,  white,  aged  35,  acquired  syphilis  at  the  age  of  18,  for 
which  inunction  treatment  was  carried  out  in  a.  systematic  fashion  for  two 
years.  He  married  at  the  age  of  22,  his  wife  giving  birth  two  years  later  to  a 
healthy  child.  He  is  at  present  under. treatment  for  an  advanced  tabetic  con- 
dition, with  all  the  signs  of  degenerative  changes  in  the  posterior  columns  of 
the  cord.  His  blood  Wassermann  reaction  is  strongly  positive  and  the  spinal 
fluid  is  also  strongly  positive  in  all  phases.  He  has  four  children.  11,  S,  5  and  3 
years  of  age.  The  youngest  was  bom  after  the  patient  had  complained  of 
neurologic  symptoms.  They  are  all  negative  clinically  and  serologically.  The 
wife  also  had  a  negative  Wassermann  reaction  both  in  the  blood  and  the 
spinal  fluid. 

QUESTION     OF     HABRIAGE 

When  is  it  safe  for  a  patient  who  has  had  a  syphilitic  infection 
to  marry  ?  From  our  experience  in  the  past,  we  believe  a  person  who 
has  had  active  syphilitic  treatment,  is  free  from  all  clinical  evidence, 
has  a  n^ative  spinal  fluid  and  whose  blood  has  been  negative  for  two 
years  may  be  permitted  to  marry.  Recently,  we  were  called  on  for  an 
opinion  in  the  subjoined  case: 

Case  5. — P.  Y.  was  under  our  care  for  an  extragenital  infection  acquired 
about  six  years  previously.  The  chancre  was  not  recognized,  and  he  was 
treated  surgically  until  secondary  manifestations  made  their  appearance,  at 
which  time  we  first  saw  him.  He  received  arsphenamin  and  mercuric  salicylate, 
in  all  twenty  intravenous  injections  and  thirty  intramuscular  injections  in  two 
courses.  The  Wassermann  reaction  had  been  negative  for  more  than  five  years, 
tests  having  been  taken  at  six-month  intervals  after  the  second  year.  He  was 
instructed  to  have  a  lumbar  puncture,  but  for  business  and  family  reasons  he 
was  unable  to  have  this  done.  He  then  married,  and  his  wife  recently  gave 
birth  to  a  premature  baby,  weighing  about  5  pounds  (2,260  gm.).  The  skin, 
mucous  membranes  and  viscera  were  carefully  examined  for  clinical  evidence 
of  syphilis,  but  none  was  found.  A  specimen  of  blood  was  not  taken  by  the 
attending  physician  for  fear  of  arousing  the  mother's  suspicions.  However, 
the  placenta  was  sent  to  a  private  laboratory  for  microscopic  examination  and 
the  pathologist  reported  that  he  found  spirochetes  in  the  tissue. 

COMMENT 

With  all  the  negative  data  we  have  in  the  father's  case,  we  are 
inclined  to  doubt  the  accuracy  of  the  report.  We  are  told  by  pathol- 
(^sts  with  experience  in  placental  tissue  work  that  it  is  an  exceedingly 
difficult  task  to  find  spirochetes  and  that  often  one  is  not  rewarded 
until  hundreds  of  sections  have  been  studied,  even  when  active  mani- 
festations of  the  disease  are  present  in  the  child.  There,  of  course, 
remains  the  possibility  that  the  mother  was  syphilitic.  This  was  ruled 
out  only  clinically,  but  in  the  case  of  the  child  there  was  likewise  no 


Digitized  byGoOgIC 


FORDYCE-ROSEN— TREATMENT    OF    SYPHILIS  11 

clinical  evidence  of  the  disease,  other  causes  besides  syphilis  being 
responsible  for  prematurity.  Would  it  be  possible  for  a  husband 
whose  Wassermann  reaction  has  been  repeatedly  neg:ative  for  five  years 
to  infect  his  wife?  We  do  not  deny  that  a  patient  may  harbor 
spirochetes  in  the  testicles  and  have  a  negative  blood  reaction,  but 
we  are  not  inclined  to  believe  that  one  who  has  been  treated  thoroughly 
and  whose  blood  has  been  continuously  negative  for  five  years  is  likely 
to  transmit  the  disease. 

DEMONSTRATION     OP     SPIROCHETES     IN     PLACENTA 

To  illustrate  how  difficult  it  is  to  demonstrate  spirochetes  in  the 
placmta  even  when  they  are  abundant  in  the  viscera.  Dr.  Johnson's 
report  on  Baby  A.  is  appended. 

Case  6.— i/w/ory.— The  child,  a  boy.  was  born  at  the  eighth  month  of 
Kcatation  of  a  mother  and  father  having  strongly  positive  Wassermann 
reactions,  and  lived  only  four  days.  It  weighed  1.700  gm.  The  anatomic 
diagnosis  was:    (1)  congenital  syphilis;  (3)  maceration,  and  (3)  prematurity. 

Necropsy  Fmdings. — The  body  was  well  developed  and  showed  no  external 
abnormalities  except  softening  of  the  head,  and  peeling  of  the  epidermis  in 
places  over  the  trunk  and  extremities.   Rigor  mortis  was  absent. 

The  peritoneal  cavity  contained  some  reddish  brown  fluid. 

The  pleural  cavities  were  normal. 

The  pericardial  cavity  contained  a  normal  amount  of  fluid,  which  was 
rather  turbid. 

The  thymus  was  small  and  soft. 

The  heart  was  normal  in  size  and  showed  no  lesions  except  that  the  myocar- 
dinm  was  pale  and  soft.     , 

The  lungs  were  normal  in  siie,  pate,  soft  and  not  aerated. 

The  thyroid  gland  was  normal. 

The  gastro-intestinal  tract  showed  no  gross  lesions. 

The  pancreas  showed  no  gross  lesions. 

The  spleen  was  much  enlarged,  pale,  brownish-red  in  color.  On  the  capsule 
there  was  a  slightly  whitish  coating,  apparently  fibrin.  The  cut  surface  wa« 
brownish  red  and  j^ther  soft. 

The  liver  was  slightly  enlarged  and  quite  soft  On  section,  the  cut  surface 
had  a  uniform  pale  brownish-red  color. 

The  gallbladder  and  ducts  were  normal. 

The  suprarenals  showed  no  gross  lesions. 

The  kidneys  were  pale,  but  otherwise  normal. 

The  ureters  and  bladder  were  nocmal.  , 

The  testicles  were  in  the  scrotum  and  appeared  grossly  normal. 

The  epiphyseal  lines  at  the  lower  end  of  the  femur  and  the  upper  end  of 
the  tibia  did  not  appear  widened  or  irregular,  but  there  was  a  yellowish 
discoloration  extending  for  some  distance  into  the  marrow  of  the  shaft. 

The  brain  was  very  much  softened  and  no  gross  lesions  could  be  found. 

Microscopic  Examination. — The  organs  for  the  most  part  manifested  advanced 
decomposition  and  could  hardly  be  recognized  histologically.   The  lung  showed 
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slight  thickening  of  the  interalveotar  septums,  which  appeared  edematous 
rather  than  fibrous.  The  alveolar  epithelium  was  not  recognizable.  Many 
alveoli  contained  a  network  of  hbrin  threads. 

Levaditi  Sections :  Spirochetes  were  present  in  large  numbers  in  the  lung, 
liver,  spleen  and  suprarenal.  The  pancreas  showed  a  moderate  number. 

On  cross  examination  the  placenta,  which  weighed  400  gm.  (nearly  one- 
fourth  of  the  weight  of  the  fetus),  appeared  pale  and  was  thicker  than  normal 
in  proportion  to  its  size.  No  macroscopic  infarcts  or  calcified  areas  were  noted. 
The  umbilical  cord  was  thick  and  appeared  edematoua. 

Microscopic  examination  of  the  placenta  revealed  that  the  chorionic  villi, 
teased  out  in  salt  solution,  appeared  thicker  and  less  vascular  than  normal. 
Stained  sections  showed  the  villi  enlarged,  with  greatly  diminished  vascularity 
and  an  infiltration  of  the  stroma  with  a  moderate  number  of  mononuclear  celb. 
Levaditi  sections  which  were  stained  along  with  the  fetal  organs  showed  no 
spirochetes  in  the  placenta,  umbilical  cord  or  fetal  membranes. 

Diagnosis. — Syphilis  of  the  placenta  was  diagnosed. 

METHOD     OF    TREATMENT 

Since  our  preliminary  report  in  November,  1920,  on  the  treatment 
of  congenital  syphilis  with  intramuscular  injections  of  neo-arsfrfienamin 
and  mercuric  chlorid,  our  confidence  in  the  method  has  grown,  and 
we  are  decidedly  encouraged  as  to  the  ultimate  outcome  in  these  small 
patients.  Our  work  has  been  greatly  hampered  because  of  the  enor- 
mous difficulties  encountered  in  obtaining  the  cooperation  of  mothers 
as  to  reporting  weekly.  After  active  lesions  have  disappeared  and 
the  child  looks  healthy  and  gains  in  weight,  indifference  sets  in  or  the 
address  is  changed  to  another  quarter  of  the  city,  and  the  visits  are 
discontinued.  In  spite  of  efficient  social  service  and  follow-up  work, 
treatment  has  been  interrupted  in  a  number  of'cases,  or  we  have  failed 
to  induce  the  mothers  of  new  patients  to  begin  treatment.  If  we  had 
had  hospital  facilities  we  feel  that  more  might  have  been  accomplished, 
and  our  natural  timidity  in  increasing  the  dosage  might  have  been 
overcome  sooner. 

From  the  results  obtained,  however,  we  believe  that  it  is  the  method 
of  choice.  We  are  led  to  this  belief  by  the  rapid  disappearance  of  all 
clinical  signs,  the  improvement  in  the  nutrition  of  the  child,  its  steady 
gain  in  weight  and  the  reversal  of  a  positive  Wassermann  reaction  to 
negative.  In  the  literature  one  frequently  sees  the  claim  that  a  positive 
Wassermann  reaction  in  congenital  syjrfiilis  cannot  be  changed.  -  Of 
forty-seveo  children  with  positive  reactions  who  have  received  one 
course  or  more  of  treatment,  fourteen  gave  negative  reactions  on 
repeated  examination.  Among  those  who  still  gave  a  +  +  +  + 
reaction,  we  have  several  in  whom  the  Uood  became  negative  after  one 
course  of  treatment  and  then  positive  again  after  the  period  of  rest. 
In  the  case  of  the  older  children,  the  reaction  is  not  so  easy  to  influence. 
The  same  problems,  therefore,  present  themselves  as  in  the  adult  with 
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acquired  syphilis.  The  infection  must  be  attacked  early  and  treatment 
must  be  prolonged  to  bring  about  a  continuously  negative  Wassermann 
reaction. 

Originally  we  gave  0.075  gm.  of  neo-arsphenamin  to  infants  from 
3  to  8  weeks  old,  at  weekly  intervals;  0.1  gm.  from  2  to  6  months; 
0.15  gm.  from  6  months  to  a  year,  and  from  O.IS  to  0.2  gm.  from  1  to 
2  years,  in  a  course  of  six  injections,  followed  by  a  rest  period  of  from 
four  to  six  weeks.  We  are  now  giving  from  six  to  eight  injections 
to  the  course  and  make  the  initial  dose  0.1  gm.  for  infants  from  2  to 
12  weeks  old;  0.15  gm.  from  3  months  to  9  months;  0.2  gm.  from  1 
to  2  years,  and  0.25  to  0.3  gm.  for  children  3  years  old.  The  mercuric 
chlorid,  too,  we  have  increased  to  from  ten  to  twelve  injections  to  the 
course,  at  intervals  of  a  week,  and  the  dosage  as  follows :  1/10  grain 
for  children  from  2  weeks  to  6  months  old ;  1/8  grain  from  6  months 
to  1  year;  1/7  grain  from  1  to  2  years;  1/5  grain  from  2  to  3  years, 
and  1/4  grain  for  those  more  than  3  years  old. 

Just  as  in  acquired  syphilis,  the  treatment  must  be  individualized 
and  the  intervals  lengthened  or  the  dosage  changed  if  indications  arise. 
The  urine  should  be  examined  at  frequent  intervals,  as  occasionally 
a  trace  of  albumin  is  found,  but  this  quickly  subsides  when  the  drug  is 
discontinued.  We  believe  two  full  courses  each,  with  proper  intervals, 
should  be  given,  regardless  of  a  negative  reaction,  and  possibly  a  third 
course  of  mercury.  In  very  feeble  infants,  it  is  better  to  initiate  the 
treatment  with  mercury,  giving  about  eight  injections  before  the 
administration  of  neo-arsphenamin.'  To  date,  we  have  had  no  abscesses 
even  in  undernourished  infants  with  a  poorly  developed  musculature. 
No  reactions  from  the  drugs  have  been  noted  in  the  dosage  given, 
except  an  occasional  trace  of  albiunin  after  the  nwrcury. 

The  eye,  neurolt^c  and  spinal  fluid  examinations  should  be  carried 
out  as  in  the  case  of  adults. 

SUMMARY     OF     EIGHTY-EIGHT     CASES 

We  summarize  herewith  the  data  on  the  cases  of  eighty-eight  chil- 
dren who  have  come  to  us  within  the  last  fifteen  months  with  evidence 
of  syphilis. 

There  were  eighty-eight  children  with  clinical  or  serologic  evidence 
of  syphilis :  thirty-four  female,  white ;  eighteen,  female,  black ; 
twenty-six  male,  white,  and  ten  male,  black. 


1.  It  is  important  to  use  neo-arsphenamin  which  is  especially  prepared  for 
intramuscular  injection  and  is  neutral  in  reaction.  That  put  up  for  intravenous 
use  is  slightly  alkaline  and  when  injected  into  gluteal  muscles  is  apt  to  be  fol- 
lowed by  tissue  necrosis  or  abscess  formation. 

We  would  also  like  to  emphasize  the  necessity  of  using  only  sharp  needles 
for  these  treatments.  As  a  rule,  they  are  not  sharp  enough  when  delivered  by 
the  manufacturers  and  should  be  sharpened  on  a  fine  oil  stone  by  the  operator. 
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The  afc,  on  admission,  in  twenty-three  ranged  from  3  weeks  to  6 
months;  in  eight  from  6  to  12  months;  in  fourteen  from  1  to  2  years; 
in  forty-three  from  2  to  12  years.  The  Wasserroann  reaction  obtained 
from  the  blood  of  the  cord  in  nine  of  the  infants  was  +  -\-  -\-  -\-. 

The  Wassermann  reaction  on  admission  to  the  clinic  was  positive  in 
all  eighty-eight  children.  Qinical  manifestations  were  present  in 
twenty;  in  four  there  were  skin  lesions;  in  six  visceral  lesions;  three 
had  a  marked  epiphysitis ;  five  had  interstitial  keratitis  and  one  diild 
was  partially  deaf.  Twelve  children  received  two  courses  or  more  of 
neo-arsphenamin  and  mercury  intramuscularly;  thirty-five  have  had 
one  course ;  thirty  have  had  less  than  one  course ;  eleven  failed  to  report 
for  treatment. 

Qinically  all  visiUe  lesions  yielded  promptly  to  treatment. 

Serologically,  the  Wassermann  blood  reaction  is  negative  in  four- 
teen; in  twenty  it  is  still  -|-  +  +  +■  The  reaction  of  several  of  these 
had  been  negative  but  it  became  positive  again  because  of  failure  to 
continue  treatment;  in  three  cases  the  reaction  is  -|- -|- -|-,  in  two, 
-|-  +,  and  in  one,  -|-.  The  remainder  have  not  been  examined  since 
treatment  was  b^un.  (We  have  omitted  from  this  series  a  number 
of  older  children  whose  reactions  have  become  negative  after  intra- 
venous treatment  with  arsphenamin  combined  with  mercury  intra- 
muscularly.) 

In  fifty-nine  cases,  infection  was  denied  by  one  or  both  parents,  but 
two  fathers  admitted  gonorrhea.  In  twenty-nine  fathers,  a  history  of 
syphilis  was  obtained.  The  j^  of  the  infection  in  these  varied  from 
2  to  15  years.  The  number  of  years  the  parents  had  been  married 
ranged  from  one  to  sixteen.  Thirty-three  fathers  gave  a  strongly 
positive  Wassermann  reaction;  thirteen  a  n^ative;  forty-two  we  were 
unable  to  examine.  Seventy-four  mothers  gave  a  strongly  positive 
reaction;  two  a  negative.  In  twelve  we  could  secure  no  data  as  they 
were  either  dead  or  divorced.  Fifteen  mothers  gave  a  history  of 
miscarriages  or  stillbirths ;  sixty-one  gave  no  such  history ;  in  the 
case  of  twelve  mothers  we  could  obtain  no  data.  Thirty-one  mothers 
had  had  no  other  children ;  in  twenty-six  cases,  the  other  children  all 
gave  negative  Wassermann  reactions;  in  thirteen  all  gave  positivt 
reactions,  and  in  eighteen  both  negative  and  positive.  Eight  of  these 
women  had  had  only  partial  antenatal  treatment  with  arsphenamin 
and  mercury ;  seven  had  had  internal  treatment  only ;  sixty-one  had  had 
none,  and  twelve  we  could  learn  nothing  about. 

CONCLUSIONS 
1,  Every  prospective  mother  should  receive  a  routine  Wassermann 
examination. 
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2.  The  proper  treatment  of  a  syphilitic  mother  during  pregnancy 
will  undoubtedly  result  in  the  birth  of  a  healthy  infant. 

3.  Every  infant  bom  of  a  mother  or  father  with  syphilis  should 
have  a  Wassermann  test  made  at  birth ;  again  two  weeks  later,  then 
every  four  weeks  up  to  six  months,  and  after  that  every  three  months 
up  to  two  years.  If  flie  reaction  is  negative  with  all  these  tests  and  no 
clinical  signs  have  appeared,  the  baby  has  in  all  probability  escaped  the 
infection. 

4.  A  certain  nimiber  of  infants  bom  of  mothers  with  strongly 
positive  reactions  give  a  positive  cord  reaction,  but  subsequently  all 
tests  are  negative,  and  they  fail  to  show  any  dintcal  manifestations 
of  the  infection.  They  should,  however,  be  kept  under  observation 
for  at  least  two  years. 

5.  Occasionally  an  infant  with  active  clinical  signs  of  syphilis  will 
give  n^^ative  serolc^c  findings,  usually  only  temporarily.  The  clinical 
diagnosis  should  always  take  the  precedence  over  the  laboratory  diag- 
nosis and  proper  treatment  should  be  instituted. 

6.  In  the  treatment  of  our  patients  having  congenital  syphilis 
we  have  adopted  as  the  method  of  choice  the  systematic  intramuscular 
injection  of  neo-arsphenamin  and  mercury.  We  not  only  have  had 
good  clinical  results  but  we  also  have  been  able  to  obtain  negative 
reactions  in  fourteen  of  our  infants  out  of  a  total  of  forty-seven  with 
+  +  +  +  blood  reactions,  when  the  treatment  was  begun  within  the 
first  few  months.  This  to  our  minds  proves  that  systematic  treat- 
ment begun  early,  in  the  first  week  or  two  where  possible,  will  result 
in  the  clinical  and  serologic  cure  of  the  infant. 

ABSTRACT    OF    DISCUSSION 

Dr.  WnxiAU  Au-en  Pusey,  Chicago:  I  would  like  to  express  my  great 
appreciation  of  this  paper.  I  have  gotten  in  a  state  of  mind  where  I  almost 
hate  to  hear  a  paper  read  which  takes  up  the  treatment  of  syphilis,  because  so 
many  things  are  given  as  established  facts  that  violate  my  clinical  conceptions 
df  what  happens  and  has  happened  in  syphilis.  I  was  gratified  to  find  that  this 
paper  did  not  in  any  way  violate  the  conceptions  that  a  good  many  of  us  have 
gathered  after  seeing  the  disease  through  many  years. 

On  the  subject  of  prenatal  and  postnatal  treatment,  it  seems  to  me  the  paper 
represents  very  good  end-rseults.  It  is  a  much  better  experience  than  we 
formerly  had,  and  one  which  t  am  ready  to  believe  is  entirely  within  the  facts. 

Db.  Richard  L.  Sutton,  Kansas  City,  Mo. :  I,  too,  wish  to  express  my 
appreciation  of  this  excellent  paper.  The  use  of  arsphenamin  and  neo-arsphen- 
amin by  intramuscular  injectiori  has  always  appealed  to  me.  and  when  the  drugs 
are  properly  administered  by  this  route,  I  consider  it  far  superior  to  the  intra- 
venous method. 

Dk.  Harold  N.  Cole,  Cleveland:  I  have  not  obtained  as  good  results  in  the 
prenatal  treatment.  I  have  had  women  in  the  hospital  for  the  entire  period 
of  time  and  have  given  thorough   treatment,  but  I  have  had  a  great  many 


DigilizedbyGoOgle 


16         ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

babies  that  within  two  or  three  months  would  again  show  evidence  of  the 
disease.  I  have  had  no  single  +  +  +  +  Wassermann  reactions,  but  have 
found  mucous  patches,  and  so  on,  and  have  been  somewhat  discouraged  as 
to  curing  them. 

In  treating  the  babies,  we  use  neo-arsphenamin  and  give  it  tntraveDousljr. 
By  employing  a  hne  pointed  needle,  we  have  no  difficulty  at  all  in  administering 
a  dose  of  0.1  c.  c.  per  kilogram.  It  is  marvelous  what  will  happen  in  the  case 
of  some  of  the  babies  that  are  aboul  to  die.  In  some  cases,  the  injection 
of  neo-arsphenamin  into  the  vein  will,  within  twenty-four  hours,  make  an 
altogether  different  baby.  There  is  no  question  that  you  can  do  much  with 
neo-arsphenamin  in  the  case  of  congenitally  syphilitic  babies  that  is  impossible 
with  mercury  alone. 

Dk.  Jay  Frank  Schamberg,  Philadelphia:  The  observation  made  by  Drs. 
Fordyce  and  Rosen  that  children  born  of  syphilitic  parents  may  give  a  positive 
Wassermann  reaction  from  the  umbilical  cord  blood  which  may  subsequently 
become  negative  is  of  considerable  importance,  because  I  am  sure  that  the 
average  physician  would  be  likely  to  interpret  such  a  finding  at  the  time  of 
birth  as  definite  evidence  of  syphilis.  On  the  other  hand^  I  think  it  is  the 
experience  of  many  of  us  that  children  born  of  known  syphilitic  parents,  and  who 
exhibit  negative  reactions  at  birth,  may  commonly  develop  within  two  or 
three  years  positive  Wassermann  reactions  or  other  evidences  of  syphilis ;  these 
evidences  may  not  be  the  classic  manifestations  of  the  disease,  but  they  may 
merely  show  a  persistent  anemia  or  a  persistent  subnormal  weight  which  will  not 
be  overcome  by  anything  except  syphilitic  treatment.  I  cannot  but  believe  that 
such  patients  harbor  spirochetes.  I  am  sure  that  there  are  throughout  the 
country  tens  of  thousands  of  persons  who  have  congenital  syphilis  which  is 
entirely  unsuspected,  and  I  should  like  to  emphasize  the  point  that  we  must 
not  regard  the  offspring  of  syphilitic  parents  as  free  of  syphilis  because  of  a 
negative  Wassermann  reaction  at  birth  or  even  during  the  first  year.  I  have 
seen  such  children  subsequently  develop  symptoms  that  have  yielded  only  to 
antisyphiiitic  treatment. 

Dr.  John  A.  Fohdyce,  New  York:  To  answer  Dr.  Sutton's  question,  as  to 
why  we  use  neo-arsphenamin  instead  of  arsphenamin,  our  reason  is  that  it  is 
less  painful  to  the  children.  The  method  was  devised  at  the  clinic  because 
of  the  inetlective  methods  of  treating  congenital  syphilis,  very  inefficient  mercury 
rubs  usually  being  employed  in  these  cases.  Our  results  with  the  new  method 
I  think  have  proved  that  it  is  easily  applied  and  is  certainly  efficient  in  curing 
a  larger  percentage  than  the  older  methods.  It  has  been  used  in  the  Babies' 
Hospital  by  Dr.  McLean,  and  in  other  institutions,  and  all  have  been 
much  pleased  with  the  results.  It  is  much  less  dangerous  than  the  intravenous 
method  or  that  of  introducing  the  solution  into  the  longitudinal  sinus.  With 
the  latter  accidents  occur,  unless  the  work  is  in  skilled  hands. 

I  agree  with  Dr.  Schamberg  that  there  are  many  children  going  about  who 
are  syphilitic  and  who  are  harboring  spirochetes.  When  they  are  cured,  we 
cannot  tell.  Our  work  is  too  recent  to  permit  the  expression  of  any  dogmatic 
opinion,  but  we  hope  it  will  be  taken  up  by  other  members  of  the  Association. 

Dr.  William  Allen  Fusey,  Chicago:  How  much  more  painful  are  tiie 
injections  than  those  of  mercuric  chlorid? 

Dr.  IsADORE  Rosen,  New  York :  In  reply  to  Dr.  Puse/s  question  as  to  whether 
the  babies  have  much  pain :  The  babies  cry  while  being  treated  but  stop  a  few 
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minutes  after  they  arc  returned  to  their  mothers  and  apparently  seem  comfort- 
able. We  have  given  neo-arsphenamin  intramuscularly  to  adults  for  die 
purpose  of  determining  the  amount  of  paio.  They  compare  the  pain  to  that 
of  an  ordinary  intramuscular  injection  of  mercury. 

To  answer  Dr.  Cole  with  regard  to  the  treatment  through  the  longitudinal 
jinus:  I  have  seen  photographs  of  pathologic  specimens  of  brains  (in  the 
laboratory  of  Dr.  Johnson  of  the  Sloane  Hospital)  showing  the  results  of 
treatment  through  the  longitudinal  sinus.  There  was  a  diffuse  infiltration  of 
the  cortex  with  the  drug,  probably  caused  by  some  unavoidable  accident 
during  injection. 

At  the  present  time  there  are  six  institutions  in  New  York  City  that  have 
organized  clinics  for  the  treatment  of  congenital  syphilis  along  the  lines 
outlined  by  Dr.  Fordycc  and  myself,  and  we  hope  tn  the  near  future  to  hear 
their  reports. 
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THE    TREATMENT    OF    SYPHILIS    BY    MERCURY 
INHALATIONS 

HISTORY,     METHOD     AND    RESULTS  * 

H.    N.    COLE.    M.D.;    A.    J.    GERICKE.    M.D., 

AND 

TORALD    SOLLMANN,    M.D. 

CLEVELAND 
HISTORY 

Fumigadons  in  the  treatment  of  disease  have  been  used  since  the 
time  of  Hippocrates.  They  were  highly  recommended  by  Celsus,  Galen 
and  others.  Probably  one  of  their  Brst  uses  was  in  the  treatment  of 
scabies;  therefore,  it  was  only  natural,  when  the  skin  manifestations 
of  the  new  disease  syphilis  appeared  in  Europe  that  fumigations  should 
have  been  mentioned  as  being  employed  to  treat  it.  According  to 
Astruc,  to  whose  admirable  book^  we  are  indebted  for  much  of  our 
information  r^^rding  syphilis  in  early  times,  fumigations  were  first 
used  in  the  treatment  of  syphilis  by  Angelo  Bolognino,  professor  of 
surgery  at  the  University  of  Bologna,  in  1506.  Jacques  Catanee '  also 
used  them  about  the  same  time.  Massa '  speaks  of  them  in  his  book 
on  the  treatment  of  the  "Malady  of  Naples."  Later,  Matthiole,'  in 
1535,  recommends  them;  likewise  Fracastor,  in  1546;  Gabriel  Fallopius, 
in  1560,  in  his  book  on  "Mai  Francois,"  and  many  others.  William 
Rondelet,*  in  his  book  on  the  "Malady  of  Naples,"  reports  "having 
cured  by  means  of  the  fumigation  of  mercury  a  syphilitic  ulcer  on  the 
nose  which  neither  the  Italian  doctors  nor  those  of  Montpellier  had 
been  able  to  cure." 

Fumigations  as  employed  at  first  really  combined  fumigation  and 
inhalation,  but  some  of  the  later  methods  excluded  inhalation ;  so  that 
the  methods  may  be  discussed  under  two  heads,  the  old  type  of  treat- 
ment and  the  new  type  of  treatment.  With  the  old  treatment,  the 
patient,  quite  naked,  was  placed  in  a  closed,  heated  chamber,  in  which 
were  volatilized  mercury  compounds  such  as  dnnabar,  calomel,  red 

*From  the  Department  of  Dermatology  and  SyphiloJogy.  Qeveland  City 
Hospital  and  Western  Reserve  University,  and  from  the  Department  of  Phar- 
macology and  Therapeutics,  Western  Reserve  University. 

•  Read  at  the  Forty-Fourth  Annual  Session  of  the  American  Dermatological 
Association.  Swarapscott,  Mass.,  June  2-4,  1921, 

1.  Astnic.  Jean:  Traite  des  Maladies  Veniriennes,  Paris,  Cavelier  and 
Sons  2:177,  1754. 

2.  Quoted  by  Astruc  (Footnote  1). 
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precipitate  or  turpeth  mineral,  often  mixed  with  fats,  resins,  fragrant 
volatile  oils,  etc.,  to  give  oS  a  dense  smoke.  The  patient  was  exposed 
for  from  one-half  to  one  hour,  the  treatment  being  given  every  day 
or  so,  depending  on  the  patient's  strength,  Schiro  ■  describes  the 
typical  inhalation  rooms,  such  as  those  at  Campailla  and  Modica  in 
Sicily,  as  made  of  wood,  thickly  plastered,  with  a  capacity  of  about 
700  cubic  meters,  and  having  a  small  door.  They  were  heated  to  150 
C.  with  a  charcoal  brasier,  the  patient  was  placed  on  a  chair,  and  on 
the  brasier  was  put  2  gm.  of  the  heated  sulphid  of  mercury  and  1  gm. 
of  incense.  The  door  was  then  shut  and  treatment  given  for  fifteen 
minutes,  ten  treatments  making  a  course.  He  claims  that  the  results 
were  rapid ;  that  the  treatment  was  favorable  to  the  patient  in  that  he 
took  no  mercury  by  mouth ;  that  it  was  harmless — a  statement  which 
we  will  take  up  later;  that  tt  did  not  interfere  with  the  occupation; 
that  there  was  a  favorable  diaphoresis,  and  that  the  treatment  continued 
its  effects  for  many  months.  He  quotes  Dr.  Marendino,  who  found 
mercury  seven  months  afterwards  in  the  urine  of  a  patient  who  had 
taken  twenty  inhalations  and  fumigations. 

The  so-called  new  treatment  with  fumigation  was  devised  in  \776 
by  Lalouette*  by  the  use  of  his  "fumigation  box."  With  this  type  the 
head  was  excluded  entirely,  and  only  pure  calomel  employed,  which  he 
claimed  was  not  so  irritating.  As  it  is  the  scope  of  this  paper  to  discuss 
rather  the  subject  of  inhalations,  we  shall  not  dwell  further  on 
Lalouette's  method,  except  to  mention  Foumier's  objections:  1.  That 
it  caused  stomatitis  and  general  debility  if  used  too  frequently.  2.  That 
the  dosage  was  uncertain.  3.  That  it  was  impracticable  except  in 
hospitals. 

As  concerns  the  old  method  of  mercury  inhalations,  in  which  the 
head  also  was  exposed  to  the  vapors,  there  is  no  question  that  mer- 
curial effects  may  be  produced ;  but  there  can  also  be  no  question  that 
the  indefinite  dosage  makes  the  method  either  inefficient,  or  more  often 
dangerous.  This  doubtless  led  to  the  abandonment  of  these  inhalations. 
However,  the  lesson  seems  to  have  been  forgotten,  for  these  treatments 
are  again  advertised,  as  if  they  were  new  discoveries.  A  few  citations 
from  the  literature  should  be  useful  for  pladng  this  matter  in  proper 
perspective. 

UTERATURE 

Astruc  *  reports  the  celebrated  test  of  mercury  inhalations  as  com- 
pared with  mercury  inunctions  which  was  given  before  the  city  fatTiers 
and  the  faculty  of  medicine  in  the  dty  of  Paris,  in  I733     ^'^  '^°"~ 

3.  Schiro.  S.:    New  Orleans  U.  &  S.  J..  November,  1909,  pp    ^,65.  5*9-357. 

4.  Onoted  by  Fonmier,  A. :  Treatment  and  Prophylaxis  of  Sv  hilis-  'Eib'"*' 
Translation,  New  York,  Marshall  Rebman  &  Co.,  1906.  ^ 
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elusions  were  that,  for  the  thirty-seven  cases  of  syphilis — all  of  them 
of  a  more  or  less  mild  type — which  were  treated  with  the  mercury 
inhalations,  the  treatment  took  as  much  time  as  would  be  recognized 
for  the  mercury  inunctions.  Moreover,  four  of  the  patients  died  during 
the  course  of  the  treatment—one  of  them  as  early  as  the  ninth  inhala- 
tion. Twelve  of  the  patients,  about  one  third,  seemed  to  be  benefited 
at  the  time  by  the  fumigations,  but  later  some  of  them  showed  signs 
of  recurrence  of  the  disease.  He  concluded  that  mercury  inhalations 
should  never  be  used  on  old  people,  on  weak  or  debilitated  individuals, 
on  asthmatics  or  on  people  affected  with  any  lung  trouble.  Fallopius  * 
states  that  the  therapy  is  advisable  only  for  vigorous  individuals,  as  he 
had  had  some  bad  results  even  with  such  picked  cases. 

Since  mercury  volatilizes  somewhat  even  at  ordinary  temperature, 
and  of  course  more  rapidly  when  heated,  accidental  and  industrial 
poisoning  by  mercury  vapor  is  not  uncommon,  and  sometimes  occurs 
on  a  wholesale  scale.  These  incidents  illustrate  toxic  effects  that  may 
also  follow  therapeutic  inhalation,  since  it  is  as  impossible  to  control 
the  dosage  in  the  one  case  as  in  the  other. 

In  1810,  the  British  ship  "Triumph"  had  some  mercury  containers 
broken  in  its  hold.'  As  a  result,  2CX)  sailors  showed  mercury  poisoning 
and  three  of  them  died.  All  the  birds  and  cattle  on  board  the  boat  died. 
In  1804,  as  the  result  of  a  fire  in  a  mine  in  India,  a  considerable  amount 
of  mercury  was  volatilized.  Hermann '  says  "Nearly  all  the  townspeople 
showed  effects  of  mercury,  though  in  slighter  degrees  than  the  miners, 
by  contact  with  these,  whose  clothing  was  impregnated  with  mercury 
and  giving  off  mercury  vapor  in  the  air.  Even  the  animals,  for  instance, 
cows  that  pastured  near  the  furnaces  or  in  their  lea,  were  affected. 
The  cows  became  salivated,  cachectic,  and  aborted,  or  the  calves  bom 
at  term  died  early."  Nine  hundred  persons  in  the  neighborhood  had 
mercury  tremors.  Wherry '  quotes  Christison,  who  mentions  two 
barometer  makers  who  slept  with  their  pot  of  quicksilver  on  the  stove. 
One  of  them  was  slightly  salivated  and  the  other  made  tremulous  for 
life.  Seydel  is  quoted  by  Brouardel  *  as  reporting  the  case  of  a  woman 
who  inhaled  the  vapor  of  mercUry  thrown  on  glowing  charcoal.  After 
one  or  two  minutes,  she  fell  unconscious  and,  although  no  more 
mercury  was  inhaled,  died  in  ten  days  with  typical  acute  mercury 
poisoning.  Merget  is  quoted  by  the  same  author  as  finding  all  the  air 
from  the  floor  to  the  ceiling  in  a  mirror  factory  to  contain  mercury.  A, 
Gautier  is  quoted  by  the  same  author  as  reporting  the  circumstance  of 

5.  Binz:    Phannakologie,  Ed.  2,  1891. 

6.  Hermann.  L.t   Wieti  med.  Wchnschr,  1850.  No.  40. 

7.  Wherry,  G.r  The  Practitioner  $1:168,  1893. 

8.  Brouardel,  P. :    Les  Intoxications,  1904,  p.  247. 
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some  men  who,  having  vaporized  200  gm.  of  mercury  in  a  room,  not 
entirely  closed,  become  ill,  one  dying  after  a  few  days.  Binz  mentions 
two  cases  of  poisoning  from  the  presence  of  pooriy  silvered  mirrors 
in  the  room.  It  is  not  necessary  to  adduce  further  examples  of  the 
tragic  accidents  following  inhalations  of  mercury  vapor  in  human  sub- 
jects; but  it  is  interesting  to  remark  in  passing  that  A.  Krogh  ("The 
Respiratory  Exchange  of  Animals  and  Man")  warns  speciiicaliy 
against  the  use  of  any  mercury  in  closed-space  respiration  apparatus. 

Systematic  investigations  of  the  effects  of  mercury  vapor  have  been 
made  on  animals,  with  important  results.  It  is  easy  to  produce  mercury 
poisoning  in  this  manner.  In  this  country,  for  example,  Schamberg, 
Kolmer  and  Raiziss  "  showed  that  a  rabbit  may  show  effects  of  mercury 
by  being  exposed  to  the  vapor  of  mercury  arising  from  a  second 
rabbit  inuncted  with  mercurial  ointment.  Similar  experiments  were 
reported  by  Wile  and  Elliott.'*  A  series  of  excellent  experiments  ^s 
made  by  von  Baerensprung  "  in  1850.  Rabbits  exposed  for  from  one 
quarter  to  one  hour  to  the  vapor  of  boiling  mercury  died  within  a  few 
days.  Another  rabbit  kept  in  a  cage  with  an  open  dish  of  mercury,  at 
room  temperature,  became  ill  in  two  weeks,  and  died  in  the  third  week. 
All  rabbits  showed  considerable  irritation  of  the  air  passages  and  lungs ; 
small  hyperemic  areas,  and  some  areas  of  consolidation.  In  one  of  the 
rabbits  that  had  been  exposed  to  boiling  mercury,  droplets  of  mercury 
were  found  in  these  consolidated  areas.  Eulenberg  "  also  found  marked 
congestion  of  the  mucosa,  from  the  trachea  to  the  smallest  bronchi,  in 
rabbits  that  died  as  the  result  of  exposure  to  mercury  vapor. 

Binz  cites  the  statements  of  Kirchgaesser,  1865,  Samelsohn,  1872, 
and  Fr,  Mueller,  1806,  that  rabbits,  when  exposed  to  the  vapor  of 
mercury  ointment  in  a  closed,  warm  space,  die  after  stomatitis  and 
considerable  swelling  of  the  salivary  glands.  Merget  "  exposed  animals 
to  amalgamated  copper  plates.  Death  occurred  sooner  in  warm  weather 
than  in  cold.  Small  animals  were  more  susceptible  than  large,  young 
more  than  old.  He  found  no  changes  in  the  lungs.  Solles  "  found  birds 
much  more  susceptible  than  rats.  The  symptoms  were  mainly  nervous. 
Skudro "  exposed  mice  to  the  vapor  from  gray  ointment.  Death 
occurred  after  one  or  several  days.  The  principal  lesions  consisted  of 
acute  hemorrhagic  inflammation  of  the  lungs ;  the  kidneys  also  showed 

9.  Schamb«rg.  J.  F.,  Kolmer,  J.  A.,  and  Raiziss.  G.  W.:  Absorption  of 
Mercury,  J.  A.  M.  A.  T-.IAZ  (Jan.  19)  1918. 

10.  Wile,  U.  J.,  and  Elliott.  J.  A.:  Absorption  of  Mercury.  J.  A.  M.  A. 
•8:1024  (April  7)  1917. 

11.  Von  Bacrenspriing :   J.  f.  prakt.  Clietn.  5#:21. 

12.  Quoted  by  Ricker  and  Hesse:  Arch,  f,  path.  Anat.  217:267-307,  1914. 

13.  Solles:  Bull.  Soc.  d'anat.  et  physiol.  de  Bordeaux  2:20-32,  I88I. 
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degeneration.  Pulmonary  lesions  occurred  when  mice  were  killed  by 
inunction,  in  which  inhalation  also  played  a  part,  but  not  when  inhalation 
was  avoided  by  oral  or  hypodermic  administration. 

Important  experimental  comparisons  of  inhalation  and  other 
methods  of  administration  were  made  by  Ricker  and  Hesse."  For 
inhalation,  the  animals  were  placed  in  cages  with  the  opening  half 
closed  by  linen  cloth  coated  with  gray  ointment,  arranged  so  that  it 
could  not  be  touched  by  the  animals.  The  principal  lesions  were  found 
in  the  lungs:  hyperemia,  with  or  without  hemorrhage,  and  sometimes 
inflammation  (pus  cells).  The  lesions  started  as  small,  isolated  areas, 
which  fused  as  they  extended.  Inflammatory  changes  were  often 
present  also  in  the  kidneys  and  colon. 

With  other  methods  of  administration,  the  pulmonary  changes  were 
smaller,  those  of  the  kidneys  and  intestine  greater.  The  pulmonary 
congestion  is,  therefore,  mainly  a  local  reaction  to  the  inhalation. 

SUIAMARY     OF     THE     LITERATURE 

In  summarizing  the  experimental  literature,  it  is  seen  that  the 
inhalation  of  mercury  vapor,  either  by  exposure  for  short  periods  to 
heated  mercury  or  by  longer  periods  to  ointment,  etc.,  at  room  tem- 
perature, produced  all  the  ordinary  phenomena  of  all  grades  of  mercury 
poisoning,  and,  in  addition,  inflammatory  changes  in  the  air  passages 
and  lungs.  A  similar  condition  doubtless  exists  in  human  cases.  For 
instance,  Binz  "  points  out  that,  of  the  crew  of  the  "Triumph,"  four 
men,  who  had  been  well  previously,  died  from  phthisis  soon  after  the 
accident.  A  fifth,  who  had  recovered  from  the  mercury,  died  of 
pneumonia. 

It  may  be  remarked,  in  passing,  that  the  possibility  of  producing 
mercurial  effects  from  the  vapors  arising  from  the  ointment  has  led  to 
some  curious  methods  of  administration,  such  as  Merget's  "mercurial 
flannels"  and  Blaschko's  "mercolint."  These  were  made  by  soaking 
the  fabric  first  in  a  bichiond  solution  and  then  in  a  solution  of  ammonia. 
The  mercury  was  thus  precipitated  in  the  form  of  a  fine  gray  powder 
on  the  cloth.  This  cloth  was  then  enveloped  in  lint  and  placed  in  a 
pillow  or  around  the  neck.  It  was  claimed  that  this  would  give  off 
sufficient  vapor  of  the  metal  to  produce  the  desired  therapeutic  effect. '' 
Merget,"  and  Blaschko  even  go  as  far  as  to  assert  that  in  mercury 
inunctions  the  entire  effect  is  due  to  inhalation  of  mercurial  vapor  that 
is  volatilized  from  the  skin.    In  like  manner,  Thalmann  has  suggested 

14.  Ricker  and  Messe:  Arch.  f.  path.  Anat.  »7:267-307,  1914. 

15.  Footnote  5,   p.  491. 

16.  Footnote  4,  p.  94, 

17.  Quoted  by  Foumier,  A.  (Footnote  4,  p.  80). 
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the  use  of  unguentum  hydrargyri  placed  inside  the  nose  and  Crotn- 
quist "  the  use  of  snuffing  gray  powder.  The  same  principle  is  used 
in  "mercuriel,"  an  amalgam  of  mercury,  aluminium  and  magnesium. 
It  is  a  dry  powder,  suspended  in  a  bag  on  back  or  chest,  and  intended  to 
give  off  mercurial  vapor,  which  is  supposed  to  be  inhaled.  Poulsson  " 
states  that  the  clinical  results  are  much  feebler  than  with  inunction. 
The  fundamental  error  in  all  this  type  of  attempted  continuous  inhala- 
tion is  that  they  do  not  sufficiently  confine  the  air  that  the  patient 
breathes.  They  could  be  successful  only  if  the  patient  sojourned  con- 
tinuously in  a  small  cabinet. 

THE     THEORETICAL     FOUNDATION     OF     INHALATION     THERAPY 

The  advocates  of  inhalation  methods  must  concede  the  very  serious 
disadvantages  of  indefinite  dosage,  which  they  have  made  no  serious 
effort  to  correct.  To  offset  this,  they  must  assume  that  the  lui^  is  a 
good  absorbing  surface  for  mercury;  that  inhalation  prevents  local 
contact  with  the  digestive  tract;  and  that  irritation  of  the  pulmonary 
system  is  less  objectionable  than  irritation  of  the  intestines.  None  of 
these  assumptions  is  well  founded ;  indeed,  each  is  contrary  to  fact. 

The  asstimption  as  to  prompt  pulmonary  absorption  was  based  on 
analogy  with  the  absorption  of  gases.  The  analogy,  however,  does 
not  hold,  since  only  soluble  gases  could  pass  through  the  endothelium. 
The  fallacy  was  pointed  out  by  Hermann,'*  in  1874 :  "In  the  case  of 
the  inhalation  of  mercury  vapors,  there  is  no  doubt  that  the  metal  is 
deposited  as  such,  in  fine  droplets,  on  the  mucosae  of  the  respiratory 
and  digestive  tracts.  Even  though  it  were  demonstrated  experimentally 
that  these  may  penetrate  into  the  blood  and  lymph  vessels  .  .  . 
they  would  probably  be  oxidized  before  they  could  act  .  .  .  It  is 
mtich  more  probable  that  the  deposits  of  very  finely  divided  metal  on 
the  mucosae  are  oxidized  before  absorption  .  .  .  It  is  a  false 
physical  conception  that  mercury  vapors  could  be  absorbed  as  such 
into  the  blood,  through  the  lungs;  when  vapors  pass  a  moist  surface, 
they  must  be  condensed  there;  and  it  is  this  condensed  condition  which 
comes  in  question  for  absorption."  Fiirbringer  *'  believes  that  mercury 
vapors,  on  coming  into  contact  with  the  moist  mucous  membranes,  are 
deposited  as  metallic  mercury.  It  could  not  be  taken  up  as  metallic 
mercury  until  after  it  had  been  dissolved  in  the  surface.  In  other 
words,  absorption  would  occur,  but  would  not  be  faster  nor  essentially 
different  from  that  in  any  other  mucous  membrane. 

18.  Cromquisf.  C:    Arch.  f.  Dermat.  u.  Syph.  86:180-196,  1907. 

19.  Poulsson  :    Lehrbuch  der   Pharmakologie.  Horvel,   Leipzig,   1912. 

20.  Hermann,  L.;    Lehrbuch  der  experimenteller  Toxicologie,  1874,  p.  212. 

21.  Fiirbinger,  P.:  Arch.  f.  path.  Anat.  M:491,  1880. 
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The  second  assumption,  that  inhalation  would  avoid  the  local  effects 
on  the  digestive  tract,  is  incorrect  because  a  considerable  part  of  the 
mercurial  vapor  is  condensed  on  the  mucous  membranes  of  the  mouth 
and  phar3fnx  and  is  gradually  swallowed  with  the  saliva.  The  propor- 
tion that  thus  goes  into  the  digestive  tract  doubtless  varies  with  con- 
ditions; but  it  must  be  considerable,  and  may  well  be  the  major  part. 
Certainly  in  the  patients  treated  by  Thalman  and  Cromquist,  with  their 
so-called  "Schnupfungkur,"  much  of  the  drug  would  be  swallowed  and 
absorbed  through  the  digestive  tract. 

Finally,  the  seriousness  of  pulmonary  injury  is  sufficiently  illus- 
trated by  the  experimental  data.  Nor  is  there  any  question  of  choice 
between  pulmonary  and  intestinal  eflFects,  since  inhalations  are  liable  to 
produce  both. 

THERAPEUTIC     METHODS     AND     OPINIONS 

From  the  foregoing  considerations,  it  would  be  expected  that  the 
inhalation  or  fumigation  methods  would  be  undesirable;  it  is  difficult 
to  conceive  any  real  advantage  over  even  the  oral  method  of  admin- 
istration; while  the  uncertain  dosage  would  be  liable  to  make  the 
treatment  either  inefficient  or  dangerous,  the  dangers  being  enhanced 
by  the  possibility  of  pulmonary  irritation.  By  arrai^ing  the  treatments 
so  that  only  a  small  amount  is  actually  inhaled,  and  most  of  the  mercury 
goes  innocuously  into  the  air,  the  danger  may  be  greatly  reduced ;  and, 
by  repeating  such  small  treatments  sufficiently  often,  an  adequate 
dosage  might  finally  be  obtained ;  or  by  more  audacious  procedures,  a 
more  prompt  action  might  be  attainable,  with  corresponding  and  uncon- 
trollable risk.  In  one  or  the  other  of  these  ways,  inhalations  could  be 
used  if  they  were  the  only  available  methods  of  administering  mercury ; 
but  the  uncertainty  and  risk  would  appear  to  compare  unfavorably  with 
the  oral  methods  of  administration. 

It  should  not  be  forgotten  that  fumigations  received  a  quite  thorough 
clinical  trial  at  one  time,  but  were  found  unable  to  compete,  in  the  long 
run,  with  other  methods.  Since  the  experience  of  one  generation  is  so 
easily  lost  to  the  next,  it  may  be  worth  while  to  quote  the  details  of  the 
methods  formerly  in  vogue.  Wood  "  says,  "The  vapor  when  inhaled 
operates  more  rapidly  than  any  other  form  in  which  mercury  is  used 
and  has,  therefore,  been  recommended  in  cases  in  which  a  very  speedy 
effect  is  required,  the  impression  being  afterward  sustained  by  the 
internal  use  of  the  medicine."  However,  he  is  then  careful  to  go  on  to 
say  that  he  has  personally  never  met  with  a  case  in  which  it  seemed 
to  be  desirable !  and  also  to  say  that  violent  effects  are  said  sometimes 


22.  Wood:    Therapeutics,  Ed.  1.  18S6  S:277. 
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to  have  resulted  from  the  inhalation  of  the  vapor.  Different  forms  of 
the  drug  were  employed  and  recommended.  Mr.  Abernethy  "  employed 
the  black  oxid  but  this  was  especially  for  the  true  mercury  fumigations : 
"The  patient,  being  protected  by  a  complete  suit  of  underclothing,  was 
placed  at  night  in  a  vapor  bath  with  the  head  projecting  and  the  neck 
guarded  by  a  cloth,  and  exposed  for  fifteen  to  twenty  minutes  to  the 
vapor  of  two  grams  of  the  oxid  put  on  a  heated  iron  within  the  bath." 
He  was  then  transferred  to  bed  and  passed  the  night  in  the  same  gar- 
ments. Wood  said  salivation  was  possible  by  this  method  in  forty-eight 
hours.  Cinnabar,**  has  likewise  been  used,  and  to  give  the  best  effects 
the  vapor  must  be  inhaled.  In  using  cinnabar,  sulphurous  acid  would  be 
inhaled  at  the  same  time,  rendering  the  compound  very  unpleasant  and 
even  hazardous.  From  10  grains  to  1  dram  was  employed.  In  the 
past,  calomel  has  likewise  been  used  and  is  supposed  to  have  caused  less 
inflammation. 

Calomel  vapor  was  also  applied  directly  to  local  lesions.  Kans  " 
devised  an  apparatus  consisting  of  a  bulb  glass  tube  ending  in  a  fine 
point.  The  bulb  was  heated  in  order  that  the  calomel  would  vaporize, 
and  a  current  of  air  was  passed  through  the  tube  and  the  point  was  then 
directed  against  the  skin  lesion  which  he  desired  to  treat. 

CUNICAL    EXPERIMENTS    ON     MERCURY     INHALATION 

Althoi^  neither  the  theoretical  consideration  nor  the  published 
experimental  or  clinical  data  appeared  promising,  it  seemed  worth 
while  to  investigate  as  to  whether  the  method  could  be  sufficiently 
improved  to  make  it  availaUe  for  the  occasional  cases  in  which  other 
methods  might  be  undesirable.  The  obvious  improvements  could  be 
made  in  two  directions;  to  minimize  the  inaccuracies  of  dosage;  and 
to  select  the  least  irritant  preparation.  The  greatest  inaccuracy  in  the 
existing  methods  lies  in  the  fact  that  the  mercurial  vapor  goes  into  the 
air  without  any  control  as  to  how  much  or  little  enters  the  mouth.  This 
source  of  inaccuracy  was  avoided  by  placing  a  weighed  quantity  of 
the  mercury  compound  in  the  center  of  a  strong  glass  tube,  about  10 
inches  long,  bent  to  an  angle  of  about  130  d^ees,  and  open  at  both 
ends.  The  mercury  was  then  volatilized  by  heating  lightly  in  a  Bunsen 
fUme,  the  patient  inhaling  the  vapor  as  it  was  formed,  by  deep  inhala- 
tions from  the  end  of  the  tube.  Calomel  could  be  volatilized  directly  in 
this  manner.  Metallic  mercury,  however,  presented  some  practical 
difficulties.  These  were  overcome  by  using  a  10  per  cent,  trituration 
with  chalk,  and  by  heating  this  in  the  corked  tube,   depositing  the 

23.  Quoted  by  Wood  (Footnote  22,  p.  287). 

24.  Footnote  22,  p.  304. 

25.  Quoted  by  White,  Hale:  Textbook  of  Pharmacology  and  Therapeutics, 
1901,  p.  435. 
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mercury  as  a  mirror  on  the  walls.  The  chalk  could  then  be  emptied, 
and  the  mirror  easily  volatilized  by  heat  at  the  time  of  the  treatment. 

This  method  insures  the  actual  inhalation  of  a  perfectly  definite 
dosage,  a  point  that  has  not  been  met  by  any  previous  method.  Nor 
was  any  significant  amount  of  mercury  reexhaled,  since  the  vapor  con- 
denses very  rapidly  in  the  mouth.  How  much  of  the  vapor  was 
deposited  in  the  mouth,  how  much  entered  the  trachea,  and  how  little 
entered  the  bronchioles,  we  have  no  means  of  knowing. 

The  second  object  of  selecting  the  least  irritant  preparation  was 
also  fairly  accomplished.  Metallic  mercury  was  much  less  irritant  than 
calomel;  and  it  seems  very  improbable  that  any  of  its  compounds 
could  be  less  irritant  than  the  metal  itself. 


In  selecting  the  dosage,  we  could  not  be  guided  by  the  doses 
employed  in  the  older  methods  in  which  only  a  fraction  enters  the 
mouth.  On  the  contrary,  if  the  absorption  of  the  mercury  were  really 
efficient,  the  dosage  should  rather  be  that  used  in  intramuscular  injec- 
tions. Should  this  dosage  be  inefficient,  then  inhalation  would  evidently 
have  no  advantage,  so  far  as  absorption  is  concerned.  On  the  other 
hand,  increasing  the  dosage  beyond  this  point  would  present  two  dan- 
gers :  on  the  one  hand,  the  fact  that  variable  absorption  might  produce 
toxic  systemic  effects ;  on  the  other  hand,  the  susceptibility  of  the  lungs 
to  local  injury. 

Calomel  inhalations  were  begun  according  to  the  following  schema : 

COURSE  I 

The  patient  was  given  the  first  course  consisting  of : 

First  day,  S  tng.  of  calomel 

Second  day,  10  mg.  of  calomel 

Third  day,  20  rag.  of  calomel 

Fourth  day,  20  mg.  of  calomel 

Total,  75  mg.  of  calomel 

Fifth,  sixth  and  seventh  days,  no  medication. 

COURSE  II 

The  patient  was  then  given  the  second  course  consisting  of : 

First  day.  10  mg.  of  calomel 
Second  day,  20  mg.  of  calomel 
Third  day,  40  mg.  of  calomel 
Fourth  day.  80  mg.  of  calomel 
Total,  150  mg.  of  calomel. 

We  were  careful  not  to  use  this  treatment  on  any  patient  who  was 
having  symptoms  of  bronchial  irritation  or  who  was  under  treatment 
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with  iodids  or  bromids.  We  also  watched  carefully  for  symptoms  of 
bronchial  and  pulmonary  irritability,  albumin  in  the  urine  and  saliva- 
tion. Especial  symptoms  will  be  noted  on  each  patient  as  observed. 

This  dosage  was  devised  to  lead  up  to  the  usual  intramuscular 
dosage  of  calomel;  i.  e.,  about  200  mg.  per  week.  However,  the 
occurrence  of  local  irritation  made  it  inadvisable  to  increase  the  dosage 
fuither,  so  we  turned  to  metallic  mercury. 

Brief  abstracts  of  the  clinical  observations  follow. 

Case  1. — C,  a  man.  white,  aged  31,  with  a  diagnosis  of  secondary  syphilis 
and  having  a  maculopapular  eruption,  with  patches  in  mouth,  gave  a  +  +  +  + 
blood  Wassermann  reaction.  The  spinal  fluid  was  negative.  The  teeth  in 
good  condition. 

First  day,  5  mg. ;  observation  negative. 

Second  day,  10  mg.;  slight  bronchial  irritation  during  and  fifteen  minutes 
after  inhalation. 

Third  day,  20  mg.;  observation  same  as  on  second  day. 

Fourth  day.  40  mg. ;  slight  amount  of  salivation  during  inhalation,  and 
bronchial  irritation  during,  and  twenty  minutes  after,  inhalation. 

Three  days  vacation  intervened. 

COURSE  II 

First  day,  20  mg.;  observations  negative. 

Second  day.  40  mg. ;  patient  coughed  a  few  times  during  inhalation. 

Third  day.  60  mg. ;  slight  bronchial  irritation  during,  and  ten  minutes  after, 
inhalation. 

Fourth  day,  80  mg. ;  observations  same  as  third  day. 

Final  Examination.— The  urine  was  normal  throughout  the  experiment.  The 
gums  and  teeth  were  negative,  there  was  no  salivation,  and  the  lungs  were 
negative.  At  no  time  was  there  an  improvement  in  the  syphilitic  condition. 
However,  these  symptoms  cleared  up  nicely  under  arsphenamin  and  mercury 


Case  2.— K,  aged  26.  presented  a  condition  which  was  diagnosed  as  maculo- 
papular syphilid.  The  blood  Wassermann  reaction  was  +  +  -I-+;  the  spinal 
fluid  negative. 

coirssE  I 

First  day,  5  mg..  observations  negative. 

Secoud  day,  10  mg.,  slight  bronchial  irritation  during  inhalation. 

Third  day,  20  mg.,  bronchial  irritation  during,  and  fifteen  minutes  after 
inhalation. 

Fourth  day,  40  mg.,  slight  salivation  and  bronchial  irritation  during,  and 
twenty-five  minutes  after,  inhalation. 

Fifth,  sixth  and  seventh  days,  no  medication. 

cointSE  n 
Eighth  day,  10  mg.,  slight  bronchial  irritation  during  inhalation. 
Ninth  day,  20  mg..  slight  salivation  and  bronchial  irritation  during,  and 
bronchial  irritation  for  twenty  minutes  after,  inhalation. 
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Tenlh  day.  40  mg.,  increased  salivation  and  bronchial  irritation  daring, 
and  bronchial  irritation  for  thirty  minutes   after,   inhalation. 

Eleventh  day,  80  mg.,  profuse  salivation  during,  and  bronchial  irritation  for 
thirty  minutes  after,  inhalation. 

After  the  inhalation  on  the  tenth  day,  the  patient  complained  that  his  gums 
were  getting  sore  and  bleeding  easily  when  brushed. 

Final  Examination. — The  gums  were  edematous  and  there  was  an  increased 
amount  of  saliva  at  end  of  course.  The  syphilis  showed  no  evidence  of 
improvement.  The  urine  was  negative  as  to  albumin  throughout  the  experi- 
ment. The  syphilitic  lesions  disappeared  raiudly  on  use  of  argphenamin  and 
inunctions. 

Case  3.^M.,  a  man,  aged  23,  presented  a  condition  which  was  diagnosed  as 
secondary  syphilis,  with  a  maculopapular  syphilid.  The  blood  Wassermann 
reaction  was  +  +  +  +;  the  spinal  fluid  negative. 

COURSE  I 

First  day,  5  mg.,  observations  negative. 

Second  day,  10  mg.,  slight  bronchial  irritation  during  inhalation. 

Third  day,  20  mg.,  bronchial  irritation  during,  and  fifteen  minutes  after, 
inhalation. 

Fourth  day,  40  mg.,  slight  salivation  and  bronchial  irritation  during,  and 
twenty-five  minutes  after,  inhalation. 

Fifth,  sixth  and  seventh  days,  no  medication. 


Eighth  day,  10  mg.,  slight  bronchial  irritation  during  inhalation. 

Ninth  day,  20  mg.,  slight  salivation  and  bronchial  irritation  during,  and 
bronchial  irritation  for  twenty  minutes  after,  inhalation. 

Tenth  day,  40  mg.,  increased  salivation  and  bronchial  irritation  during,  and 
bronchial  irritation  for  thirty  minutes  after,  inhalation. 

Eleventh  day,  80  mg.,  profuse  salivation  during,  and  bronchial  irritation 
for  thirty  minutes  after,  inhalation. 

After  the  inhalation  on  the  tenth  day  the  patient  complained  that  his  gums 
were  getting  sore  and  bleeding  easily  when  brushed. 

Final  Examination. — The  gums  were  edematous  and  there  was  an  increased 
amount  of  saliva  at  the  end  of  the  course.  The  syphilis  showed  no  evidence 
of  improvement.  The  urine  was  negative  as  to  albumin  throughout  the  experi- 
ment.      Syphilitic    lesions    disappeared    rapidly    on    use    of    arsphenamin    and 


Case  4. — M.,  a  man,  aged  23,  whose  condition  was  diagnosed  as  secondary 
syphilis,  with  maculopapular  eruption,  patches  in  mouth  and  primary  lesion 
on  glands,  gave  a  blood  Wassermann  reaction  which  was  +  +  +  +.  The 
spinal  fluid  was  negative. 

COURSE  I 

First  day,  5  mg.,  observations  negative. 

Second  day,  10  mg.,  tickling  sensation  in  throat  and  coughing  a  few  times 
during  inhalation. 

Third  day.  20  mg.,  observations  same  as  on  second  day. 

Fourth  day,  40  mg.,  patient  complained  of  sore  throat,  coughing  a  few  times, 
and  slight  salivation  during  the  latter  part  of  inhalation. 
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COURSE  II 

Eighth  day,  10  mg.,  observations  negative. 

Ninth  day,  20  nig.,  slight  bronchial  irritation  during,  and  ten  minutes  after, 
inhalation. 

Tenth  day,  40  mg.,  patient  complained  of  tender  teeth  and  gums,  increased 
bronchial  irritation  during,  slight  salivation  and  coughing  for  thirty  minutes 
after,  inhalation ;  gums  edematous. 

Eleventh  day,  80  nig„  patient  noticed  the  dosage  was  increasing  because  he 
was  coughing  more  than  after  other  inhalations.  Increased  salivation  during, 
and  for  ten  minutes  after  inhalation,  together  with  coughing  for  thirty  minutes 
thereafter. 

final  Examination. — After  the  last  inhalation,  an  examination  revealed 
edematous  gums  and  an  increased  amount  of  saliva.  There  was  no  improve- 
ment in  the  syphilitic  symptoms ;  the  urine  showed  no  albumin.  The  eruption 
and  mucous  patches  healed  rapidly  after  the  use  of  arsphenamin. 

Case  S. — C.,  a  man,  aged  32,  with  a  diagnosis  of  maculopapular  syphilid  of 
a  generalized  type,  gave  a  blood  Wassermann  reaction  of  +  +  +  +■  The 
spinal  fluid  was  negative. 

OomsE  I 

First  day,  5  mg.,  observations  negative. 

Second  day,  10  mg.,  patient  noticed  tickling  sensation  in  throat,  coughing 
twice  during  inhalation. 

Third  day,  20  mg.,  patient  noticed  increased  amount  of  saliva,  bronchial 
irritation  during,  and  twenty  minutes  after,  inhalation.  Mo  salivation  after 
inhalation. 

Fourth  day,  40  mg.,  profuse  salivation  and  bronchial  irritation  during  and 
fifteen  minutes  after  inhalation.  Examination  after  inhalation  revealed  ede- 
matous gums  and  an  increased  amount  of  saliva. 

Fifth,  sixth  and  seventh  days,  no  medication. 

Eighth  day,  20  mg.,  slight  bronchial  irritation  during,  and  for  fifteen  min- 
utes after  inhalation. 

Ninth  day,  40  mg.,  profuse  salivation  and  bronchial  irritation  during,  and 
fifteen  minutes  after,  inhalation. 

Tenth  day,  60  mg.,  observations  same  as  day  previous,  gums  and  teeth 
not  sore. 

Eleventh  day,  80  mg.,  profuse  salivation  and  bronchial  irritation  during,  and 
for  twenty-four  hours  after,  inhalation. 

Final  Examination. — This  revealed  edematous  gums  and  an  increased  amount 
of  saliva.  The  lungs  eight  hours  after  inhalation  showed  signs  of  a  bron- 
chitis. The  temperature  varied  from  99  F.  after  the  fourth  inhalation  to 
103  F.  after  the  eighth.  Two  days  after  the  last  inhalation,  the  temperature 
returned  to  normal.  The  syphilitic  condition  showed  no  improvement;  the 
urine  remained  normal  as  to  albumin  throughout  the  experiment.  The  syphi- 
litic lesions  reacted  at  once  when  arsphenamin  and  mercury  rubs  were  used. 

SUMMABY     OF    OBSERVATIONS     ON     CALOMEL     INHALATIONS 

Inhalations  of  from  5  to  80  mg.,  totaling  225  mg.  in  two  weeks,  were 
taken  by  each  of  five  patients,  with  active  syphilitic  lesions.  None  of 
these  showed  any  therapeutic  response,  nor  any  renal  changes.  All  but 
one  exhibited  definite  bronchial  irritation,  salivation,  and  tenderness  or 
edema  of  the  gtims.  The  bronchial  irritation  and  salivation  occurred  at 
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the  time  of  each  inhalation,  and  were  evidently  due  to  direct  local 
contact  with  the  calomel,  and  not  to  systemic  action.  This  probably 
holds  true  also  of  the  irritation  of  the  gums.  In  brief,  then,  calomel 
inhalation  produced  no  systemic  effects,  therapeutic  or  toxic;  but  it 
caused  local  irritation,  increasing  with  the  dosage,  that  made  further 
increase  of  dosage  inadvisable,  especially  in  view  of  the  case,  reported 
by  Henry  Lee,**  of  a  young  woman  who,  after  breathing  calomel  vapor, 
became  unconscious,  livid  and  cyanosed,  death  ensuing.  Necropsy 
showed  the  lungs  to  be  congested,  but  the  other  organs  healthy.  This 
brings  to  mind  also  the  four  patients,  reported  by  Astruc.  who  died 
while  undergoing  inhalation  experiments. 

INHALATION     OF     METALLIC     MERCURY 

The  mercury  was  deposited  as  a  mirror  in  the  tubes,  so  that  it 
could  be  readily  volatilized.  The  following  courses  were  administered, 
with  the  same  precautions  that  were  described  under  calomel. 


First  day,  5  mg.  mercury 

Second  day,  10  mg.  mercuiy 

Third  day,  20  mg.  mercury. 

Fourth  day,  40  mg.  mercury  (two  inhalations  of  20  mg.  each) 


Total  in  week,  75  mg.  mercury 
Fifth,  sixth  and  seventh  days,  i 


First  day,  10  mg.  mercury 

Second  day,  20  mg.  mercury 

Third  day,  40  mg.  mercury  (two  inhalations  of  20  mg.  each) 

Fourth  day,  80  mg.  mercury   (four   inhalations  of  20  mg.  each) 

Total  in  week,  ISO  mg.  mercury 

Fifth,  sixth  and  seventh  days,  no  medication. 

Course  III  was  added  after  experience  had  shown  that  Courses  I 
and  II  did  not  produce  either  local  or  systemic  effects. 

Accepting  the  weekly  dose  for  mercury  by  intramuscular  injection 
as  about  140  mg.,  this  is  equaled  by  the  second  course,  and  doubled  by 
the  third  course  of  inhalation. 
■    Abstracts  of  the  clinical  histories  follow. 

Case  6. — R.,  colored,  aged  25.  single,  with  a  diagnosis  of  secondary  syphilis, 
presenting  a  generalized  papular  and  annular  syphilid.  Laboratory  findings 
were :     Blood  Wassermann  reaction,  +  +  +  + !  spinal  fluid  negative. 

The  patient  received  inhalations  as  specified  in  the  first  two  courses  with- 
out noticing  any  objective  or  subjective  bronchial  symptoms  or  symptoms  of 
mercurialism.  The  patient  received  arsphenamin  injections  (six)  while  receiv- 
ing the  inhalations. 


26.  Quoted  by  Fournier,  Footnote  4,  p.  93. 
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Case  7. — C^  vhite,  siagle,  aged  25,  presented  a  condition  which  was  diag- 
nosed as  secondary  syphilis,  with  lesion  on  the  glans  penis,  a  generalized  papular 
syphilid  and  condylomata  lata.  The  laboratory  findii^  were:  Blood  Was- 
sermann  reaction,  +  +  +  +  5  spinal  fluid  negative. 

The  patient  received  the  first  two  courses  of  inhalations  as  specified  with- 
out noticing  any  subjective  or  objective  bronchial  symptoms  or  symptoms  of 
mercurialism.  The  patient  received  arsphenamin  injections  (six)  while  receiv- 
ing inhalations. 

Case  8— W.,  white,  single,  aged  38,  gave  a  diagnosis  of  secondary  syphilis, 
with  maculopapular  eruption,  mucous  patches  in  the  mouth,  and  condylomata 
lata  around  the  anus.  The  blood  Wassermann  was  -(-  -H-  + ;  the  spinal  fluid 
negative. 

This  patient  was  started  with  the  second  course  of  inhalation  and  without 
a  vacation  given  the  third  course.  As  far  as  the  eruption  was  concerned 
there  was  very  little  change;  the  lesions  were  not  as  bright  in  color,  but  they 
increased  in  number.  In  addition,  between  the  second  and  third  inhalations 
of  the  second  course  the  patient  developed  mucous  patches  in  his  mouth.  The 
inhalations  did  not  especially  irritate  him.  The  urine  showed  no  albumin  dur- 
ing the  course  of  the  treatment.  The  lesions  cleared  rapidly  on  use  of 
arsphenamin  and  mercury  inunctions  thereafter. 

Case  9. — B,  colored  aged  29,  gave  a  diagnosis  of  rupoid  syphilid,  general- 
ized in  type.    The  blood  Wassermann  was  -|-  -H-  -J- ;  the  spinal  fluid  negative. 

This  patient  received  the  second  course  of  inhalations  as  specified  in  out- 
line, three  days  vacation,  and  two  inhalations  of  the  third  course.  During  the 
inhalations  there  was  no  change  in  the  lesions,  the  teeth  and  gums  were  nega- 
tive, the  temperature  was  generally  normal  in  the  morning,  rising  to  around 
38.6  in  the  afternoon.  There  was  no  bronchial  irritation.  The  patient  com- 
plained of  a  sore  throat  which  continued  until  arsphenamin  was  given.  Exam- 
ination showed  no  mucous  patches.  The  inhalations  were  not  continued 
because  the  patient  was  getting  worse  and  running  a  temperature.  After 
O.S  gm,  arsphenamin  was  given,  the  temperature  became  normal  and  the  patient 
improved  almost  at  once.    The  urine  remained  normal  throughout  the  treatment. 

Case  10. — Q.,  white,  aged  26,  gave  a  diagnosis  of  secondary  syphilis,  gen~ 
eralized  maculopapular  in  type.  The  blood  Wassermann  was  +-(-  +  -}-;  the 
spinal  fluid  n^ative. 

The  patient  received  the  course  of  inhalation  as  specified  in  the  outline. 
After  three  inhalations  (Course  I)  the  patient  developed  two  mucous  patches 
on  the  hard  palate,  the  eruption  remaining  about  the  same.  The  observations 
were  negative  during  the  second  course.  During  the  third  course  the  erup~ 
lion  faded  a  little,  and  after  the  fourth  inhalation  of  Course  111  the  patient 
noted  a  transitory  salivation.  Mo  bronchial  irritation  was  noted.  Patient 
received  no  other  therapy  except  the  routine  mouth  washes.  The  lesions  all 
cleared  up  rapidly  thereafter  with  arsphenamin.  The  urine  was  normal  through- 
out the  treatment. 

Case  11.— C,  white,  aged  38,  with  a  condition  diagnosed  as  generaliz:e<j 
macular  eruption,  primary  on  the  glans,  gave  a  blood  Wassermann  reactiotj 
+  -I-  -H-.    The  spinal  fluid  was  negative. 

The  patient  received  the  courses,  1,  2  and  3  of  inhalations,  as  specifie^j 
above,  -without  noticing  any  especial  objective  or  subjective  symptoms.  Thcr© 
was  no  change  in  the  character  of  the  lesions,  the  patient  developed  no  muco^^ 
patches,  and  experienced  no  bronchial  irritation,  or  salivation.  He  complaineri 
of  a  fronu)  headache  on  admittance  which  continued  until  arsphenamin  waa 
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administered  at  the  end  of  G>urse  III.  During  the  three  courses  of  inhala- 
tions the  patient  received  no  other  therapy  except  the  routine  mouth  washes. 
The  syphilitic  lesions  then  reacted  at  once  to  arsphenamin. 

SUUHARY     OF     METALLIC     MERCURY     INHALATIONS 

Inhalations  of  from  5  to  160  n^.  of  mercury,  to  a  total  of  from 
225  mg.  in  two  weeks  to  750  mg.  in  three  weeks,  were  administered  to 
each  of  six  patients.  No  .systemic  or  local  effects  resulted ;  no  salivation 
(except  in  one  doubtful  case)  and  no  sore  gums.  The  weekly  dosage 
amounted  to  from  two  to  five  times  the  customary  intramuscular  dosage. 
It  is  evident  that  the  absorption  must  be  materially  smaller  than  with 
intramuscular  injections, 

CONCLUSIONS 

Inhalations  and  fumigations  of  mercury  have  been  tried  at  various 
times,  since  the  earliest  days  of  the  appearance  of  syphilis  in  Europe. 
They  have  always  been  abandoned  as  of  uncertain  efficiency,  and  occa- 
siotial  high  toxicity.  None  of  the  methods  so  far  proposed  contain 
essential  improvements  over  these  antiquated  methods. 

The  unsatisfactory  results  are  due  mainly  to  the  uncertain  dosage. 
Local  injury  to  the  lungs  is  an  additional  factor. 

The  assumption  that  mercury  would  be  more  promptly  absorbed 
by  the  lungs  was  based  on  physical  misconceptions.  In  fact,  the  mercury 
is  condensed  on  the  mucous  membranes  of  the  mouth,  pharynx,  and 
respiratory  tract.  That  in  the  mouth  and  pharynx  is,  for  the  most  part, 
swallowed.  The  absorption  then  takes  place  by  the  gradual  conversion 
of  the  mercury  into  soluble  compounds,  just  as  it  does  with  the  ordinary 
administration  of  "gray  powder." 

An  improved  technic  was  devised  to  insure  the  complete  inhalation 
of  definite  doses  of  mercury  or  calomel,  equivalent  to  these  used  in 
intramuscular  injection.  This  was  applied  by  a  series  of  patients  with 
active  syphilis,  but  without  any  therapeutic  or  other  systemic  response. 
Larger  doses  appeared  unjustifiable.  Calomel  produced  objectional 
local  irritation. 

The  results  indicate  that  the  administration  of  mercury  compounds 
by  inhalation  has  no  advantage  over  oral  administration;  but,  on  the 
contrary,  it  has  the  serious  disadvantage  of  indefinite  dosage,  and  the 
consequent  difficulty  of  steering  between  inefficiency  and  danger,  and 
of  special  danger  of  respiratory  irritation. 

ABSTRACT    OF    DISCUSSION 

Da.  August  Ravocu,  Cincinnati:    When  I  had  the  service  in  the  hospital, 

I  used  inhalations  of  calomel.    1  had  a  cabinet  made  with  a  chair  and  under 

the  chair  was  placed  an  alcohol  lamp  with  some  water  and,  in  the  middle, 

IS  grains  of  calomel.    The  water  began  to  boil  and  carried  wiih  the  vapor 


Digitized  byGoOgIC 


COLE-GBRICKE-SOLLMANN— TREATMENT    OF    SYPHILIS      33 

the  particles  of  calomel.  I  can  say  I  have  found  just  what  Dr.  die  says ;  the 
method  is  unreliable  for  we  do  not  know  the  absorbed  quantity  of  calomel, 
and  the  patients  get  weak  and  b^gin  to  suffer  right  away  with  stomatitis, 
gingivitis  and  so  on.  The  fumigation  with  mercury  I  have  not  tried,  but  I 
do  not  think  it  is  to  be  recommended. 

Dk.  WnxiAu  Allen  Pusey,  Chicago:  Dr.  Cole  has  the  disagree^le  habit 
of  asking  in  connection  with  popular  practice,  "What  happens  when  you  do 
this  thing?"  Then  he  goes  ahead  and  shows  us.  Last  year  he  read  a  very 
enlightening  paper  on  the  absorption  of  mercury  injections  and  this  year  he 
gives  us  an  excellent  paper  on  this  inadequate  method.  If  is  very  important 
to  have  this  informaticKt.  The  paper  is  also  timely,  because  a  preparation 
of  this  sort  is  being  put  out  at  present.  The  manufacturers  have  added 
frankincense  and  myrrh  or  something  of  that  sort  to  the  mercury  and  are 
giving  us  fumigation  again. 
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ERYTHEMA    NODOSUM    SYPHILITICUM* 
ERNEST    L.    McEWEN,    M.D. 


The  prime  purpose  of  this  paper  is  to  direct  the  attention  of 
dermatologists  to  a  subject  that  has  received  scant  consideration  during 
the  last  fifteen  years;  a  subject  which  seems  to  be  not  fully  understood 
at  the  present  time,  and  which  is  worthy  of  painstaking  study,  namely : 
the  relation  of  syphilis  to  erythema  nodosum.  The  scarcity  of  research 
contributions  to  the  literature  on  this  subject  in  recent  years  is  due  in 
part  to  the  rare  occurrence  of  the  combination,  and  in  part  to  a 
failure  seemingly  to  appreciate  the  importance  of  the  relationship.  The 
latter  attitude  is  entirely  explicable.  The  term  "erythema  nodosum 
syphiliticum"  implies  that  syphilis  may  be  an  independent  cause  of 
what  is  known  clinically  as  erythema  nodosum.  Unfortunately  tbe 
term  has  been  applied  loosely,  without  due  consideration  of  its  true 
meaning,  to  cases  in  which  more  than  mere  association  was  not  proved; 
and  this  fact,  together  with  the  really  great  difficulty  of  determining 
a  true  causal  relationship,  has  led  many  to  doubt  the  validity  of  the. 
whole  conception.  Nevertheless,  since  the  fundamental  papers  on 
erythema  nodosum  syphiliticum  were  written  the  organism  of  syphilis 
has  been  discovered,  the  doctrine  of  focal  infection  has  been  elaborated, 
a  better  understanding  of  embolism  and  thrombosis  as  affecting  the 
skin  prevails,  and  the  bacterial  origin  of  simple  erythema  nodosum 
has  been  established.  The  subject  therefore  is  ripe  for  investigation 
by  every  dermatologist ;  and  those  who  have  an  abundance  of  derma- 
tologic  and  syphilitic  material  at  their  command  are  particularly  for- 
tunate in  the  opportunity  before  them. 

The  puzzling  elements  in  a  case  combining  the  features  of  erythema 
nodosum  and  syphilis  are  shown  in  the  following  clinical  report : 

REPORT     OF     A     CASE 

Mrs.  X,  a  vigorous  appearing  woman  oi  35,  married  and  living  with  her 
husband,  presented  herself  complaining  of  "sore  lumps"  on  her  legs,  which  had 
been  present  about  a  week.  Examination  showed  a  number  of  deep-seated, 
slightly  elevated  lesions  on  the  anterior  and  lateral  surfaces  of  the  leers  below 
the  knee ;  these  were  from  1  to  3  cm.  in  diameter,  rather  intensely  red  in  color, 
firm  in  consistency,  with  no  signs  of  deep  fluctuation,  and  dbtinctly  tender. 
There  had  been  no  initial  chill ;  her  temperature  was  normal,  and  she  had 
not  at  any  time  been  conscious  of  having  fever.    There  was  some  joint  dii- 

*  Read  at  the  Forty-Fourth  Annual  Session  of  the  American  Dermatological 
Association,  SwampscoU,  Mass.,  June  2-4,  1921. 
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comfort;  the  throat  was  red  but  not  particularly  sor«;  the  tonsils  were  not 
enlarged.  The  condition  was  diagnosed  as  erythema  nodosum,  and  the  patient 
was  placed  on  full  doses  of  the  salicylates.  This  medication  was  continued 
several  weeks  with  a  complete  absence  of  therapeutic  results.  Further  checks 
were  put  on  the  diagnosis.  A  biopsy  was  requested,  but  consent  was  not 
given.  Efforts  made  to  discover  a  systemic  tuberculosis  were  fruitless ;  a 
Wassermann  test,  however,  gave  a  +  +  -+-  reaction.  Acting  on  this  finding, 
she  was  placed  on  mixed  treatment;  the  success  of  this,  as  shown  in  the  rapid 
melting  away  of  the  lesions,  was  as  surprising  as  had  been  the  previous  failure 
to  obtain  relief  with  the  salicylates.  It  was  subsequently  learned  that  an  obscure 
illness  from  which  her  husband  suffered  was  tabes  complicated  with  tubercu- 
losis. The  patient,  who  had  never  been  pregnant,  could  give  no  clue  as  to  the 
time  syphilis  began ;  leaving  out  of  consideration  the  lesions  described,  she 
presented  nothing  that  would  place  her  in  the  secondary  stage.  During  the 
following  year  there  was  a  recurrence  of  the  lesions  on  the  leg  in  a  much 
milder  degree,  and  there  appeared  on  the  lower  part  of  the  back  a  number  of 
small  gummas ;  both  conditions  were  relieved  with  mixed  treatment.  To  make 
the  problem  more  puzzling,  three  years  after  the  original  experience,  she  passed 
through  what  seems  to  have  been  an  attack  of  erythema  nodosum ;  she  had 
sore  throat,  enlarged  tonsils,  decided  rheumatic  pains  and  typical  lesions  on 
the  legs — this  condition  developing  during  a  period  in  which  her  Wassermann 
reactions  were  negative,  and  being  relieved  by  salicylates. 

Was  the  original  attack  in  this  case  an  erythema  nodosum  syph- 
iliticum, as  indicated  by  its  prompt  response  to  mixed  treatment  and 
its  resistance  to  the  salicylates?  Or  was  it  a  combination  of  both 
syphilitic  and  rheumatic  elements  in  which  the  former  predominated? 
While  the  former  diagnosis  seemed  at  first  to  be  certain,  subsequent 
developments  in  the  case  pointed  to  the  presence  of  a  combined  etioli^y. 


To  show,  however,  that  the  conception  of  erythema  nodosum 
syphiliticimi  is  fundamentally  sound  I  would  direct  attention  briefly  to 
certain  basic  contributions  which  appeared  during  the  period  between 
1880  and  1905,  and  which,  presented  chronologically,  not  only  show 
the  steps  in  the  evolution  of  the  idea  but  also  point  the  direction  which 
future  investigations  will  take. 

The  term  erythema  nodosum  syphiliticum  originated  with  Mauriac 
who  published  his  observations  on  "Early  Syphilitic  Affections  of  the 
Subcutaneous  Cellular  Tissue"  in  1880  and  1881.'  The  lesions  coming 
under  this  general  head  he  classities  into  three  groups,  namely:  (a) 
erythema  nodosum  syf^liticum;  (b)  early  neoplasms,  circumscribed 
and  resolutive;  and  (c)  early  neoplasms,  circumscribed  and 
tilcerative.  His  description  of  the  condition  designated  erythema 
nodostun  syphiliticum  is  essentially  as  follows :   It  occurs  in  relatively 


I.  Mauriac,  Charles:  Ann.  de  dermat.  et  syph.  1:419,  1880;  1:471, 
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severe  syphilis  four  or  five  months  after  infection  and  is  acute  in  onset; 
the  lesions  are  found  predominantly  on  thfe  legs  below  the  knees  but 
may  appear  elsewhere;  they  consist  of  round  and  oval  nodosities  and 
hypertrophic  plaques  irr^ularly  distributed  throughout  the  subcuta- 
neous tissue;  some  are  free,  some  are  more  or  less  adherent  to  the 
overlying  skin ;  dependent  on  their  size  and  their  degree  of  adherence, 
the  lesions  may  show  elevation,  and  the  overlying  skin  may  vary  in 
color  from  normal  to  a  deep  violaceous  and  ecchymotic  hue ;  in  severe 
cases  the  skin  may  have  a  swollen,  shiny,  edematous  appearance.  There 
is  usually  some  spontaneous  pain  and  always  marked  tenderness  on 
pressure.  In  the  process  of  resolution  the  adherent  plaques  and  nodules 
gradually  lose  their  attachment  to  the  skin,  becoming  free  before  their 
disappearance.  The  lesions  of  the  second  group  develop  insidiously 
without  accompanying  symptoms,  are  indolent  in  course,  and  tend  to 
disappear  by  absorption  with  or  without  preliminary  softening.  The 
third  group  of  lesions,  however,  break  down  quickly  and  form  ulcers. 

Sixteen  years  later  de  Beurmann  and  Qaude,*  under  the  title 
"Erythema  Nodosum  of  Syphilitic  Origin"  confirmed  in  a  series  of 
cases  the  observations  of  Mauriac,  and  presented  these  conclusions: 
There  may  be  found,  in  the  course  of  syphilis,  cutaneous  manifestations 
which  duplicate  with  absolute  fidelity  the  clinical  type  erythema 
nodosum.  The  pathogenesis  of  these  lesions  is  in  dispute,  and  while 
they  may  be  due  to  an  infection  added  to  the  syphilis,  they  are  more 
often  due  to  the  syphilis  itself.  Further,  there  exists  between  erythema 
nodosum  syphiliticum  and  gumma  of  the  subcutaneous  tissues  a  series 
of  intermediate  stages  which  establish  a  transition  from  one  to  the 
other,  and  which  indicates  that  the  difference  between  the  two  is  merely 
one  of  intensity  of  the  pathologic  process. 

Thus  it  is  seen  that  de  Beurmann  and  Claude  unite  the  three  classes 
of  Mauriac  and  make  them  all  a  part  of  the  same  process. 

In  1900  Phillipson,*  in  an  article  on  "Embolism  and  Metastasis  in 
the  Skin,"  reviewed  a  previous  work  of  his  in  which  he  had  been  able 
to  show  that  the  beginning  of  a  subcutaneous  gumma  had  been  in  an 
endophlebitis  obliterans.  He  had  later  repeated  this  finding  in  serial 
sections  of  a  subcutaneous  nodule  taken  from  a  syphilitic  patient  with 
lesions  much  resembling  those  of  erythema  nodosum.  Phillipson  con- 
tends that  all  erythemas  are  hematogenous  in  origin,  arising  from 
metastasis  and  thrombosis ;  that  these  vascular  changes  are  found  much 
more  frequently  in  veins  than  in  arteries ;  and  that  phlebitides  are 
often  found  in  the  deeper  layers  of  the  cutis  and  subcutaneous  tissue 
where  they  appear  clinically  as  deep-seated  nodules.    Thus  Phillipson 

2.  De  Beurmann  and  Claude:    Ann.  de  dermat,  et  syph.  17:485,  1896, 

3.  Phillipson:    Arch.  {.  dermat.  u.  syph.  M:33,  1900. 
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shows  the  relationship  of  erythema' nodosum-Uke  gummas  and  phlebitis, 
and  offers  an  explanation  of  the  pathogenesis  of  the  lesions  of  Mauriac 
and  de  Beurmann  and  Claude. 

In  1902,  appeared  the  work  of  Max  Marcuse  *  on  "Nodular 
Syphilis  and  Syphilitic  Phlebitis."  He  reported  three  cases  of  secondary 
syphilis  of  severe  type,  in  which  there  appeared  on  the  1^^  below 
the  knees  lesions  more  or  less  suggestive  of  erythema  nodosum.  In 
one  in  which  the  lesions  showed  no  signs  of  breaking  down,  the 
resemblance  was  most  exact;  in  another,  while  the  early. lesions  became 
ulcerative,  the  later  ones  preserved  their  resemblance  to  erythema 
nodosum  completely ;  in  a  third,  three  types  of  eruption  were  present : 
discharging  furuncle-like  lesions,  softening  gumma-like  nodes  and 
hard,  erythema  nodosum-like  nodules;  all  of  these  he  regarded  as 
expressions  of  the  same  process.  Further,  in  this  third  case  he  was 
able  to  establish,  by  a  careful  histologic  examination  of  serial  sections, 
the  presence  of  a  phlebitis  and  periphlebitis  developing  into  a  partially 
necrobiotic  granulation  tumor  with  the  essential  characters  of  a  gumma. 
He  concludes  that  these  lesions  resembling  erythema  nodosum  which 
appear  in  early  syphilis  should  be  regarded  as  specific;  that  they  may 
or  may  not  break  down ;  and  that  they  originate  in  the  walls  of  the 
subcutaneous  veins  and  present  some  analogies  to  certain  forms  of 
nodular  tuberculosis. 

Thus  Marcuse  shows  also  the  connection  between  erythema  nodosum 
syfrfiiliticum  and  phlebitis,  and  confirms  Phillipson's  view  of  the  patho- 
genesis of  Mauriac's  nodular  lesions. 

In  1905,  E.  Hoffmann,*  in  an  extensive  contribution  on  "Diseases 
of  the  Veins  in  Secondary  Syphilis,"  reviews  the  entire  literature  of 
his  subject  and  reports  additional  cases.  He  divides  the  phlebitides  of 
secondary  syphilis  into  three  groups:  (a)  strand-like  phlebitis,  (fc) 
nodular  periphlebitis,  so-called  "nodose  syphilid,"  and  (c)  erythema 
nodosum  syphiliticum  and  erythema  multiforme  syphiliticum.  It  is 
impossible  to  discuss  all  the  applicable  points  to  be  found  in  this  val- 
uable paper.  A  few  may  be  mentioned  briefly.  He  would  apply  the 
term  "nodose  syphilid"  to  the  bullet  and  spindle-shaped  nodules  which 
develop  in  the  subcutaneous  tissues  of  the  1^  shortly  after  the  first 
exanthem,  usually  in  women  with  varicose  veins ;  these  lesions  may 
or  may  not  break  down,  and  they  start  from  the  vein  wa41s,  especially 
from  those  sclerosed  by  varicosity.  Erythema  nodosum  syphiliticum 
occurs  most  commonly  in  women  with  fresh  syphilis ;  it  begins  acutely, 
resembles  simple  erythema  nodosum  closely,  and  resolves  promptly 
under  specific  treatment  without  breaking  down.    In  a  typical  case  he 

4.  Marcuse,  Max:    Arch.  f.  dermat.  u.  syph.  tl:3,  1902. 

5.  Hoffmann,  Erich:   Arch.  f.  dertnat.  u.  syph.  7*:38  and  245,  1905, 
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was  able  to  show  that  the  conditfon  started  with  a  phlebitis  of  a 
small  subcutaneous  vein:  He  regards  erythema  multiforme  syph- 
iliticum as  an  involvement  of  veins  more  superficially  placed,  namely, 
those  of  the  cutaneous  network.  Thus  Hoffmann  further  confirms  the 
findings  of  PhilHpson  and  Marcuse. 

COMMENT 

The  authorities  mentioned  are  not  all  that  have  made  contributions 
of  value  to  the  subject;  they  suffice  to  show,  however,  that  from 
Mauriac  to  Hoffmann,  a  period  of  twenty-five  years,  erythema  nodosum 
syphiliticum  passed  from  a  proposed  recognition  as  a  clinical  expression 
of  syphilis  to  a  fairly  definite  establishment  on  anatomic  grounds  as  a 
syphilitic  process.  The  three  groups  of  Mauriac  have  been  shown  to  be 
stages  of  the  same  process;  that  process  has  been  demonstrated  to  be 
essentially  gummatous ;  and  these  gummatous  changes  have  been  found 
to  have  their  inception  in  the  walls  of  the  veins.  All  of  this,  too,  has 
occurred  before  the  discovery  of  Spirochaeta  pallida,  now  known  as  an 
organism  incessantly  attacking  the  walls  of  the  vascular  channels,  and 
before  the  working  out  of  the  pathogenesis  of  simple  or  rheumatic 
erythema  nodosum,  now  shown  to  be  an  embolic  process.  The  intensive 
study  of  further  cases,  in  the  light  of  knowledge  already  acquired, 
ought  to  settle  the  status  of  erythema  nodosum  syphiliticum  beyond 
question.  But  with  such  final  settlement  new  problems  will  arise,  for 
if  syphilis  is  accepted  as  an  independent  producer  of  the  lesions  of 
erythema  nodosum,  then,  in  the  interest  of  consistency  and  clarity  in 
dermatology,  our  conception  of  erythema  nodosum  must  be  revised  and 
the  nomenclature  we  are  applying  must  be  readapted.  Other  infective 
agents  than  those  of  rheumatism  and  sy^ilis  must  be  conceded  a  role 
in  the  etiology ;  and  the  simple  term  erythema  nodosum,  without  a 
modifying  word  showing  etiology,  will  stand  for  a  symptom  only  and 
not  for  a  disease  entity.  Lastly,  as  tuberculosis  is  a  bacillary  systemic 
infection,  and  as  many  cases  of  associated  tuberculosis  and  erythema 
nodosum  have  been  observed,  it  is  quite  possible  that  a  new  chapter 
will  need  to  be  written  on  that  condition  which  resembles  erythema, 
nodosum  in  so  many  respects,  namely,  the  erythema  mduratum  of 
Bazin. 

ABSTR.ACT    OF    DISCUSSION 

Dr.  SiGiiUND  PoLLiTZER,  New  York:  I  would  like  to  lay  special  emphasis 
on  the  point  that  erythema  nodosum  should  not  be  looked  on  as  a  disease  tnit 
as  a  symptom,  bearing  in  mind  that  it  is,  moreover,  a  symptom  of  a  great 
many  underlying  conditions,  in  all  of  which  there  occurs  an  endophlebitis  of 
embolic  origin.  With  this  general  conception  clearly  in  mind,  it  is  evident  that  a 
syphilitic  may  present  an  endophlebitis  due  to  streptococcus  or  staphyloc 
infection.    We  know  thai  these  lesions  occur  in  tuberculosis:  I  believe  i 
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Landouzy  who  lirst  found  tubercle  bacilli  in  these  lesions  and  from  their  tissue 
made  successful  inoculations  in  guinea-ptgs.  We  are  sure  today  that  Spirochatta 
failida  is  also  capable  of  producing  these  lesions.  I  believe  that  attention  was 
first  drawn  to  the  possibility  of  erythema  nodosum  being  syphilitic  because 
a  disproportionately  large  number  of  cases  of  erythema  nodosum  was  observed 
in  syphilitic  clinics  as  compared  with  those  seen  in  the  ordinary  dcrmalologic 
clinics.  It  is  not  possible  to  recognize  the  cause  of  the  disease  from  the 
appearance  of  the  lesions,  and  it  is  entirely  possible  for  a  syphilitic  patient  to 
have  a  tuberculous  or  a  rheumatic  erythema  nodosum.  I  presume  the  only 
possible  way  of  differentiating  in  the  syphilitic  patient  would  be  to  apply  the 
clinical  test,  because  the  biopsies  in  these  cases  practically  always  show  the 
same  kind  of  lesions,  namely,  an  endophlebitis. 

The  therapeutic  deduction  to  be  drawn  from  the  observations  so  well  set 
forth  by  the  reader  of  the  paper  is  that  in  every  case  of  erythema  nodosum  we 
should  look  for  the  possibility  of  syphilis. 

Dr.  RtcRARo  L.  Sutton,  Kansas  City,  Mo. :  I  have  for  a  long  time  been 
convinced  that  erythema  nodosum  may  be  due  to  any  one  of  several  different 
causes.  I  will  admit  I  never  thought  of  syphilis,  but  since  hearing  Dr.  McEwen's 
paper  I  am  convinced  that  syphilis  may  be  a  cause.  It  may  be  due  to  infection 
with  the  streptococcus,  the  staphylococcus  or  the  tubercle  bacillus,  and  it  may 
be  due  to  certain  anaphylatic  processes.  I  usually  look  for  an  infection  of 
the  teeth  or  tonsils  in  association  with  erythema  nodosum,  and  it  is  almost 
invariably  present.  In  cases  of  this  kind,  while  syphilis  may  predispose  to  the 
disorder,  it  gives  us  one  more  cause  for  the  development  of  the  symptom 
commonly  known  as  erythema  nodosum. 

Db.  Ernest  L.  McEwen,  Chicago  (closing)  :  My  intention  in  reviewing  tVie 
literature  was  not  to  consider  anything  subsequent  to  1905,  the  date  of  the 
discovery  of  Spirockaeta  pallida;  Dr.  Leviseur's  article  was  published  in  L- 

My  purpose  in  presenting  this  paper  was  to  stimulate  investigation  a^onS  ^^ 
line.  I  think  the  more  recent  findings  relative  to  erythema  nodo^o^  ****,  *« 
necessary  to  reconsider  the  entire  subject.  As  we  learn  tio-fc.  ^^  ^^rt  - 
different  infections,  we'  must  be  ready  to  alter  our  nomenclature    5^  V^^ ,^  '*     «, 

I  think   Dr.   Pollitzer  has  stated  the  idea  clearly,  and   if     j*       ^"^^ x"^^ 
stimulate  dermatologists  to  make  further  investigation  I  shall  f  ^^^"^   Av*' 
accomplished  something.  ^^ 
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THE    EXCRETION    OF    ARSENIC    AFTER    SERIAL 

ADMINISTRATION    OF    ARSPHENAMIN 

AND    NEO-ARSPHENAMIN » 

FRANK    P.    UNDERHILL,    M.D.,    Ph.D. 

AND 

STANTON    H.    DAVIS,    M.D. 

Clinically,  it  is  of  considerable  importance  to  possess  accurate  knowl- 
edge relative  to  the  period  that  such  arsenical  preparations  as  arsphen- 
amin  and  neo-arsphenamin  remain  in  the  human  body.  At  present 
little  is  known  concerning  this  point  except  that  arsenic  leaves  the  body 
in  the  excretions,  the  elimination  extending  over  a  relatively  long  period 
after  a  single  injection.  Little  or  nothing  is  known  concerning  the 
length  of  time  arsenic  remains  in  the  body  or  its  rate  of  excretion  when 
the  organic  arsenic  preparations  before  mentioned  are  administered  in 
repeated  doses.  It  is  conceivable  that  study  of  the  excretion  of  arsenic 
under  these  circumstances  may  give  a  better  conception  of  the  action 
of  these  compounds  and  lead  to  improvement  of  the  method  of  treat- 
ment. It  is  possible,  for  instance,  that  under  repeated  injections  the 
tissues  of  the  organism  become  more  or  less  saturated  with  the  arsenical 
compound  and  that  the  excess  is  merely  eliminated  without  having 
served  any  useful  purpose.  Under  these  circumstances  one  may  assume 
that  smaller  doses  in  the  later  period  of  administration  would  be  just 
as  efficacious  as  the  initial  larger  dose,  and  hence  diminish  the  probability 
of  any  detrimental  effect  which  the  arsenic  itself  may  initiate.  It  was 
with  this  point  of  view  in  mind  that  the  preswt  investigation  was 
begun,  the  details  of  which  are  herewith  presented, 

HISTORICAL 
P.  Usuelli*  found  that  after  the  intravenous  injection  of  arsphen- 
amin,  excretion  of  arsenic  in  the  urine  began  within  two  or  three  hours 
and  continued  for  a  period  of  ten  or  twelve  days.  He  stated  also  that 
arsenic  was  found  in  small  quantities  in  the  feces  and  was  vomited 
four  days  after  injection  of  the  arsphenamin. 

*  From  the  Department  of  Pharmacology  and  Toxicology.  Yate  University. 

•The  data  are  taken  from  the  thesis  presented  by  Stanton  H.  Davis  in 
partial  fulfilment  of  the  requirements  for  the  degree  of  M.D.,  Yale  University, 
1920. 

1.  Usuelli,  P.:  Elimination  of  Arsenic  by  Patients  Treated  with  "606," 
Tnternat.  Kong.  Syphilog.  Dermatol.  7  (April)    1912. 
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Merkuriev  *  asserts  that  the  quantity  of  arsenic  present  in  the  urine 
after  arsp^enamin  injection  is  not  constant  and  that  the  period  of 
excretion  is  of  longer  duration  after  intravenous  injection  than  it  is 
when  the  drug  is  a<^inistered  intramuscukrly. 

Karl  Ullmann  *  demonstrated  that  the  excretion  of  arsenic  was 
greatest  on  the  first  day  subsequent  to  intravenous  injection  of  arsjJien- 
amin  and  that  the  elimination  decreased  rapidly  thereafter. 

After  intramuscular  administration  of  arsphenamin,  Muto  and 
Sanno  *  demonstrated  that  the  urinary  excretion  of  arsenic  reached  a 
maximum  of  12  or  13  per  cent,  in  from  four  to  six  days.  Nearly  66 
per  cent,  of  the  arsenic  was  eliminated  in  the  first  eight  days,  5  or  6 
per  cent,  being  excreted  the  eighth  day.  Traces  of  arsenic  were  still 
present  in  the  urine  the  twentieth  day. 

Irokawa '  recovered  from  40  to  90  per  cent,  of  the  arsenic  admin- 
istered as  arsphenamin,  and  states  that  the  excretion  is  slow  after 
intravenous  injection.  During  the  first  day,  10  per  cent,  of  the  arsenic 
injected  was  recovered,  the  greater  part  within  a  week,  althot^h  a  small 
portion  was  still  being  eliminated  at  the  end  of  three  weeks. 

The  work  of  Bornstein  *  on  subcutaneous  injections  and  of  Zimmern  ' 
on  concentration  of  dosage  gives  similar  results,  but  it  will  be  observed 
that  in  every  instance  the  investigation  was  concerned  with  arsenic 
excretion  after  single  injections  only. 

EXPERIMENTAL 

As  has  been  stated  previously,  the  present  communication  is  con- 
cerned with  the  study  of  the  excretion  of  arsenic  after  the  administration 
of  arsphenamin  and  neo-arsphenamin  in  series  doses,  as  given  in 
ordinary  practice. 

Subjects  of  the  Experiment. — Subject  1 :  A  patient  in  the  medical 
service  of  the  New  Haven  Hospital,  had  been  under  a  course  of  treat- 
ment with  arsphenamin  since  August.  1919,  but  for  seven  weeks  he 
had    been    receiving   potassium    iodid    without    arsenic    preparations. 

2.  Merkuriev,  V,  A,:  Arsenic  in  Urine  After  Injection  of  Arsphenamin. 
Rujsk.  Vrach.  M:989-990,  1912. 

3.  UUmann,  Karl :  Excretion  and  Retention  of  Arsphenamin,  Arch.  f.  Dermal. 
II.  Syph,  114:511, 

4.  Muto.  K.,  and  Sanno,  Y, :  Elimination  of  Arsenic  After  Intravenous 
Injection  of  Arsphenamin,  Therap.  Monatsh.  U:599-601. 

5.  Irokawa,  K. :  Excretion  of  Arsenic  in  Urine  After  Subcutaneous  or 
Intramuscular  Injection  of  Arsphenamin.  Sei-i-Kwai  M.  J.  Sl:59  (Oct.)  1914; 
abstr.,  J,  A.  M,  A.  «»:2077  (Dec.  5)  1914. 

6.  Bornstein,  A,:  Fate  of  Arsphenamin  in  the  Body,  Deutsch.  med.  Wchn- 
ichr,  S7:112, 

7.  Ziromcm,  F. :  Infusion  or  Injection  of  Arsphenamin,  Munchen.  med, 
Wchnschr.  M:10S7. 
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Twenty-four-hour  specimens  of  urine  and  feces  were  collected  daily, 
from  Feb.  1,  1920,  to  March  15, 1920.  February  4,  he  received  0.6  gm. 
arsphenamin  intravenously,  and  thereafter  the  same  dose  every  seven 
days,  until  a  total  of  six  injections  had  been  reached. 

Subject  2:  A  patient  in  the  medical  service  of  the  New  Haven 
Hospital,  with  an  aortic  aneurysm  diagnosed  as  of  syphiHtic  origin, 
received  injections  of  neo-arsphenamin  as  given  in  Table  1. 


TABLE  1.- 

-Aduinisiiution  or 

Neo-Aisphenamin 

(Subject  2) 

DataollDlfcttoii 

Dmu* 

Dtte  ol  mjaetlon 

DoMce 

as: 

0.1  am. 

The  analysis  of  the  urine  and  feces  in  this  case  was  begun  April  \7, 
after  the  patient  had  received  five  doses  of  0.15  gm.  of  neo-arsphenamin 
each.  After  the  sixth  injection  of  0.15  gm.  ot  neo-arsphenamin,  the 
dose  was  raised  to  0.2  gm.  The  patient  was  discharged  May  3,  and 
further  study  became  impossible. 

Method  of  Arsenic  Determination. — The  method  used  for  quanti- 
tating  the  amount  of  arsenic  present  was  that  of  the  Gutzeit  reactions 
as  modified  by  Sanger  and  Black.' 

THE     EXCRETION     OP     ARSENIC     AFTER     REPEATED    INJECTIONS 
OF     ARSPHENAMIN     AND     NEO-ARSPHENAMIN 

In  Tables  2.  3,  4  and  5,  and  in  Charts  1,  2,  3  and  4  may  be  found 
data  obtained  relative  to  this  investigation.  The  graphic  representation 
of  the  excretion  brings  out  much  more  clearly,  perhaps,  the  salient 
features.  In  the  first  case  after  the  first  injection,  the  largest  urinary 
excretion  of  arsenic  occurred  on  the  day  of  administration  and  gradually 
decreased  on  subsequent  days.  Less  than  1  per  cent,  of  the  injected 
arsenic  was  eliminated  through  the  urine  previous  to  the  second  injec- 
tion. After  the  second  injection  and  also  subsequent  to  the  following 
injections,  there  was  a  rise  in  excretion  on  the  day  of  injection,  but 
the  maximum  excretion  occurred  on  the  day  after  injection.  This 
second-day  rise  was  increasingly  larger  with  each  injection  except  the 
third.  After  the  rise  on  the  second  day  the  excretion  fell  ofT  rapidly 
until  the  next  dose,  but  in  each  subsequent  week  it  maintained  a  higher 
daily  average  excretion  than  the  week  previous.  In  brief,  each  injec- 
tion caused  a  higher  second-day  rise  and  higher  daily  average  excretion 
than  the  one  preceeding  it,  and  the  longer  the  injections  were  con- 

8.  Sanger  and  Black:  The  Quantitative  Determination  of  Arsenic  hy  the 
Gutieit  Method.  Proc.  Am.  Acad.  Arts  &  Sc.  «!8  (Oct.)  1907, 
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t  1). — The  urinary  excretion  of  arsenic  after  serial  i 
3n  of  arsphenamin. 


Giart  2   (Subject  1)^— The  excretion  of  arsenic  in  the  feces  after  serial 
intravenous  admin  iitration  of  arsphenamin. 
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tinued  the  greater  was  the  percentage  of  the  arsenic  excreted  in  the 
interval  before  the  next  injection. 

The  same  result  was  found  in  an  even  more  marked  degree  in  the 
second  case  with  neo-arsphenamin.  In  this  case,  however,  the  efifect 
of  the  first  injection  could  not  be  studied,  as  the  patient  had  already 
received  several  injections  before  the  analyses  were  started. 

TABLE  2. — The  Urinary  Excketion  of  Absenic  After  Serial  Intravenous 
Aduinistration  of  Arsphenamin  (Subject  1) 


Total 

volume. 

Eicretlon 

IBM 

C.C. 

ArMnle, 

ol  Prevlou* 

InperCiiit. 

Hf. 

lOlfCtlOD 

otT\>til 

%l% 

\ATO 

tl» 

m 

NOM 

— 

1/4 

am 

900 

01 

''X»-s?s3:= 

J/B 

LMO 

ISO 

OJM 

l/« 

m 

» 

o.ot 

VI 

0.02 

£/8 

m 

10 

0.006 

S/» 

lim 

NOO* 

ijio 

1.110 

OM 

o.«« 

1/U 

i.no 

m 

'l£««nc.uMlc 

sju 

7» 

tfiOO 

i-K 

S/M 

m 
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In  the  analyses  of  the  stools  of  Subject  1  no  arsenic  was  found  until 
the  third  day  after  the  first  injection.  From  that  time  on  there  was  a 
general  rise,  which  was  most  marked  about  two  or  three  days  after 
the  various  injections.  After  the  second  injection,  and  continuing  on 
through  the  whole  series,  the  greater  part  of  the  arsenic  excreted  came 
through  the  gastro-intestinal  route 
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The  analyses  of  the  stools  of  Subject  2  reveal  the  same  results 
in  r^ard  to  the  extent  of  time  between  the  injection  and  maximum 
excretion,  but  in  this  case,  in  which  smaller  doses  were  used 
(0.15  and  0,2  gm.  of  neo-arsphenamin),  the  percentage  of  excretion  in 
the  feces  was  not  so  large  in  proportion  to  that  in  the  urine,  with  the 
exception  of  the  second  injection  interval. 
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Chart  3  (Subject  2). — The  urinary 
ous  administration  of  neo-arsphenam 


c  after  serial  intrave- 


These  results  seem  to  demonstrate  that,  although  arsenic  is  slow  in 
^ftpearing  in  the  intestinal  content,  in  a  series  of  intravenous  injections 
of  arsphenamin  or  neo-arsphenamin  the  greater  part  of  the  arsenic  is 
excreted  by  that  route.    No  attempt  was  made  to  localize  the  point  of 
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TABLE  3.— The  ExcsmoN  of  Aksekic  in  the  Feces  Afteb  Serial  Ini 
VENOUS  Administration  of  Arsphenauin  (Subject  1) 
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TABLE  4.— The  Urinary  Excretion  of  Arsenic  After  Serial  Intravenous 
Administration  of  Neo-Arsphenamin  (Subject  2) 
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TABLE  S.— The  Excrehon  of  Arsenic  in  the  Feces  Arra.  Serial  Intra- 
.VENOUS  Aduinistration  of  Neo-Arsphbnauin  (Subject  2) 
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Oiart  4   (Subject  2).— The  excretion  of  arsenic  in  the  feces  after  serial 
intravenoas  administration  of  neo-arsphenamin. 
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excretion,  as  to  whether  it  was  in  the  stomach,  large  or  small  intestine, 
or  in  an  organ  emptying  into  the  gastro-intestinal  canal.  However, 
Bomstein  •  and  Bumashev '  have  found  that,  after  intravenous  injec- 
tion of  arsphenamin,  arsenic  is  deposited  chiefly  in  the  liver,  kidneys 
and  spleen.  Therefore,  it  is  conceivable  that  with  the  chief  deposit  of 
arsenic  in  the  liver  the  probable  source  of  arsenic  in  the  feces  would 
be  through  the  bile.  Incidentally,  if  this  should  be  the  case,  the  adminis- 
tration of  cholagogues  in  arsenical  poisoning  would  be  a  logical  thera- 
peutic measure. 

For  a  better  comparison  of  the  relative  excretions  Table  6  and 
Chart  5  were  prepared  showing  the  percentage  of  excretion  of  the  total 
arsenic  injected.  In  the  first  case  this  shows  a  regular  and  rapid  increase 
.  in  the  percentage  of  arsenic  excreted  following  each  injection.  This 
holds  true  for  the  urine,  feces  and  total  excretion.  In  the  second  case, 
it  must  be  borne  in  mind  that  the  series  is  not  complete  and  is  therefore 
only  comparable  with  the  later  injections  in  the  first  case.  However, 
here  the  percentage  of  excretion  does  not  show  a  regular  rise,  but  varies 
between  30  and  50  per  cent. 

Throughout  the  analyses  it  is  notable  that  there  is  no  relation  between 
the  amount  of  either  the  urine  or  the  feces  and  the  quantity  of  arsenic 
excreted  in  them.  The  most  satisfactory  explanation  of  this  is  on  the 
basis  that  the  excretion  rate  is  in  proportion  to  the  arsenic  in  the  blood 
and  that  the  eliminating  organs  would  excrete  in  that  proportion  up  to 
the  limit  of  their  capacity. 

CONCLUSIONS 

1.  Arsenic  appears  in  the  urine  within  a  few  hours  after  intravenous 
injection  of  arsphenamin  or  neo-arsphenamin. 

2.  The  maximum  excretion  occurs  on  the  day  of  or  the  day  after 
injection. 

3.  In  a  series  of  injections  the  maximum  excretion  is  higher  with 
each  succeeding  dose. 

4.  In  a  series  of  injections  the  percentage  of  arsenic  excreted  is 
small  in  the  first  interval  in  both  urine  and  feces,  and  increases  in  each 
injection  with  each  succeeding  dose  and  interval, 

5.  Arsenic  appears  in  the  feces  more  slowly,  but  within  three  or 
four  days  after  intravenous  injection. 

6.  In  a  series  of  injections  the  total  percentage  of  arsenic  excreted 
in  the  feces  is  larger  than  in  the  urine,  being  as  high  as  53.76  per  cent, 
in  one  week. 


1  the  Body.  Russk.  Vrach  11:442. 


Digitized  byGoOgIC 


UNDBRHILL-DAVIS— EXCRETION    OF    ARSENIC 


TABLE  6. 
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Chart  S. — The  percentage  excretion  of  arsenic  after   serial   injections   of 
^fsphenamin  and  neo-arsphenamin.    A,  urine;  B,  feces;  C,  total. 
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7.  There  is  no  relation  between  the  amount  of  arsenic  excreted  and 
the  quantity  of  urine  or  feces. 

8.  These  facts  are  interpreted  to  mean  that,  in  the  early  intervals 
of  the  serial  treatment  with  arsphenamin  and  neo-arsphenamin,  the 
arsenic  compounds  are  retained  in  the  body  up  to  a  point  at  which  the 
tissues  are,  as  it  were,  saturated  with  them.  When  this  point  has  been 
reached  further  additions  of  the  arsenical  preparations  are  in  large 
measure  quickly  eliminated  from  the  body. 

9.  If  this  interpretation  is  correct,  it  would  seem  Ic^cal  to  modify 
the  serial  treatment  to  the  extent  that  smaller  doses  may  be  given  when 
the  point  of  saturation  has  been  reached,  unless  indeed  it  is  at  this 
point  that  the  initial  beneficial  influence  is  exerted. 

10.  Although  further  study  is  necessary  before  a  positive  conclusion 
may  be  drawn,  it  would  appear  that  the  point  of  saturation  is  attained 
at  about  the  fourth  injection.'" 

10.  In  addition  to  the  references  giveo,  the  following  will  t>e  found  of  interest : 
Gautier:  Bulletin  Soc.  Chemlque  H:250.  Chittenden  and  Donaldson:  Am. 
Chem.  J.  1:23S. 
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NEO-ARSPHENAMIN    IN    THE    URINE 

A    CHEMICAL   AND    CLINICAL    STUDY    OF    THE   ABELIN    REACTION  * 

B.    BARKER    BEESON,    M.D. 

Assistant  Professor  of  Dermatology  and  Syphilology,  Chicago  Policlinic 

Attending  Dermatologist,  House  of  Correction 

and  Policlinic  Hospitals 

P.    G.    ALBRECHT,    B.S..    Ph.D. 

Associate  in  Physiologic  Chemistry,  College  of  Medicine, 

University  of  Illinois 


The  need  for  a  simple,  and  at  the  same  time  accurate,  means  by 
which  the  elimination  of  arsphenamtn  and  its  derivatives  can  be 
studied  in  the  urine  is  apparent.  In  a  paper  read  before  the  Section 
on  Dermatology  and  Syphilolt^  of  the  Thirteenth  International  Medi- 
cal Congress  held  at  London  in  1913,  Vennin,*  a  French  anny 
surgeon,  has  well  stated  the  case  thus:  "A  survey  of  the  elimination 
possesses  an  importance  upon  which  it  is  not  necessary  to  insist  since 
we  have  seen  what  an  important  role  renal  impermeability  plays  in 
intoxication.  The  ideal  method  would  be  to  follow  by  a  simple  reac- 
tion accessible  to  all  physicians,  the  elimination  of  arsenobenzol 
[arsphenamin]  in  the  urine.  This  is  still  another  problem  for  study 
as  yet  unsolved." 

THE  CHEMICAL  STUDY  OF  THE  ABEUN  XEACTION 
The  elimination  of  arsphenamin  and  neo-arsphenamin  in  the  urine 
has  attracted  little  attention,  Leredde  and  Rubinstein '  of  Paris  con- 
sider the  elimination  of  these  drugs  important  and  have  referred  to 
it  in  Leredde's  last  work  on  syphilis.  Other  investigators  who  have  made 
studies  of  this  substaiKe  qualitatively  or  quantitatively  are:  Abelin," 


•  From  the  laboratory  of  Physiological  Chemistry  of  the  University  of  Illi- 
nois, College  of  Uedicine. 

1.  Vennin:  Traiteroent  de  la  Syphilis  dans  I'armee  par  le  salvarsan  et  les 
substances  allies,  Proc.  Thirteenth  International  Med.  Congress,  1913,  Section 
13,  pp.  176-190. 

2.  Leredde  and  Rubinstein :  See  Leredde  and  Domaine :  Traitment  .et 
prophylaxie  de  la  syphilis,  Ed.  2.  Paris.  Maloine  et  Fils,  Editors,  1921,  p.  320. 

3.  Abelin,  J.:  Ueber  eine  neue  Methode  das  Salvarsan  nachiuvueisen, 
Munchen.  med.  Wchnschr.  «8:10(K,  1911.  Ibid.:  Beginn  und  Dauer  der 
Anstcheidnng  Salvarsans  durch  den  Urin  nach  intravenoeser  InieWioa, 
Munchen.  med.  Wchnschr.  S8:  1771-1773. 
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Gaebel,*  Lehmann,'  Wilcox*  and  Webster/  The  elimination  of 
arsphenamin  in  the  urine  has  been  based  on  the  qualitative  and  quan- 
titative determination  of  arsenic  by  chemical  methods  and  by  the 
biolc^c  method.  The  method  devised  by  Abelin  ■  based  on  a  specific 
color  reaction  is  the  only  exception  and  was  used  in  our  investigation, 
and  also  by  Leredde  and  Rubinstein,  Escallon,'  Riebes,"  Koetter  "  and 
Frankel-Heiden  and  Navassart." 


1}  NH,Ha  LJ  N 


OH  OH 

Chemistry  of  Arsphenamin  and  lis  Derivatives. — (a)  Ars[^enamin 
is  the  hydrochlorid  of  3-diamino-4-diphydroxy-l-arsenobenzene. 
Arsphenamin  is  prepared  by  nitration  of  paraf^enyl  arsenic  acid 
with  the  subsequent  reduction  and  condensation>of  the  nitrophenyl 
arsenic  acid. 

(fc)  Neo-arsphenamin  is  sodium  3-diamino-4-dihydroxy-l-arseno- 
benzene-methanal-sulphoxylate  with  inert  inorganic  salts. 


Q™,  '  0^ 


^NH(CHX))SONa 
OH  OH 

Neo-arsphenamin  is  prepared  by  precipitating  a  salt  of  3-diamino- 
4-dihydroxy-l-arsenobenzene  with  sodium  methanal  sulphoxylate  and 
dissolving  the  precipitate  in  alkalis.  From  the  resultant  solution  neo- 
arsphenamin  is  obtained  by  the  addition  of  alcohol  or  acetone. 


4.  Gaebel,  G.  Otto:  Das  Salvarsan  bejm  gerichtlichen  Arsennachweis,  Arch. 
d.  Pharm.  24t:49-S6,  241-247,   1911. 

5.  Lehmann,  F. :  Ueber  die  Bestimmung  des  Arsens  in  Salvarsan  und  Neo- 
salvarsan,  Apoth.  Zig.  »7:S4S-S46,  1912. 

6.  Wilcox,  W.  H.,  and  Webster,  John;  The  Toxicology  of  Salvarsan,  Bril. 
M.  J.  1:474.  1916. 

7.  Webster;  Excretion  and  Secretion  of  Salvarsan  and  Neo-Salvarsan, 
Analyst.  Lond.  41:231-240.  1916. 

8.  Escallon,  Jjj  Sur  relimination  du  606  dans  les  urines,  Lyon.  mid.  lU: 
377-383.  1912. 

9.  Riebes ;  Ueber  die  Verarbeitung  des  Salvarsans  und  Neosalvarsans  im 
Organismus,  Arch.  f.  Dermat.  u.  Syph.,  1914,  p.  118,  Orig.,  pp.  757-771. 

10.  Koetter.  K. ;  Unlersuchungen  iiber  die  Ausscheidung  des  Salvarsans  im 
Urin  bei  intravenoeser  Injektion  konzenlrierter  wasseriger  und  konzentrierter 
Serum-Sal varsan  Losungen.  nebst  Beraerkungen  uber  den  Einfluss  der  Diurese 
auf  die  Salvarsanausscheidung.  Med'.  Klin.  10:807-809,  1914. 

11.  Frankel-Heiden  and  Navassart;  Ueber  das  Schicksal  des  Salvarsans  im 
Menschlichen  Korper,  Ztschr.  f.  exper.  Path.  u.  Therap.  1S:531-S42,  1913. 
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(c)  Silver  arsphenamin,  the  most  recent  of  the  arsphenamin  deriva- 
tives, is  a  complex  metallic  salt  produced  by  interaction  between  silver 
salts  and  arsi^Knamtn,  brownish-black  in  color,  readily  soluble  in  water, 
apparently  more  toxic  to  the  spirochetes  and  less  toxic  to  the  patient. 
According  to  Binz-Bauer-Hallstein,  it  has  the  following  chemical  com- 
position : 


-As  =  As- 


OH-Ag.NH, 

O.Na 


1^  i^.NH^Ag.O 


rO        '        0 


j:Ag 


It  contains  the  readily  oxidizable  sodium  arsphenamin  and  the  strong 
oxidizing  agent  silver  oxid  in  the  same  molecuk. 

Arsphenamin  and  any  of  its  derivatives  contains  the  salt  forming 
radicals  NH,  and  OH;  the  radical  =  C,Hj-A3  =  As-C,Hg  =  being  a 
chromophor.  Arsphenamin  may  be  considered  a  dye  substance.  R,-As^ 
As-R,  showing  resemblance  to  the  azo  radical  R,-N  =  N-R„  N  simply 
substituted  by  As,  can  thus  be  compared  to  ati  azo  substance  and  can 
even  possess  the  yellow  color  of  the  simple  ano  dyes.  The  primary 
amin  may  be  diazotized  to  diazo  or  tetrazo  compounds  and  be  linked 
with  phenols,  phenolsulphonate,  amins  and  their  derivatives,  yielding 
more  complicated  substances.  Applying  reactions  of  this  type,  Abelin 
worked  out  quite  a  satisfactory  method  for  the  detection  of  arsphen- 
amin in  the  urine,  maintaining  that  it  is  specific  for  the  presence  of  the 
R-As  =  As-R  radical.  It  is  so  simple  that  it  meets  the  requirements 
of  a  clinical  method. 

The  concentrations  of  solutions  required  are:  (1)  hydrochloric  add, 
5  per  cent.;  (2)  sodium  nitrite  solution,  0.5  per  cent.;  (3)  resorcin 
solution,  10  per  cent.,  and  (4)  sodium  hydroxid  solution,  10  per  cent. 

Technic. — To  5  c.c.  of  urine,  fresh  or  preserved  with  chloroform,  in  test 
tube  1  cooled  in  running  water  or  the  icebox,  are  added  O.S  c.c.  of  the  hydro- 
chloric acid  solution  and  1  c.c.  of  sodium  nitrite  solution.  The  mixture  is 
well  shaken  and  kept  cool  until  the  reaction  is  complete  (about  ten  minutes). 

In  test  tube  2  a  fresh  mixture  of  4  c.c.  resorcin  solution  with  1  c.c.  sodium 
hydroxid  solution  is  prepared.  Following  Abelin's  method  the  contents  of 
test  tube  1  are  added  to  that  of  test  tube  2  and  well  shaken,  producing  a 
distinct  red  in  the  presence  of  arsphenamin  in  fairly  large  amounts  a.nd  a 
brown  clear  colored  solution  in  the  absence  of  this  substance  which  soon 
extends  throughout  the  upper  stratum.    In  our  investigation  we  used  the  ring 
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test  In  order  to  carry  it  out  successfully  the  urine  is  transferred  by  means 
of  a  S  c.c.  pipet  from  test  lube  1  to  test  tube  2  which  is  placed  in  a  slanted 
position  to  avoid  mixing  the  two  solutions.  Two  distinct  layers  are  formed 
with  an  intervening  stratum  of  pink  to  red  depending  on  the  amount  of 
arsphenamin  present;  in  the  absence  of  arsphenamin  no  colored  ring  develops 
between  the  two  layers.  By  comparing  this  colored  lone  with  that  produced 
by  solutions  of  arsphenamin  or  neo- arsphenamin  in  known  quantities  in  urine 
the  approximate  amount  excreted  can  be  determined. 

Sensitiveness  of  the  Abetin  Test. — With  pure  reagents  and  careful 
manipulation  the  test  is  very  sensitive,  as  the  results  indicate: 

Grams  of  Neo- Arsphenamin  Grams  of  Neo -Arsphenamin 

I  10  C.C.  of  ItO  in  10  C.C.  of  Urine 


+  +  +    0.001-0.0007  0.001 -O.O007 

+  +  0.0OO6-O.O0O4  0.0006-0.0005 

+  0.0003-a0002  0.0004-0.0003 

•  0.O001-O.O0009  0.0002-0.0001 

O  trace  0.00009-0.00008  0.00009 


The  color  interference  due  to  urinary  pigments  is  slight. 

Interference  of  Other  Substances  with  the  Abeltn  Test. — Leredde 
and  Rubinstein  in  an  unpublished  communication  suggest  the  possi- 
bility of  interference  with  this  test  by  various  other  benzene  derivatives. 
%uch  as,  for  instance :  acetylsalicylic  acid,  acetphenetidin,  antipyrin  and 
the  salicylates  so  commonly  used.  Urine  tested  by  us  after  internal 
use  of  these  substances  or  their  direct  addition  yielded  negative  results. 

Urine  from  patients  suffering  with  pneumonia,  nephritis,  rheuma- 
tism and  gonorrhea  was  also  tested  and  found  to  be  negative. 


CLINICAL     STUDY     OF     THE     ABELIN 

Review  of  the  Literature. — In  his  exhaustive  thesis  dealing  with 
arsphenamin  and  its  accidents,  Jamin  "  states  that  intravenous  injec- 
tions alone  afford  a  constant  elimination  which  would  seem  to  be  the 
commonly  accepted  view.  We  shall  therefore  limit  our  discussion  ta 
cases  in  which  that  method  of  treatment  was  used. 

Abelin,  himself,  after  studying  a  number  of  syphilitic  patients  in 
various  stages  of  that  disorder  stated  that  arsphenamin  and  neo- 
arsphenamin  could  be  demonstrated  in  the  urine  by  means  of  his  test 
within  from  five  to  fifteen  minutes  after  an  intravenous  injection.  In 
his  cases  the  test  was  usually  negative  within  five  or  six  hours  there- 
after. One  patient  showed  a  positive  Abelin  reaction  eight  hours 
after  the  injection  of  0.3  gm,  (4^^  grains)  of  arsphenamin,  and' 
another  patient  presented  a  weakly  positive  Abelin  reaction  eleven 
hours  after  the  injection  of  0.4  gm.  (6  grains)  of  the  same  preparation. 
Abelin  also  expressed  the  opinion  that  a  similar  dose  when  given  to 
one  person  will  cause  a  marked  reaction  while  in  another  it  will  produce- 
only  a  slight  or  even  a  negative  response.    He  examined  in  all  thirty- 

12.  Jamin:    Le  salvarsan  et  ses  accidents.  These  de  Paris.  1913. 
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four  cases  of  syphilis.  He  does  not  recommend  Ehrlich's  diazo  reagent 
as  a  test  for  arsphenamin  an*d  its  derivatives  in  the  urine  because  it 
does  not  give  a  constant  color  reaction  as  does  his  resorcin  test.  In 
his  opinion  the  excretion  of  arsphenamin  and  allied  substances  is 
undoubtedly  related  to  the  patient's  general  condition.  These  drugs  are 
eliminated  so  rapidly  that  a  portion  of  the  dose  injected  is  always 
passed  out  unchanged. 

In  a  series  of  435  examinations  of  patients  treated  with  these  drugs 
Leredde  and  Rubinstein  found  only  eight  instances  in  which  there  was 
an  abnormal  elimination.  Their  patients  were  given  doses  varying 
from  0.15  (2^  grains)  to  1.2  gm.  (18.51  grains)  of  neo-arsphenamin. 
In  one  case  of  latent  syphilis  elimination  did  not  begin  until  twenty- 
four  hours  after  injection,  and  it  ceased  six  hours  later.  In  a  paretic 
patient  elimination  did  not  appear  until  two  hours  after  treatment,  only 
to  cease  quickly  and  then  to  reappear  at  the  end  of  twenty-four  hours. 
Elimination  was  nil  in  a  case  of  tabes  dorsalis  following  several  Abelin 
tests ;  the  I^s  became  edematous  and  treatment  was  suspended.  None 
of  the  patients  who  eliminated  abnormally  belonged  to  either  the 
primary  or  secondary  periods.  Leredde  and  Rubinstein  found  that 
elimination  not  frequently  b^an,  as  evidenced  by  the  reaction  under 
discussion,  within  five  minutes  after  injection  and  was  completed,  as 
a  rule,  within  twenty-four  hours.  At  the  expiration  of  that  period  they 
rarely  found  a  positive  Abelin  test,  especially  after  a  small  dose. 
According  to  their  findings,  the  elimination  is  in  proportion  to  the 
amount  injected.  On  the  other  hand,  its  duration  depends  to  a  certain 
extent  on  the  same  factor.  They  further  ascertained  that  in  patients 
who  had  been  given  eight,  ten  and  fifteen  injections  in  a  course  the 
elimination  remained  normal. 

Escallon  recommends  the  Abelin  reaction  as  a  useful  means  of 
following  in  an  exact  manner  the  elimination  of  arsphenamin  in  the 
urine.  In  his  opinion,  this  diazoreaction  alTords  the  possibility  of 
assuring  one  that  the  amount  already  given  has  been  passed  off.  which 
is  of  extreme  importance  if  more  treatment  is  deemed  advisable.  He 
found  that,  as  a  rule,  all  of  the  drug  was  eliminated  within  forty 
hours  after  the  initial  injection  and  within  fifty-three  hours  after  the 
second  one,  while  fifty-nine  hours  was  required  to  eliminate  the  third 
dose.  Escallon  recommends  the  Abelin  test  for  clinical  work  in  pref- 
erence to  Marsh's  and  the  others  more  commonly  emjrioyed  because 
of  its  simplicity  and  also  because  it  is  sufficiently  accurate  in  most 
instances.  Riebes  studied  a  number  of  cases  of  syphilis  in  which  the 
patients  had  been  treated  with  arsphenamin  and  neo-arsphenamin  and 
saw  little,  if  any,  difference  in  their  elimination  as  shown  by  the  Abelin 
reaction.  Following  rep&ted  injections,  elimination  was  slower.  The 
tests  in  thirteen  out  of  sixty-five  cases  followed  in  this  manner  were 
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positive  seven  hours  after  injection.  The  rest  were  all  negative  within 
seven  hours  after  treatment.  In  the  cas^s  showing  slower  elimination, 
nine  patients  exhibited  a  positive  Abelin  test  for  seven  hours  while  the 
other  four  were  still  positive  twelve  hours  after.  Riebes  also  noted 
that  some  cases  after  being  negative  would  revert  to  positive,  showing 
that  some  of  the  drug  was  released  from  time  to  time  and  that  elimina- 
tion does  not  always  proceed  in  a  rhythmical  manner.  He  did  not  find 
that  such  factors  as  the  size  of  the  dose,  preceding  treatment  by  means 
of  mercury,  iodids  or  arsphenamin,  exerted  any  regular  influence  on 
the  elimination. 

Koetter  has  employed  this  reaction  in  sy^libc  patients  treated  with 
concentrated  neo-arsphenamin  injections.  Some  of  them  presented  a 
positive  Abelin  test  even  six  or  seven  days  after  injection.  He  said 
that  almost  all  of  his  patients  came  under  one  of  two  classes  as  regards 
elimination— those  whose  urine  was  negative  within  six  hours,  or  those 
who  showed  a  positive  reaction  for  twenty-four  hours  or  even  longer. 
In  his  experience  the  elimination  in  any  one  case  may  vary  from  time 
to  time.  His  findings  were  based  on  results  obtained  in  examining 
patients  after  seventy-eight  injections.  By  shaking  the  tube  containing 
a  weak  Abelin  reaction,  Koetter  says  it  will  become  more  apparent. 
The  solvent  employed  is  of  importance  as  regards  elimination.  Excre- 
tion occurred  a  longer  time  after  serum  injections  than  following  those 
in  which  the  drug  was  dissolved  in  water.  He  quotes  Zimmem  as 
saying  that  dilute  solutions  of  arsphenamin  are  more  quickly  eliminated 
than  concentrated  ones,  Koetter  ascertained  that  0,3  gm.  (4^  grains) 
of  arsphenamin  given  in  water  would  be  eliminated  within  sixteen 
hours,  while  a  similar  dose  dissolved  in  serum  would  not  be  excreted 
until  twenty-seven  hours  had  passed. 

Frankel-Heiden  and  Navassart  state  briefly  that  this  diazoreaction 
may  still  be  positive  for  one  or  two  days  after  a  lai^  dose,  as  0,6  gm. 
(9  grains)  of  arsphenamin. 

Webster  does  not  agree  with  those  who  recommend  this  test.  He 
questions  its  delicacy  and  states  that  arsenic  may  be  found  in  the  urine 
long  after  the  Abelin  test  has  become  n^ative. 

Beisele  disputes  Abelin's  claim  that  this  resorcin  reaction  is  specific 
for  the  arsphenamin  group  in  the  urine. 

PERSONAL     CLINICAL     STUDY     OF    THE     ABELIN     REACTION 

We  have  employed  this  test  in  eighty  cases  of  syphilis  but  shall 
refer  to  only  fifty  of  them  which  have  been  studied  in  detail.  Prac- 
tically all  of  the  patients  had  received  neo-arsphenamin  in  con- 
centrated aqueous  solution,  the  injections  being  given  at  wedtly 
intervals.  A  large  majority  of  the  cases  were  from  the  private  practice 
of  one  of  us  and  from  the  House  of  Correction.    Five  were  studied  at 
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the  Cook  County  Hospital  through  the  courtesy  of  Dr.  Stiltians.  Our 
cases  were  as  follows :  primary  syphilis  5,  secondary  9,  tertiary  6,  neuro- 
syphilis 5,  interstitial  keratitis  1,  and  latent  syphilis  26.  Taking  them 
up  according  to  this  classification,  we  ascertained  that  one  of  the 
primary  cases  showed  a  faint  Abelin  reaction  twenty-four  hours  after 
receiving  0.4  gm.  (6  grains)  of  neo-arsphenamin.  In  another  case  of 
this  same  type  the  diazoreaction  was  positive  for  only  six  hours  after 
0.3  gm. 


Chart  1. — Primary  syphilis.  The  first  injection  of  OJ  gm.  (4Vi  grains)  of 
neo-arsphenamin  was  followed  by  sore  throat  and  a  fever  (104.5  P.).  These 
soon  subsided. 


Chart  2. — Primary  syphilis.    Degree  and  time  of  elimination  after  the  fourth 
injection  of  neo-arsphenamin.  0.6  gm.  (9  grains). 

(4^  grains)  of  neo-arsphenamin  (Chart  1),  while  the  third  patient 
with  a  case  of  primary  syphilis  showed  a  faintly  positive  Abelin  test  for 
ten  hours  after  an  injection  of  0.4  gm.  (6  grains)  of  neo-arsphenamin 
(Chart  2). 

Of  the  secondary  cases,  in  all  but  two  there  were  positive  reactions 
twenty-four  hours  after  the  injections.  One  jKitient  exhibited  a  negative 
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Abelin  test  within  four  hours  after  receiving  0,3  gm.  (4^  grains)  of 
the  sodium  diarsenol  brand  of  arsphenamin.  Another  patient  exhibited 
a  weakly  positive  Abelin  test  after  twenty-four  hours,  while  still 
another  patient  was  negative  at  that  time  (Charts  3,  4  and  5).  Four 
other  cases  belonging  to  the  secondary  group  showed  merely  a  trace  at 
the  end  of  twenty-four  hours. 


Chart  3. — Secondary  syphilis.     The  first  injection  of  neo-arsphenantin,  OJ 
gni.  (4'/:  grains),  was  followed  by  headache  and  a  feeling  of  weakness. 
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Qiart  4. — Secondary  syphilis.  Degree  and  time  of  elimination  after  the 
second  injection  of  neo- arsphenamin,  0.6  gm.  (9  grains). 

The  tertiary  cases  were  of  interest  in  that  all  of  them  were  positive 
twenty-four  hours  after  injection.  One  tertiary  patient's  urine  pre- 
sented a  1  +  Abelin  reaction  twenty-four  hours  after  injection,  two 
others  were  2  +  at  the  expiration  of  a  like  period  while  a  fourth  case 
was  still  2+  thirty-six  hours  after  receiving  0.45  gm.  (6%  grains) 
of  neo-arsphenamin  (Chart  6).  The  others  just  referred  to  had 
received  0.45  gm.  (6%  grains),  0.6  gm.  (9  grains)  and  0.9  gm.  (131,^ 
grains),  respectively. 
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Chart  5. — Secondary  syphilis.     D^ree  and  time  of  elimination  after  the 
first  injection  of  neo-arsphenainin,  0.4S  gm.  (fiVt  grains). 


Chart  6.— Tertiary  syphilis.    Degree  and  lime  of  elimination  after  the  second 
injection  of  oeo-arsphenamin.  0.45  gm.  {6S  grains). 
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Chart  7.— Tabes  dorsalis.    Marked  increase  in  fulgurating  pains    for    foi^' 
eight  hours  after  the  first  injection  of  neo-arsphenamin,  O.IS  gm.  (2^    Kf»'* 
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Chart  8. — Incipient  paresis.    D^ree  and  time  of  dinrination  after  the  fifth 
injection  of  neo-arsphenamin.  0.9  gm.  (13'/a  grains). 
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Chart  9.— Latent  syphilis.     Degree  and  time  of  elimination  after  the  third 

injection  of  neo-arsphenamin,  0.9  gm,   (IZVk  grains). 
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Chart  10.— Latent  syphilis.    Degree  and  time  of  elimination  after  the  second 
injection  of  nec-arsphenamin,  0.6  gm.  (9  grains). 
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Two  of  the  five  cases  of  neurosyphilis  gave  interesting  responses 
to  the  Abelin  test.  One  patient  with  cerebrospinal  syphilis  showed  a 
2  +  reaction  twenty-four  hours  after  receiving  0.9  gm.  (13^4  grains) 
o{  neo-arsphenamin,  while  a  patient  with  an  advanced  example  of  tabes 
dorsalis  gave  a  similar  response  at  the  expiration  of  an  equal  length  of 
time,  but  after  a  small  dose,  0.15  gm.  (2^  grains)  of  neo-ars^enamtn 
(Chart  7).  A  patient  with  early  paresis  (Chart  8)  showed  only  a 
trace  six  hours  after  an  injection  of  0.9  gm.  (13^  grains)  of  neo- 
arsphenamin.  Fifteen  of  our  latent  syphilitic  cases  were  positive 
twenty-four  hour^after  the  injections  (Charts  9  and  10).  One  latent 
case  was  1  +  twenty-six  hours  after  a  0.9  gm.  (13*4  grains)  dose. 
Immediately  after  this  injection  the  patient  partook  of  a  hearty  meal  and 
soon  afterward  became  quite  ill,  suffering  from  nausea,  vomiting  and 
diarrhea  which  passed  away  the  day  after.  He  had  previously  received 
four  injections  without  any  untoward  symptoms  or  prolonged  elimina- 
tion so  his  indiscretion  in  eating  was  doubtless  an  important  factor. 
Our  patient  with  tabes  whose  Abelin  reaction  was  so  pronounced  after 
0.15  gm.  (2^  grains)  dose  of  neo-arsphenamin  suffered  no  incon- 
venience after  his  injection  except  an  accentuation  of  the  fulgurating 
pains  for  twenty-four  hours,  which  would  seem  to  indicate  a  Herx- 
heimer  reaction  as  a  result  of  the  anti syphilitic  treatment.  " 

As  a  rule,  the  initial  dose  was  quickly  eliminated,  although  two 
patients  already  mentioned,  one  with  tertiary  syphilis  and  one  with 
tabes,  showed  a  strong  diazoreaction  for  some  time  (in  the  first 
instance  thirty-six  hours  and  in  the  other  one  twenty-four  hours  after 
their  first  injections).  A  negress  presenting  annular  papular  syphilids 
showed  a  negative  Abelin  reaction  within  four  hours  after  receiving 
0.3  gm.  (4^4  grains)  of  the  sodiimi  diarsenol  brand  of  arsphenamin. 
A  negro  with  similar  skin  lesions  gave  a  negative  response  to  the 
resorcin  test  at  the  end  of  twenty-four  hours  after  a  0,6  gm.  (9  grains) 
dose  of  neo-arsphenamin.  A  patient  with  a  well-marked  case  of  tertiary 
syphilis  showed  a  strongly  positive  Abelin  reaction  for  twenty-four 
hours  after  a  first  injection. 

Approximately  one-half  of  the  patients  examined  after  their  second 
injection  showed  a  trace  of  arsenic  after  twenty-four  hours.  Most  of 
our  patients  with  latent  cases  had  received  a  number  of  intravenous 
injections  of  arsphenamin  or  neo-arsphenamin.  About  60  per  cent, 
showed  a  positive  Abelin  reaction  at  the  end  of  twenty-four  hours 
after  treatment.  One  of  these  patients  had  received,  just  previous  to 
our  examination,  a  weekly  injection  of  0.9  gm.  (131/^  grains)  of  neo- 
arsphenamin  or  a  total  of  7.2  gm.  ( 138.87  grains)  during  a  period  of 
eight  weeks.  There  was  only  a  trace  of  color  in  the  urine  when  the 
resorcin  test  was  a^^lied.  Several  patients  who  had  received  similar 
therapy  did  not  show  any  material  difference  in  respect  to  the  Abelin 
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Greven  had  stated  that  when  mercurial  preparations  are  administered 
previous  to  arsphenamin  the  elimination  of  the  latter  is  retarded.  Thus, 
in  his  experiments,  healthy  guinea-pigs  which  had  received  no  mercury 
would  eliminate  arsenic  for  from  fifteen  to  eighteen  days  while  those 
animals  to  which  mercury  had  been  previously  given  would  excrete 
arsenic  for  from  twenty  to  twenty-five  days.  Since  all  of  our  patients 
except  two  had  been  given  mercury  beforehand,  we  can  say  little  in  this 
connection.  One  of  the  two  was  n^ative  to  the  diazoreaction  after 
four  hours,  while  the  other  still  showed  a  trace  of  arsenic  after  twenty- 
four  hours. 

CONCLUSIONS 
.  1.  The  Abelin  test  seems  to  be  of  real  value.    This  opinion  is  quite 
generally  shared  by  those  who  have  employed  it.    In  a  recent  personal 
communication  Leredde  again  subscribes  to  this  view. 

2.  The  slightly  modiBed  Abelin  test,  as  employed  by  us,  is  readily 
and  successfully  applied  for  quantitative  results  without  much  difhculty 
or  expense. 

3.  The  sensitiveness  of  the  test  is  very  great. 

4.  It  is  only  positive  in  the  presence  of  arsphenamin  and  its  deriva- 
tives, the  quantity  being  approximately  indicated  by  the  color  of  the 
ring. 

5.  Other  chemical  substances  of  the  benzene  series  which  may  be 
eliminated  did  not  furnish  any  positive  reactions. 

6.  Urine  from  cases  of  pneumonia,  nephritis,  rheumatism  and 
gonorrhea  did  not  furnish  any  positive  reactions  with  this  resorcin 
reaction. 

7.  The  elimination  of  arsphenamin  and  its  derivatives  by  way  of 
the  urinary  tract  was  slower  in  most  of  our  cases  than  in  Abeltn's 
series.  It  was  usually  complete  or  nearly  so  within  twenty-four  hours 
after  injection.  A  number  of  cases  tested  at  later  intervals  gave,  with 
the  exception  of  those  mentioned,  uniformly  native  findings. 

8.  Elimination  was  especially  prolonged  in  our  cases  of  tertiary 
syphilis  and  neurosyphilis. 

9.  The  apparently  early  elimination  of  these  dn^s  would  seem,  in 
certain  cases  at  least,  to  warrant  a  shorter  interval  between  injections, 
as  has  been  sug^sted  by  Pollttzer,  Sicard  and  others. 

10.  In  cases  of  apparent  nonelimi nation  of  the  drug  evidenced  by  a 
persistently  negative  Abelin  reaction  one  should,  as  Leredde  su^^sts, 
make  a  careful  examination  of  the  patient  before  continuing  with  the 
treatment. 

U.  Elimination  seems  to  be  subject  to  the  influence  of  a  number  of 
factors,  among  them:  (a)  the  dose  injected,  (6)  the  solvent  employed, 

(c)  previous  treatment  especially  by  arsphenamin  or  its  derivatives, 

(d)  dietary  indiscretion  soon  after  treatment,  {e)  the  personal  element. 
12.  Elimination  does  not  always  proceed  in  a  rhythmical  manner. 

7  West  Madison  Street. 
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ITCHING    IN    SYPHILIS* 
WALTER    J.    HIGHMAN,    M.D. 


Sabouraud  has  jestingly  maintained  that  a  series  of  two  hundred 
dermatologic  aphorisms  would  amply  cover  all  knovm  practical  facts 
in  the  field.  He  included  in  his  list  the  statement,  "Itching  lesions 
are  nonsyphilitic,"  and  he  qualified  this  by  the  modification  that  of 
course  some  syphilitic  lesions  itched,  but  that  in  general  they  did  not. 

A  search  of  the  literature  relevant  to  the  theme  of  this  paper  was 
virtually  fruitless.  Except  tor  the  conventionally  known  facts  that 
the  small  papular  secondary  syphiloderm,  or  syphilitic  lichen  and  its 
derivatives,  such  as  syphilitic  acne,  may  itch,  and  particularly  so  in 
the  negro,  and  that  syphilids  in  general  are  slightly  more  likely  to 
be  pruriginous  in  blacks  than  in  whites,  I  found  only  one  reference 
(and  this  a  most  fragmentary  one)  to  the  subject  in  general.  Phineas 
Abraham  ^  in  discussing  pruritus  in  syphilis  states,  "This  is  particu- 
larly apt  to  occur  on  the  scalp,  scrotum  and  perineum,  and  the  front 
of  the  legs,  as  well  as  when  the  syphilid  happens  to  be  complicated 
with  eczema  or  other  pruritic  skin  affection.  Very  rarely,  a  pure 
syphilid  may  be  intensely  pruritic."  The  same  author,  in  the  same 
work,*  says  of  leukoplakia  of  the  prepuce,  that  the  resulting 
shrinking  "is  often  accompanied  by  severe  soreness  and  itching." 
In  an  effort  to  gather  further  data,  I  communicated  with  several 
sy philologists  throughout  the  country,  requesting  pertinent  refer- 
ences or  reports  of  personal  experiences.  Only  Dr.  Herrman 
Goldenberg  was  able  to  recall  a  case,  in  the  late  Dr.  Fred  Leviseur's 
clinic  at  the  Mount  Sinai  Dispensary,  in  which  intense  pruritus  had 
accompanied  multiple  gummas  of  the  forearm.  Since  pruritus  is 
regarded  as  a  symptom  almost  excluding  the  diagnosis  of  syphilis, 
I  should  like  to  report  a  case  which  illustrates  the  diagnostic  danger 
of  too  unqualifiedly  accepting  this  belief. 

REPORT     OF     CASES 

History. — I.  M„  married,  a  merchant,  aged  49,  consulted  me  on  Aug.  12, 
1920,  for  an  itching  scrotal  eruption  of  a  year's  duration.  The  lesions  grad- 
ually increased  in  number  on  the  scrotum,  and  were  also  present  sparsely  else- 
where, one  on  the  right  wrist,  one  on  the  lower  right  abdominal  quadrant.    For 

*  Read  at  the  Forty-Fourth  Annual  Session  of  the  American  Dermatol ogical 
Association,  Swampscott,  Mass..  June  2-4.  1^1. 

1.  Abraham,  Phineas,  in  Power  and  Murphy's  System  S:IO. 

2.  Idem.  S:153. 
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a  year  the  terminal  phalanges  of  the  right  index  finger  had  been  red  and 
swollen  and  painful,  and  the  distal  articulation  was  almost  immobile. 

The  scrotal  lesions  itched  intensely  and  almost  continuously,  both  day  and 
night.  At  times  the  finger  pained.  The  man  had  had  gonorrhea  thirty  years 
before,  but  denied  syphilis,  and  a  Wassermann  test  performed  two  months 
after  the  onset,  or  ten  months  prior  to  his  first  visit  to  me,  had  been  negative. 
Aside  from  this,  his  clinical  history  contained  nothing  bearing  on  his  skin 
lesions. 


Scrotal  eruption. 

Examinalioit. — The  scrotum  was  studded  with  flat,  annular  violaceous  oi 
purple  lesions,  varying  in  diameter  from  1  to  2  cm.  They  were  intiltrated, 
elastic  and  had  a  sharp  margin,  the  rims  of  which  were  higher  than  the 
depressed  or  cup-shaped  centers.  Even  where  lesions  were  not  visible,  they 
could  be  felt  as  small  disks  inserted  m  the  cutis.  A  single,  annular  lesion 
existed  on  the  right  lower  abdominal  quadrant,  and  a  scar  on  the  right  wrist. 
which  the  patient  said  was  the  result  of  a  lesion  like  those  on  the  scrotum, 
that  had  become  a  boil.  The  right  index  finger  was  twice  its  normal  cir- 
cumference, red  and  above  the  second  joint  infiltrated.  The  last  joint  was 
tender  and  practically  fixed. 
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Diagnosis. — Granuloma  annulare,  despite  the  unusual  location,  with  possible 
tuberculosis  of  the  finger,  or  hypertrophic  annular  lichen  planus  was  consid- 
ered. A  microscopic  study  excluded  lichen  planus,  and  supported  the  concept 
of  granuloma  annulare,  or  sarcoid  of  Darier-Roussy. 

Comment.  —  The  general  physical  examination  was  negative.  No  thoracic 
signs  of  tuberculosis  were  found.  The  abdominal  viscera  seemed  normal. 
The  lymph  glands  were  impalpable,  the  oculomotor  system  was  functioning 
properly,  and  the  deep  tendon  reflexes  were  slightly  exaggerated.  A  roent- 
genogram of  the  diseased  finger  showed  that  the  bones  and  the  periosteum 
were  unaffected. 

Treatment  and  Course. — It  was  decided  to  base  treatment  on  the  presump- 
tive diagnosis  of  granuloma  annulare.  Roentgen  irradiation  was  begun  with  a 
Holzknecht  unit,  August  20  and  until  September  18  this  was  continued  at 
weekly  intervals,  five  exposures  having  been  made.  At  the  same  time,  arsenous 
oxid  pills,  beginning  with  ^  grain  three  times  daily,  in  increasing  doses,  were 
prescribed.  Various  local  antipruritics  were  used.  By  September  27,  no 
impression  had  been  made  on  the  lesions,  and  the  suspicion  of  syphilis  was 
reawakened.  Infection  was  again  denied,  and  the  serum  test  proved  faintly 
positive  (+)  with  cholesterinated  antigen,  and  negative  with  alcoholic  antigen. 
Nevertheless,  the  therapeutic  diagnostic  test  was  decided  on,  and  a  grain  of 
mercury  salicylate  was  injected  October  !.  Three  days  later  the  patient  stated 
that  several  hours  after  the  injection  the  finger  had  become  redder  and  more 
painful  and  that  itching  in  the  scrotum  had  stopped  the  same  night.  October  4, 
arsphenamin  (0,4)  was  administered.  By  October  8,  or  after  one  mercury 
and  one  arsphenamin  injection,  the  swelling  in  the  finger  was  reduced  by  half, 
and  the  pain  had  vanished.  October  11,  the  scrotal  lesions  were  one  third 
their  original  size,  and  by  October  IS,  they  were  gone.  Routine  combined 
arsenical  and  mercurial  treatment  in  series  was  instituted,  but  after  a  rest 
period  beginning  Decemlier  13,  and  ending  January  10,  1921,  the  Wassermann 
reaction  was  -{-  +  -(-,  Since  then  the  patient  has  had  two  series  of  mercuric 
oxycyanid  injections  of  Ms  grain,  intravenously,  twenty-seven  treatments  in 
all.  Between  the  two  series,  the  Wassermann  reaction  was  found  to  be 
+  +  +  +. 

COMMENT 

The  outstanding  features  of  this  report  are  the  negative  history,  the 
negative  serum  test,  the  atypical  character  of  the  lesions,  and  above 
all  their  itching.  Every  fact  negated  the  likelihood  of  syphilis,  includ- 
ing the  minute  anatomy  of  the  lesions,  and  only  the  therapeutic 
diagnostic  procedure,  with  provocation  of  the  Wassermann  test,  finally 
solved  the  problem.  Without  precisely  seeing  how  the  error  in 
diagnosis  could  have  been  avoided,  considering  the  misleading  data, 
I  cannot  entirely  relinquish  the  thought  that  it  was  the  belief  that 
itching  almost  precluded  syphihs  that  most  surdly  dulled  clinical 
astuteness. 

Phineas  Abraham  mentions,  as  already  noted,  that  scrotal  lesions 
may  itch.  The  case  herein  reported  supports  the  British  writer's 
statement.  Furthermore,  it  was  a  pure  syphilid,  one  uncomplicated 
by  any  other  itching  dermatosis.     Early  syphilis  is  often  seen  in  con- 
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junction  with  scabies,  and  undoubtedly  coexists  with  many  other 
itching  eruptions.  In  such  an  event,  it  is  rarely  difficult  to  make  a 
correct  clinical  distinction  between  the  two  elements  in  the  picture. 
But  it  is  important  to  realize  that  certain  syphilids  themselves  itch, 
and  so  not  to  be  thrown  off  the  track  as  I  was  when  confronted 
with  the  phenomenon.  Neither  the  appearance,  nor  the  roentgenogram 
of  the  finger  suggested  syphilis.  The  infiltration  must  have  been 
hypodermal. 

OTHER    CASES 

At  the  Mount  Sinai  Hospital,  Dr.  Goldenberg  and  I  were  requested 
to  see  a  woman  with  fingers  exactly  like  this  man's.  Radiographs 
showed  normal  phalanges,  but  her  Wassermann  test  was  positive.  The 
lesions  disappeared  under  specific  treatment.  Instances  of  this  sort 
show  the  futility  of  judging  syphilis  by  classic  standards. 

Unfortunately,  the  most  instructive  cases  often  elude  us,  or  I 
should  be  able  to  give  a  complete  report  of  another  baffling  pruriginous 
syphilid.  The  patient  was  a  middle-aged  Austrian  in  the  skin  ward 
of  the  old  German  Hospital  in  New  York.  He  had  a  generalized, 
intensely  itching  dermatosis  of  many  years'  duration,  which  resembled 
exfoliative  dermatitis  on  a  seborrheal  basis.  A  biopsy  was  made, 
for  it  was  thought  that  microscopic  study  might  reveal  the  true 
nature  of  the  condition.  An  astonishing  degree  of  inflammation  and 
thickening  were  found  in  the  arterioles,  and  a  lymphocytic  perivascular 
infiltration  with  a  few  plasma  cells.  This  so  much  more  su^ested 
syphilis  than  any  of  the  erythrodermas,  or  the  ordinary  chronic 
scaling  or  vesicular  diseases,  that  the  patient  was  questioned  as  to 
syphilis,   and   admitted   a   presumptive   infection  in   his  youth.     His 

Wassermann  test  was  doubtful  {-| ),  but  he  was  given  an  injection 

of  mercury  salicylate,  and  that  night  his  itching  stopped  for  the  first 
time  in  years.  Within  a  week,  having  received  a  second  injection, 
his  eruption  had  nearly  completely  disappeared,  although  all  lof'al 
treatment  over  a  number  of  years  had  failed  to  relieve  him.  He 
then  promised  to  visit  me  for  further  study,  but  failed  to. 

This  patient's  eruption  resembled  syphilis  even  less  than  does 
granuloma  annulare.  It  itched  as  intensely  as  did  the  eruption  in 
the  first  case,  but,  as  in  the  first  case,  the  Wassermann  test  was 
doubtful.  Whether  it  would  have  been  provoked  by  further  treat- 
ment cannot  be  stated.  If  Bruusgaard's  case  of  cutaneous  tuberculosis 
resmbled  pityriasis  rubra  (Hebra),  it  is  not  astonishing  that,  how- 
ever rarely,  syphilis  may  also  resemble  exfoliative  dermatitis,  and 
undoubtedly  the  same  holds  true  of  syphilitic  mimicry  of  the  ringed 
eruption.  The  amazing  feature  in  both  of  the  patients  was  intense 
pruritus  which  yielded  promptly  to  trivial  antispecific  treatment.    The 
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itching  stopped  in  each  instance  a  few  hours  after  the  first  injection 
of  mercury,  the  involution  of  the  lesions  themselves  rapidly  following 
the  usual  course. 

780   Madison   Avenue. 

ABSTRACT    OF    DISCUSSION 

Dr.  William  Allen  Pusev,  Chicago :  I  recall  in  my  experience  a  prac- 
tically duplicate  case  of  Dr.  Highman's  scrotal  case  of  itching  syphilis.  The 
patient  was  a  middle  aged  man  who  came  to  me  with  the  diagnosis  of  eczema. 
He  had  an  infiltrated  surface,  with  annular  lesions,  the  whole  condition  having 
existed  for  a  long  time.  It  cleared  up  almost  miraculously  under  specific  treat- 
ment. I  think  it  is  hardly  to  be  called  an  itching  syphiloderm.  While  it  is 
the  syphiloderm  that  itches,  the  itching  is  probably  due  to  the  friction  and  the 
warmth  which  produced  irritation.  It  does  not  seem  to  me  to  come  in  the  same 
category  as  the  itching,  small,  folliculopapular  syphilid. 

Dk.  Henry  H.  Whitehouse,  New  York:  A  case  strikingly  like  Dr.  High- 
man's  was  under  my  otiservation  some  twenty-three  years  ago,  but  1  have  never 
seen  a  second,  so  concluded  that  such   cases  are  rare. 

My  case  differed  from  Dr.  Highman's  in  being  a  frank,  straightforward 
secondary  syphilid,  generalized  sparsely  on  the  body  and  markedly  on  the 
arms.  It  had  the  brownish  ham  color,  the  distribution  and  grouping,  so  that 
clinically  there  was  no  mistaking  its  character.  It  was  before  the  days  of 
the  Wassermann  test  and  the  striking  symptom  the  woman  complained  of 
was  intense  itching  which  was  so  pronounced  that  she  was  fairly  maniacal. 
She  had  no  accompanying  itching  dermatitis.  Under  antisyphilitic  treatment 
the  itching  ceased  rather  promptly  as  the  eruption  subsided  and  disappeared. 
Of  course  the  itching  of  the  early  roseola  is  a  common  observation. 

Dr.  August  Ravocli,  Cincinnati :  In  the  past  we  were  taught  that  itching 
was  never  present  in  syphilitic  eruptions,  that  this  was  one  of  the  signs  of 
differential  diagnosis,  with  the  exception  of  the  mucous  patches  or  condyloma 
planum  which  was  accompanied  by  a  distressing  itching  sensation.  We  often 
see  the  condyloma  in  the  breast  and  crurogenital  region,  always  accompanied 
by  the  itching,  on  account  of  the  abrasions  and  the  irritation  caused  by  per- 
spiration  and   seropurulent  secretion, 

I  agree  with  Dr.  Pusey  that  sometimes  in  the  beginning  of  the  small 
papular  syphilid  there  is  an  itching  sensation  that  the  patients  complain  of, 
and  it  would  suggest  an  association  with  lichen,  if  it  were  not  for  the  other 
symptoms. 

Dr.  James  Herbert  Miti^bell,  Chicago:  In  a  series  of  papers  in  the  last 
two  years  Leredde  has  called  attention  to  the  occurrence  of  itching  in  s^hilids 
and  also  the  role  played  by  syphilis  in  eruptions,  in  even  neurodermatitis. 
He  is  convinced  that  in  some  cases  they  are  of  syphilitic  origin.  He  began 
by  a  theoretic  discussion,  and  in  the  last  paper  gave  case  histories  that  show 
that  ordinary  itching  dermatoses  are  of  syphilitic  origin. 

Dr.  Walter  J.  Higbman,  New  Yorki  I  think  Dr.  Pusey's  criticism  is 
well  founded  and  his  remarks  are  based  on  a  group  of  cases  that  Phineas 
Abraham  refers  to  as  complicated  by  other  dermatoses,  but  I  believe  in  my 
case  the  criticism  does  not  hold  true,  for  the  following  reasons :  In  the  first 
place,  all  the  antipruritics  used  had  no  effect  on  the  pruritus.  That,  I  think, 
eliminates  the  hypothesis  that  any  secondary  dermatosis  caused  the  itching. 
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In  the  seconil  place,  the  fact  that  the  itching  disappeared  within  a  few  hours 
after  beginning  antisyphilitic  treatment  supports  the  belief  in  its  specific 
origin.  For  this  reason,  together  with  the  fact  that  there  was  no  itching 
eruption  associated  with  the  lesions,  I  concluded  that  this  was  a  unique  case, 
in  that  it  was  a  pure  syphilid  with  itching.  There  was  nothing  in  the  histologic 
section  to  show  what  caused  the  itching,  but  neither  is  there  in  many  other 
disorders. 
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ORIENTAL     SORE 

REPGRT     OF     FOUR     CASES 

D.    KING    SMITH,    M.D. 

TORONTO,     CANADA 

Oriental  sore  is  endemic  in  Asia,  Africa,  South  America  and 
southern  Europe.  The  lesion  is  caused  by  Lelskmania  tropica. 
Infection  is  conveyed  to  the  human  subject  through  abrasions  or  small 
wounds,  probably  by  insects.  Autoinoculation  is  common.  Early 
stages  show  nodules,  which  break  down  to  form  ulcerating  and 
vegetative  lesions. 

Qinically,  one  finds  that  after  an  incubation  period  lasting  from 
a  few  days  to  several  weeks,  one  or  more  itching  spots  appear  on 
uncovered  parts  of  the  skin.  These  lesions  become  indurated,  and 
may  develop  to  the  size  of  a  bean.  The  nodule  then  breaks  down, 
forming  an  ulcer  which  becomes  crusted.  The  edges  of  the  ulcer  are 
sharp,  the  base  irregular  and  covered  with  yellowish-red  granulations. 
After  an  indolent  course,  the  ulcer  heals  by  scar  formation. 

The  following  cases  came  under  my  observation  last  summer : 

REPORT    OF     CASES 

Case  1. — History. — D.  E.,  aged  4  years  and  2  months,  had  a  hard  papule 
about  the  center  of  each  cheek,  which  the  mother  noticed  while  in  Bagdad, 
about  February  10.  Six  weeks  later,  one  appeared  also  on  the  tip  of  the  left 
ear.    The  papules  soon  broke  down,  developing  into  running  sores. 

Examination. — June  28.  the  lesions  presented  the  following  characteristics : 
Those  on  the  face  were  annular  and  aboilt  half  an  inch  in  diameter,  with  a 
well  marked  inRammatory  areola.  The  crust  was  of  a  dark  color  and  very 
adherent.  On  removal,  there  was  no  pus,  but  a  dark  red  granular  base,  showing 
considerable  ulceration.  The  lesion  on  the  ear  showed  much  destruction  of 
tissue,  a  large  part  of  the  area  being  covered  with  a  crust  similar  to  those  on 
the  face.  There  was  no  glandular  enlargement.  Except  when  the  lesions 
were  rubbed  or  struck,  there  was  no  pain. 

Treatment. — During  the  first  two  weeks,  while  under  my  care,  boric  acid 
compresses  were  applied  during  the  day  and  ammoniated  mercury.  10  grains  to 
the  ounce  of  petrolatum  at  night.  There  was  no  evidence  of  improvement 
under  these  applications,  A  5  per  cent,  argyrol  solution  was  used  over  a 
period  of  two  weeks,  with  no  improvement.  The  patient  had  three  roentgcn- 
ray  treatments  and  one  injection  of  0.25  gm.  of  novarsenobenzol  (Billon),  a 
brand  of  neo-arsphenamin.  One  week  after  the  injeL-tion.  the  crusts  on  the 
left  cheek  and  ear  became  detached,  leaving  healthy  looking  ulcers.  A  week 
later,  the  crust  on  the  right  cheek  also  became  detached.  Four  weeks  from 
the   time   of  the   injection,   all   of  the    sores  had   healed,   with    marked  scar 
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Case  2. — Miss  W.,  a  nurse,  while  on  boaril  ship,  a  short  lime  after  leaving 
Bagdad,  noticed  a  small  sore  on  the  upper  part  of  the  right  cheek.  A  month 
later  a  similar  one  appeared  on  the  right  wrist.  The  progress  of  the  sores 
and  the  characteristics  were  similar  to  those  described  in  the  previous  case. 

Treatment  could  not  be  carried  out  in  this  case  as  the  patient  was  out  of  the 
city  during  the  summer. 

Case  3. — E.  E.,  a  girl,  aged  7  years  and  10  months,  left  Bagdad  the  last 
of  March  with  the  two  other  patients.  There  was  no  evidence  of  any  skin 
lesion  until  after  she  arrived  in  Canada;  that  is,  about  ten  weeks  after 
leaving  Bagdad.  The  lesion  when  first  seen  had  the  appearance  of  an  ordinary 
impetigo,  situated  just  below  the  left  ear.  However,  the  crust  was  firmly 
attached  and  removed  with  difficulty,  leaving  a  blood-clot- like  surface. 

The  patient  was  under  my  observation  for  a  month.  During  this  lime,  the 
extension  of  the  ulcer   was  very  slow. 

Treatment  could  not  be  carried  out  in  this  case. 

Case  4.— Mr.  E.,  aged  40,  father  of  the  children  (Cases  1  and  3)  left 
Bagdad  the  middle  of  May.  After  he  had  been  in  Canada  two  weeks,  there 
appeared  on  the  left  wrist  a  hard  "pimple,"  which  remained  as  such  for  about 
two  months.  It  then  broke  down  and  spread  rapidly.  At  the  end  of  four 
weeks,  it  was  about  the  size  of  a  fifty-cent  piece,  presenting  a  marked  inflam- 
matory areola. 

He  soon  had  to  return  to  Bagdad,  so  treatment  was  not  carried  out. 

Bacteriologic  Findings  (By  Dr.  Hamnett  A.  Dtxon). — Films  were  obtained 
by  removing  the  crusts  and  applying  glass  slides  to  the  oozing  surfaces. 
Giemsa's  and  Wright's  staining  methods  were  used. 

The  parasites  were  found  in  the  endothelial  cells  and  also  lying  free.  They 
occurred  as  round,  oval  or  pyriform  bodies,  measuring  from  2  to  4  microns 
by  1.5  to  2  microns.  The  protoplasm  appeared  to  be  finely  granular  and  to 
contain  two  nuclear  structures,  one  large  and  round,  the  trophonucleus,  usually 
situated  toward  the  center ;  the  other  small  and  bacillary  in  shape,  the  kineto- 
nucleus,  situated  near  the  Kriphery  of  the  cytoplasm. 

CONCLUSIONS 

1.  From  this  series  of  cases,  the  inoculation  period  varies  from 
six  weeks  to  two  months. 

2.  The  condition  is  autoinoculabie. 

3.  Roentgen-ray  treatment  with  arsphenamm  or  neo-arsphenamin 
is  worthy  of  a  trial. 

4.  Castellani  believes  that  cutaneous  leishmaniasis  even  in  mild 
form  is  not  merely  a  localized  condition,  but  that  there  is  a  general 
infection.  In  the  cases  described  there  was  no  evidence  of  any  general 
infection. 

ABSTRACT    OF    DISCUSSION 

Dr.  Ernest  L.  McEwen.  Chicago:  In  the  case  which  I  reported  at  our 
meeting  some  years  back,  the  use  of  arsphenamin  had  practically  no  result. 
The  patient  was  given,   I  think,  three  doses. 

I  would  like  to  ask  Dr.  King  Smith  whether  in  the  smears  there  were 
found  any  of  the  intracellular  diplococcus-like  bodies  which  were  present  in 
the  case  I  reported,  and  which  have  been  reported  in  a  number  of  cases  by 
other  observers. 
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EPITHELIOMAS     OF    THE     FACE     AND     THEIR 
TREATMENT    WITH    RADIUM* 

HOWARD    MORROW,    M.D. 
LAURENCE    TAUSSIG.    M.D. 

SAN    FRANCISCO 

Chronic  lesions  of  the  face  are  of  great  importance  to  dermatologists 
on  account  of  their  frequency  and  because  the  patient  expects  not  only 
a  cure,  but  a  good  cosmetic  result.  In  patients  past  the  fourth  decade, 
epitheliomas  make  up  a  large  percentage  of  these  chronic  lesions.  The 
two  great  classes  of  skin  cancer  occurring  on  the  face  are  the  basal- 
cell  epitheliomas  and  the  squamous-cell  epitheliomas.  The  first  is  by 
far  the  most  common.  It  fortunately  can  usually  be  diagnosed  at  a 
glance  and  is  the  most  readily  cured.  The  squamous-cell  type  often 
presents  more  difficulty  in  diagnosis  and  the  prognosis  should  always 
be  guarded,  because  it  is  this  type  in  which  there  is  a  tendency  to 
lymphatic  involvement. 

CLINICAL     FACTS     REGARDING     EPITHELIOMAS 

It  is  not  our  purpose  to  enter  into  a  discussion  of  the  etiology  of 
epithelioma,  but  a  few  clinical  facts  may  not  be  amiss.  In  the  first 
place,  it  is  striking  that  the  great  majority  of  these  lesions  of  the  face 
are  associated  with  numerous  keratoses  and  a  seborrheic  skin.  It  is, 
of  course,  not  possible  to  state  with  certainty  when  seborrheic  keratoses 
become  cancerous;  for  they  may  be  present  for  years  before  showing 
evidence  of  malignancy  and,  again,  a  single  keratosis  may  change  to  an 
epithelioma  in  a  few  weeks.  It  is  quite  evident  that  keratoses  develop 
most  frequently  in  those  exposed  to  the  elements,  as  farmers  and  sailors. 
The  rather  uncalled  for  names  of  "sailor's  cancer"  and  "farmer's 
cancer,"  applied  to  cases  of  epithelioma  developing  in  men  following 
these  occupations,  are  merely  specific  instances  of  the  malignant  degen- 
eration of  keratoses  due,  in  part,  to  exposure.  The  influence  of  chronic 
irritation  in  the  production  of  epithelioma,  particularly  of  the  lips,  is 
not  proved  by  statistics  of  large  numbers  of  cases  to  be  more  than  a 
predisposing  factor.  Once  a  malignancy  has  developed,  it  is  certain  that 
chronic  irritation  increases  the  rate  of  growth.  This  is  seen  particularly 
in  the  cases  of  rodent  ulcers  which  become  much  more  active  under 
inefficient  treatment  with  cautery,  freezing,  electrolysis,  roentgen  ray, 
radiimi  or  surgery.    The  development  of  epithelioma  on  the  basis  of 
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Fig.  1.— Leuk  icial  thickening; 

10  mg.  full  strei  one-half  hours. 


Fig.  2.— Epithelioma  of  lip;  infihration  limited  to  mucous  membrane;  5  mg. 
half  strength  plaque,  rubber  only,  total  two  hours;  three  bare  tubes,  total  2  mc. 
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chronic  lesions,  especially  lupus  vulgaris  and  roentgen-ray  atrophy,  is 
well  known  and  of  frequent  occurrence.  It  is  interesting  to  note  that 
basal-cell  epitheliomas  of  the  face  are  much  more  common  in  men  than 
in  women,  but  with  the  exception  of  epithelioma  of  the  lip,  this  does 
not  appear  to  be  true  for  the  squamous-cell  epitheliomas. 

The  most  common  type  of  epithelioma  of  the  face,  as  stated  before, 
is  the  basal-cell  type  or  rodent  ulcer.  The  typical  clinical  features 
are :  a  history  of  long  duration,  usually  of  years ;  a  rolled  waxy  border 
with  fine  telangiectases,  with  or  without  ulceration,  and  the  absence  of 
metastases.  The  malignancy  consists  in  a  tendency  to  extend  to  and 
destroy  neighboring  structures,  a  liability  to  recurrence  when  insuf- 
ficiently treated  and  the  frequency  with  which  the  ulcer  occurs  in 
inaccessible  positions.  Basal-cell  epitheliomas  should  be  subdivided 
clinically  into  the  rodent  nodule,  the  superficial  ulceration,  the  deep 
ulceration  and  the  cicatriEing  variety. 

VARIOUS     METHODS     OF     TREATMENT 

The  types  of  basal-cell  epithelioma  which  present  special  difficulty 
are  the  very  extensive  ones,  with  or  without  bone  involvement,  and 
those  involving  the  canthi  or  the  lids  of  the  eyes.  The  very  extensive 
cases  are  the  result  of  neglect  on  the  part  of  the  patient,  or,  even  more 
frequently,  are  due  to  inadequate  treatment  by  incomplete  removal  or 
superficial  cauterization.  Inefficient  cauterization  is  usually  represented 
by  the  use  of  a  relatively  superficial  chemical  caustic.  Deforming 
rodent  ulcers  in  which  large  portions  of  the  face  have  been  destroyed 
are  becoming  much  less  common.  This  is  probably  due  to  the  greater 
knowledge  of  the  general  practitioner  and  to  the  education  of  the  laity 
to  look  with  suspicion  on  any  enlarging  nodule  or  chronic  ulceration. 
The  successful  eradication  of  any  extensive  epithelioma,  especially 
when  the  underlying  bone  is  involved,  will  necessarily  involve  the 
production  of  a  considerable  amount  of  deformity.  Rodent  ulcers 
involving  the  canthi,  even  when  small,  are  to  be  handled  with  care 
because  of  the  danger  of  injuring  the  eye  and  the  probability  of 
extension  into  the  orbit  if  the  growth  is  not  entirely  destroyed. 
Epitheliomas  of  the  eyelid  are  usually  of  the  rodent  nodule  type, 
relatively  deeply  situated-  They  must  be  treated  by  some  means  which 
will  obviate  the  destruction  of  the  lid,  because  plastic  surgery  at  best 
cannot  give  a  good  result  if  there  has  been  much  loss  of  tissue. 

The  great  majority  of  dermatologists  are  now  ready  to  admit  that  in 
most  cases  of  basal-cell  epithelioma,  radiotherapy  alone  or  in  combina- 
tion with  curettage  is  the  treatment  of  choice.  The  advantages  of 
radium  in  the  average  case  are  that  it  is  painless  in  application,  the 
resulting  scar  is  the  smallest  possible  and  recurrences  are  as  few  follow- 
ing proper  radium  therapy  as  following  any  other  form  of  treatment. 
The  one  disadvantage  in  these  cases  is  the  time  that  it  takes.     It  is  in 
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Fig.  3. — Same  patient  as  Fig.  2;  ten  days  after  starting  treatment,  showing 


Fig.  4.— Diffuse  superiicial  epithelioma  involving  entire  vermilion  border  of 
lower  lip;  11S.4  mc.  in  four  tubet,  silver  0.5  mm,  one  hour  to  surface;  four  bare 
tubes,  total  32  mc,  buriad 
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the  extensive  and  difficult  cases  which  have  been  mentioned  that  radium 
stands  out  as  the  only  satisfactory  form  of  treatment.  When  bone  is 
involved  the  use  of  radium  can  frequently  bring  the  process  to  a 
standstill  even  when  it  is  impossible  to  produce  a  cure.  In  these  cases 
it  is  probably  best  to  curet  out  as  much  of  the  involved  bone  as  possible, 
following  which  radium  in  the  form  either  of  plaque^  or  tubes  should 
be  applied  for  a  sufficient  time  to  produce  a  shallow  bone  necrosis. 
This  often  leads  to  the  formation  of  a  sequestrum,  and  after  removal 
healing  may  take  place,  following  which  plastic  surgery  may  be 
employed.  In  very  extensive  cases  the  application  of  radium  can 
usually  accomplish  a  rapid  clinical  cure,  which,  however,  is  followed 
frequently  by  small  recurrences  for  which  we  must  be  constantly  on 
the  lookout.  It  is  often  impossible  to  irradiate  lesions  on  the  lids 
without  giving  the  sclera  a  considerable  dosage,  but  this  need  not 
deter  us,  because  the  resulting  reaction  clears  up  readily. 

TREATMENT     OF     RODENT     ULCERS 

In  treating  rodent  ulcers  of  the  face,  surface  applications  of 
plaques  or  tubes  of  either  radium  salt  or  of  the  emanation  are 
to  be  preferred  to  burying  needles  or  bare  tubes  of  emanation.  The 
use  of  needles  or  bare  buried  tubes  is  rarely  indicated  because  they 
cause  a  large  amount  of  scarring  and  are  no  more  efficient  in  these 
superficial  lesions  than  the  surface  application.  The  only  exception  to 
be  noted  is  in  the  case  of  the  deep  rodent  nodule  which  is  refractory  to 
the  usual  form  of  radium  treatment.  This  is  occasionally  found  at 
the  canthi  where  infiltration  may  be  deep,  as  the  result  of  time  or 
inadequate  treatment.  In  treating  a  superficial  rodent,  a  full  strength 
plaque,  screened  with  rubber  dam  only  or  with  0.1  mm.  of  aluminum, 
is  fastened  over  the  lesion  for  a  total  dose  of  from  three  to  four 
hours,  divided  between  two  or  three  successive  days.  This  dose  may 
be  given  at  one  sitting,  but  this  increases  the  reaction  without  improving 
the  result.  If  the  lesion  is  relatively  deep,  from  0.3  to  0.5  mm.  of 
brass  is  employed  as  a  screen  and  the  time  increased  to  five  or  six 
hours.  If  tubes  are  used  the  dosage  is  roughly  40  millicurie  hours 
per  square  centimeter  of  surface,  the  tubes  being  distributed  as  nearly 
as  possible  so  that  there  is  one  tube  to  each  square  centimeter.  The 
usual  screen  when  tubes  are  utilized  is  0.5  mm.  of  silver  and  1  mm.  of 
rubber  tubing.  Any  of  these  methods  produces  a  severe  reaction, 
starting  on  from  the  seventh  to  the  tenth  day  and  reaching  the  height 
at  the  end  of  the  second  week.  Exudation  and  crusting  occur  and 
finally,  about  the  sixth  week,  the  last  crust  comes  away  leaving  a 
smooth,  white,  supple  scar.  It  is,  of  course,  necessary  to  irradiate  the 
edges  of  the  rodent  thoroughly  and  any  attempt  to  screen  the  surround- 
ing tissues  to  lessen  the  area  of  reaction  leads  to  a  poor  result.     In 
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Fig.  5. — Deeply  infiltrated  epilhelioma ;  hard,  discrete  glands,  palpable ;  surgical 

removal. 


Fig.  6. — Deeply  infiltrated  epithelioma;  no  palpable  glands;  operation  refused; 
five  bare  tubes,  toial  8.7  mc.  inserted  into  mass;  10  mg.  full  strength  plaque, 
brass  0.3  mm.,  two  and  one-half  hours. 
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the  few  cases  in  which  it  is  necessary  to  use  bare  buried  tubes,  the 
dosage  should  be  conservative,  that  is,  one  or  two  tubes  of  0.5  milli- 
curies  each  or  less  may  be  inserted  into  the  mass,  and  this  is  augmented 
by  screened  apphcations  to  the  surface.  The  great  advantage  of  radium 
over  roentgen  ray  is  that  the  most  severe  reaction  with  the  first 
eventually  clears  up  without  undue  scarring,  while  any  reaction  beyond 
a  faint  erythema  from  the  latter  may  lead  to  disastrous  after-effects, 
the  least  of  which  are  telangiectases  and  the  worst  of  which  is  a  new 
and  more  malignant  carcinoma. 

EPITHELIOMAS     OF     THE     EAR     AND     OF     THE     LIP 

Epitheliomas  of  the  external  ear  are  of  special  interest  because  they 
present  considerable  difficulty  both  in  treatment  and  in  diagnosis.  The 
differential  diagnosis  between  squamous  and  basal  carcinoma  of  the 
ear  is  at  times  impossible  without  a  biopsy.  It  is  clinically  true  that 
squamous  epitheliomas  of  the  ear  are  usually  less  malignant  than  those 
occurring  elsewhere,  in  that  their  growth  is  slow  and  involvement  of 
the  neighboring  lymph  glands  is  late.  Satisfactory  surgical  treatment 
of  malignant  lesions  of  the  ear  involves  a  considerable  loss  of  tissue 
and  a  poor  cosmetic  result.  It  has  been  reported  that  radium  treatment 
of  lesions  of  the  ear  is  unsatisfactory  on  account  of  the  intractable 
reaction  following  adequate  treatment.  It  has  been  our  experience  that 
the  reaction  following  radium  therapy  of  cancer  of  the  ear  is  rather 
severe  and  more  painful  than  elsewhere;  but  this  usually  clears  within 
a  reasonable  time.  The  results,  particularly  in  the  smaller  and  super- 
ficial cases,  have  been  good.  The  technic  in  the  treatment  of  epitheli- 
omas of  the  ear  is  similar  to  that  of  superficial  epitheliomas  elsewhere, 
except  that  thicker  screens  should  be  used  and  the  time  increased 
correspondingly.  Buried  bare  tubes  should  only  be  used  in  very 
extensive  {ungating  cases.  Unless  one  is  sure  that  he  is  dealing  with 
a  basal-cell  type,  the  regional  lymph  nodes  should  be  irradiated  with 
the  roentgen  ray  in  spite  of  the  fact  that  the  squamous-cell  type  in  this 
locality  metastasizes  late. 

Until  recently  the  treatment  of  carcinoma  of  the  lip  has  always 
been  surgical.  At  the  present  time,  surgical  treatment  is  usually  efficient 
in  curing  those  cases  in  which  the  growth  is  limited  to  the  lip,  but 
the  operative  technic  must  be  perfect,  particularly  in  reference  to  the 
excision  of  a  suitable  margin  of  normal  tissue  with  the  neoplasm. 

Many  epitheliomas  of  the  lip  commence  as  keratoses,  and  it  is 
frequently  impossible  to  differentiate  a  keratosis  from  an  early 
malignancy.  The  differential  diagnosis  in  difficult  cases  can  often  be 
made  by  palpation.  A  deep,  tight  keratosis  is  never  cleared  per- 
manently by  the  application  of  ointments,  and  even  superficial  cauteriza- 
tion may  prove  insufficient.  Such  a  lesion  clears  promptly  and 
permanently  under  adequate  radium  therapy,  and  surgery  is  unneces- 


DigilizedbyGoOglC 


ARCHIVES    OF    DERMATOLOGY    AND    SYFHILOLOCY 


Fig.  7.— Squamous-cell  epithelioma  of  nose  tip  and  septum  involving  part 
of  upper  lip;  three  bare  tubes,  total  3J  mc,  buried  into  lip;  plaques  to  surface, 
aluminum  0.1  inm„  total  ten  hours. 


Fig.  8,— Same  patient  as  Fig.  7,  one  month  after  starting  treatment. 


Fig.  9.— Malignant  papilloma  of  neck ;  sixteen  bare  tubes,  total  15  mc,  buried 
mass :  Rodent  ulcer  of  cheek ;  10  mg.,  2  mm.  lead,  1  cm.  distant,  tor  Rfteen 
urs.     Both  lesions  developed  on  the  basis  of  a  scar  following  a  bum. 
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sary.  A  half  or  full  strength  plaque  of  sufficient  size  to  cover  the 
keratosis,  screened  with  0.1  mm.  of  aluminum,  applied  for  a  total  of 
two  to  three  hours,  has  proved  satisfactory. 

The  early  epithelioma  of  the  Up,  in  which  the  mass  is  distinctly 
palpable,  but  which  is  apparently  limited  to  the  superficial  structures, 
can  usually  be  readily  cured  by  the  surface  application  of  radium 
either  in  plaques  or  tubes.  If  the  plaque  is  used,  a  full  strength  appli- 
cator, screened  with  0.1  mm.  of  aluminum,  should  be  used,  and  a 
total  dose  of  four  to  five  hours  given  in  two  or  three  sittings.  Should 
tubes  be  used,  a  screen  of  0.5  mm.  of  silver  and  1.0  mm.  of  rubber  is 
satisfactory,  if  from  40  to  SO  millicurie  hours  are  given  to  each  square 
centimeter  of  surface.  Since  metastases  are  rarely  seen  in  epitheliomas 
at  this  stage  if  efficiently  treated  in  the  first  place,  prophylactic  treat- 
ment of  the  cervical  glands  is  unnecessary,  though  they  should  be 
watched  fof  some  time  after  the  itutial  lesion-  is  treated. 

The  more  extensive  cases,  in  which  the  subcutaneous  tissues  are 
involved,  require  more  strenuous  therapy.  In  this  clinical  variety  of 
lip  cancer,  proper  surgical  removal  of  the  growth  with  dissection  of 
the  regional  lymph  nodes,  even  though  they  are  not  palpable,  is  usually 
satisfactory,  but  for  a  number  of  reasons  it  may  be  desirable  to  treat 
it  with  radium.  For  these  cases,  in  addition  to  the  surface  treatment 
advised  in  the  more  superficial  type,  from  two  to  eight  bare  tubes  of 
emanation  should  be  buried  in  the  tumor.  These  tubes  should  be 
from  0.5  to  1  millicurie  each.  This  combined  method  of  treatment 
will  practically  always  clear  the  original  lesions.  The  lymph  glands 
of  the  neck  should  be  irradiated  in  every  case  of  this  type,  either  with 
the  roentgen  ray  or  with  a  suitable  radium  pack,  whether  the  glands 
are  palpable  or  not.  If  the  roentgen  ray  is  used,  60  milliampere 
minutes  at  a  10  inch  distance,  with  a  10  inch  spark  gap  and  5  mm. 
aluminum  filter,  should  be  applied  to  each  of  three  areas  every  three 
or  four  weeks  for  three  or  four  times.  Should  a  radium  pack  be 
used,  3,000  to  4,000  millicurie  hours  at  3  cm.,  filtered  through  2  mm. 
of  lead,  may  be  given  each  of  three  areas  every  four  or  five  weeks 
for  three  or  four  times.  Should  palpable  nodes  be  present  at  the 
outset  they  should  be  surgically  removed  a  week  or  two  after  the 
first  irradiation  and  the  areas  irradiated  again  subsequently.  If 
metastatic  nodes  develop  during  treatment,  radical  removal  is  indicated. 

Very  extensive  carcinomas  of  the  lip,  involving  the  greater  part  of 
the  lip  and  with  massive  metastases  are  as  hopeless  under  radiotherapy 
as  under  surgery.  Some  of  these  cases  may  receive  some  palliation, 
particularly  in  decreasing  pain  and  in  healing  ulcerative  areas.  Massive 
doses  of  radium  or  roentgen  ray  do  more  harm  than  good  and  con- 
servative therapy  only  is  indicated. 
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Fig.   10, — Superlicial  basal-cell  epithelioma  of   inner  canthus ;    10  mg.   full 
strength  plaque,  0.1  mm.  aluminum,  total  four  hours. 


Fig.  11.— Epithelioma,  basal-cell,  of  inner  canthus.  This  appeared  to  be  a 
sitperlicial  ulceration  but  proved  to  be  a  deep  infiltration,  involving  the  bone; 
live  mg.  half  strength  plaque,  brass  0.3  mm.,  total  five  hours;  one  bare  tube, 
0.5  mc,  buried  into  the  mass ;  subsequent  surgical  removal  of  the  sequestrum. 
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THE    TWO    TYPES 

Aside  from  cornifying  carcinoma  of  the  lip  and  ear,  these  lesions 
may  and  do  occur  anywhere  on  the  face.  In  general  they  conform 
to  one  of  two  types :  (1)  the  mushroom  or  f ungating  type,  and  (2)  the 
infiltrating  type.  These  types  are  not  at  all  distinct,  and  the  one  often 
merges  into  the  other.  In  general,  it  may  be  said  that  when  the 
fungating  form  predominates,  metastases  occur  relatively  late  and  the 
prognosis  is  therefore  better.  The  infiltrating  type  may  clinically 
resemble  closely  a  rodent  ulcer  and  when  this  occurs  the  only  dif- 
ferentiating feature  is  the  rapidity  of  growth.  In  these  cases  surgery 
is  of  value,  but  wide  excision  will  be  necessary  for  a  cure.  In  treating 
them  with  radium,  the  most  efficient  possible  radiation  is  imperative. 
Halfway  measures  are  worse  than  useless.  Cosmetic  results  cannot  be 
thought  of.  Wherever  possible,  buried  bare  tubes  of  emanation  should 
be  employed,  and  this  treatment  augmented  by  the  use  of  applicators 
on  the  surface.  The  lymph  glands  draining  the  area  involved  should 
be  treated  as  outlined  for  epithelioma  of  the  lip. 

CONCLUSIONS 

In  the  treatment  of  basal-cell  carcinoma  of  the  face  it  is  seldom 
necessary  to  employ  buried  bare  tubes.  Surface  application,  except  in 
the  deeply  infiltrated  and  very  extensive  cases,  are  usually  satisfactory. 

In  the  great  majority  of  squamous-cell  carcinomas,  buried  bare 
tubes  used  in  conjunction  with  surface  applications  have  been  very 
helpful.  In  the  radium  treatment  of  deep  carcinomatous  infiltrations, 
buried  bare  tubes  are  almost  a  necessity. 

ABSTRACT    OF    DISCUSSION 

E)r.  Henrv  H.  Hazen,  Washington:  II  seems  to  me  that  the  therapeutic 
action  of  radium  and  that  of  roentgen  rays  is  practically  identical.  A  few 
weeks  ago  I  reported  a  series  of  over  100  cases  of  epithelioma  treated  by 
roentgen  rays  and  followed  to  end-results.  The  results  were  very  good.  In 
these  cases  we  had  nineteen  recurrences.  Some  of  these  were  sent  in  for 
radium  treatment  after  roentgenotherapy  had  failed ;  not  in  one  instance  was 
the  cure  affected  by  radium.  We  might  also  add  that  several  of  the  patients 
had  been  treated  by  radium  before  they  came  to  us  for  roentgenotherapy.  Some 
of  them  were  treated  by  a  doctor  who  was  a  gynecologist,  not  a  dermatologist, 
but  in  this  series  the  radium  showed  no  advantage  over  roentgenotherapy. 

In  regard  to  sequelae,  in  the  cases  with  basal -cell  growths  which  we 
handled,  we  found  telangiectasis  resulted  in  only  seven  cases,  and  the  scarring 
was  no  more  marked  than  in  cases  in  which  radium  is  used.  There  is  one 
thing  which  is  rather  striking,  and  that  is  that  when  roentgen  rays  are  used 
up  to  two  or  two  and  a  half  skin  units  in  an  area  nor  over  three  fourths  of  an 
inch  square,  telangiectasis  is  not  likely  lo  result ;  but  if  a  much  larger  dose 
is  used  on  the  same  patient  over  a  larger. area  telangiectasis. may  result.  We 
do  not,  it  seems  to  me,  have  more  sequelae  from  roen^en  therapy  than  from 
radium  therapy. 
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In  regard  to  the  ear,  we  are  in  doubt  about  treating  basal-ceti  carcinoma 
of  the  ear  either  with  radium  or  with  roentgen  rays.  We  have  found  that  they 
are  not  particularly  effective  in  a  large  series  of  cases.  It  is  our  practice  now 
to  take  these  growths  out  with  a  cautery  rather  thati  to  attempt  removal  with 
roentgen  therapy. 

I  often  wonder  if  in  the  use  of  radium  and  roentgen  therapy  we  do  not 
employ  too  heavy  filtration.  It  is  not  unusual  to  see  a  case  of  prickle-cell 
or  basal-cell  carcinoma  in  which  a  heavy  filtration  has  been  used  without 
response,  treated  only  once  or  twice  with  a  heavy,  almost  unfiltered  ray.  followed 
by.  good  healing  almost  at  once.  The  same  thing  is  at  times  true  in  the  cases 
of  lymph  nodes.  I  am  sure  we  obtain  better  results  in  employing  a  ralhet 
light  filter  of  aluminum,  about  2  mm.  instead  of  5  mm. 

Df.  August  Ravocli,  Cincinnati :  I  must  emphasize  the  work  that  Dr.  Morrow 
has  shown  us  and  must  add  also  to  the  praise  for  radium.  I  have  felt  that  in 
radium  we  have  the  ideal  treatment  for  the  superficial  epithelioma  of  the  skin. 
The  great  question,  as  Dr.  Fox  has  said,  is  to  have  the  technic  standardized, 
and  ehminate  the  alpha  rays,  which  are  irritating  and  produce  a  constant 
reaction  without  doing  any  good.  We  should  use  only  the  beta  and  gamma 
rays,  and  this  work  is  done  entirely  by  the  screen.  In  my  ofhce,  we  use  the 
silver  and  copper  screen  and  also  black  paper,  according  to  the  depth  of  the 
epithelioma.  I  had  a  patient,  referred  to  me  by  Dr.  Carmichael,  who  had  a 
large  basal-cell  carcinoma  of  the  temporal  region.  I  treated  it  by  scraping, 
and  btfrning  and  obtained  a  pretty  good  result;  but  the  patient  returned  two 
years  later  with  a  big  lumor,  and  was  treated  with  radium.  The  tumor  disap- 
peared, leaving  only  a  thin  scar.  Recently  the  patient  returned  with  a  small. 
ulcerating  epithelioma  in  the  center  of  the  scar  and  has  received  two  hours 
more  of  50  mg.  of  radium.  I  do  not  know  yet  what  the  resuh  will  be.  but 
siirely  we  can  say  this  is  the  ideal  method  for  treating  epithelioma. 

Of  course,  when  the  glands  are  affected  I  believe  surgical  treatment  is 
necessary,  together  with  radium  therapy.  The  radium  dissolves  and  makes 
innocuous  the  cells  which  constitute  the  cancer.  About  two  weeks  after  the 
application  of  radium,  when  the  reaction  starts,  if  a  piece  of  the  epithelioma 
is  taken  and  examined  microscopically,  one  linds  nu  more  of  the  epithelial 
cells,  but  only  the  connective-tissue  cells  which  take  the  place  of  the  old 
cancer  cells,  and  in  this  way  all  the  cancerous  appearance  is  entirely  gone. 

I  agree  with  Dr.  Morrow  that  radium  therapy  for  the  epithelioma  or 
superficial  cancer  of  the  skin  is  the  ideal  treatment,  and  we  can  congratulate 
ourselves  that  we  have  a  means  of  relieving  patients  who  were  condemned 
to  suffer. 

Dh.  Richard  L.  Sutton,  Kansas  City.  Mo:  On  one  or  two  points  I  differ 
with  Dr.  Morrow.  In  the  treatment  of  carcinoma  of  the  ear.  my  experience 
does  not  coincide  with  his.  In  cartilage  involvement,  we  have  found  both  radium 
and  the  roentgen  rays  of  little  use.  Careful  dissection  gave  us  the  best 
results. 

In  the  treatment  of  simple,  noncomplicated  basal-cell  carcinoma  of  the  skin. 
curettage,  followed  by  acid  nitrate  of  mercury  (as  originally  recommended  by 
Sherwell),  with  radium  later,  gives  the  best  cosmetic  results  and  the  best 
guarantee  of  a  permanent  cure.  We  have  secured  better  results  from  the  use 
of  radium  plaques  in  these  cases  than  from  tubes,  probably  because  of  the 
larger  area  treated  when  the  plaques  are  employed.  Short,  oft  repeated  doses, 
have.  !n  my  hands,  proved  superior  to  single,  long  exposures.     In  other  words. 
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ten  or  a  dozen  exposures,  of  one-half  hour  each,  give  better  results  than  a 
single  exposure  of  five  or  six  hours.  I  am  glad  lo  learn  that  Dr.  Morrow 
and  Dr.  Pusey  have  had  the  same  experience. 

In  attacking  cancer  of  the  lip,  cross  firing,  with  plaques  or  with  needles 
has  given  the  best  resuhs  in  my  hands. 

Db.  Douglass  W.  Montcomkby,  San  Francisco :  There  are  possible  explana- 
tions of  the  excellent  results  we  get  with  carcinoma  of  the  lip  treated  with 
radium.  We  now,  in  physiology,  recognize  five  tissues  instead  of  four^ — epithelial 
tissue,  connective  tissue,  tissue  of  muscle,  tissue  of  nerve,  and  in  addition  we 
regard  blood  as  a  tissue.  Blood  tissue  happens  to  be  the  richest  in  metal. 
Only  those  rays  of  electromagnetic  energy,  however,  which  are  absorbed  are 
of  value  in  the  treatment  of  epithelioma,  and  we  know  that  the  presence  of 
metal  causes  the  absorption  of  those  rays.  Therefore,  the  probable  reason  why 
we  get  such  brilliant  results  on  the  lip  and  on  the  eyelid  is  that,  in  these 
situations,  there  is  a  great  deal  of  blood,  with  its  heavy  load  of  metal,  causing 
the  absorption  of  the  electromagnetic  energy. 

I  confess  that  the  results  we  get  in  cancer  of  the  lip  now  are  astonishing 
to  me,  I  never  could  get  them  with  roentgen  rays,  but,  of  course,  it  may  be 
that  in  ray  practice  I  never  had  attained  to  the  expertness  with  roentgen  rays 
that  Dr.  Pusey  had.  He  showed  results  that  we,  in  our  office,  could  not  attain. 
1  do  not  know  what  the  difference  in  technic  was. 

There  is  another  point  I  wish  to  mention.  It  refers  to  the  advantage  of 
the  split  dosage,  and  there  may  be  a  physiologic  reason  for  that  also.  Karyoki- 
fies Is  plays  an  important  part  in  all  malignant  growths.  Karyokinesis  consists, 
first,  in  the  complete  disappearance  of  the  nuclear  membrane;  then  the  cell 
contents,  including  the  nuclear  constituents,  are  scrambled ;  then  two  poles 
are  formed,  and  around  each  pole  a  nucleus  appears.  Then  nuclear  membranes 
are  formed  and  the  cell  divides  into  two  parts,  each  with  its  nucleus,  and  so  two 
cells  are  born.  There  is,  therefore,  a  time  in  the  division  of  the  cell  when 
the  nucleus,  the  nub  of  the  cell  so  far  as  vitality  is  concerned,  is  unprotected 
by  its  membrane  and  is  sensitive  to  injuries  as  at  no  other  time.  Now.  if  the 
gamma  rays  hit  that  cell  at  the  particular  time,  it  is  only  fair  to  suppose  that 
it  will  kill  that  cell  much  more  readily  than  if  it  had  a  nuclear  membrane. 

As  new  cells  are  being  formed  continuously,  an  interrupted  treatment  would 
hit  more  of  these  sensitive  cells  than  a  continuous  treatment.  In  other  words, 
an  interrupted  treatment  would  be  equivalent  to  fractional  sterilization.  This 
would  indicate  that  fractional  dosage  is  the  best  method  to  employ.  In  conver* 
salion.  Dr.  Pusey  has  said  that  the  foregoing  would  explain  why  he,  with 
interrupted  dosage,  gets  better  results  than  by  continuous  application. 

These    two   points.    I    think,   are   exceedingly    interesting   in    our    treatment 

Db.  William  Allen  Pusev,  Chicago:  These  papers  on  radium  and  the 
roentgen  ray  are  always  interesting,  and  I  think  we  all  are  getting  about  the 
same  results.  I  would  call  attention  to  the  fact  that  I  have  been  getting  practically 
all  the  results  with  roentgen  rays  for  at  least  twenty  years,  I  have  had  radium 
for  at  least  seventeen  years  and  have  used  It  in  these  cases,  and  have  carefully 
tried  to  see  some  difference  between  the  results;  but  I  will  reiterate  what  I  have 
^td  before — that  I  can  see  no  difference  whatever,  even  as  to  the  point  ot 
radium  bum. 

The  point  which  Dr.  Hazen  bi'ought  up  about  telangiectasis  in  small  areas 
and  not  in  large,  I  think  is  explainable.  When  you  produce  a  roen^en-ray 
scar  you  destroy  most  of  the  blood  vessels  and  those  that  remain  are  enlarged 
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to  compensate  for  those  that  are  gone.  If  you  have  an  area  the  size  of  a 
small  coin,  the  amount  of  compettsating  hypertrophy  is  small,  but  if  the  area 
is  as  large  as  a  foot,  you  get  more  telangiectasis.  That  to  my  mind  is  an 
explanation  of  what  I  think  is  a  fact.  My  experience  agrees  with  his  as  to 
telangiectasis. 

As  to  the  different  kinds  of  results  Dr.  Morrow  has  obtained,  they  conform 
with  mine.  After  a  short  experience  I  formulated  this  rule:  I  was  willing  to 
treat  with  roentgen  rays  any  epithelioma,  basal  cell  or  squamous  cell,  which 
did  not  require  the  removal  of  adjacent  glands  or  other  deeper  tissues.  I 
have  lived  up  to  that  rule  ever  since,  according  to  my  best  judgment,  and 
have  had  no  reason  to  depart  from  it,  or  to  believe  it  not  a  good  rule.  Very 
early  in  my  experience,  through  some  surgeon,  I  began  to  treat  epithelioma 
of  the  lip.  Patients  with  epithelioma  down  deep  in  the  substance  of  the  lip 
1  do  not  wish  to  treat,  but  if  there  are  superficial  lesions  involving  some  portion 
of  the  lip  I  am  willing  to  treat  them.  The  ex  cathedra  statement  was  often  made 
that  the  treatment  of  epithelioma  of  the  lip  except  by  a  surgeon  was  a  crime. 
I  have  been  doing  it  for  twenty  years,  and  I  would  be  willing  to  put  my 
results  against  anybody  else's  results.  As  a  matter  of  fact,  when  you  find 
carcinoma  in  the  glands  of  the  neck,  surgery  has  nothing  to  hold  up  its  head 
and  be  proud  about, 

.\bout  epithelioma  of  the  eyelid :  I  have  treated  these  for  many  years.  I 
am  wilting  to  lake  the  position  that  any  one  who  treats  an  epithelioma  of 
the  lid  by  incision  without  considering  radium  or  roentgen  rays  is  not  giving 
the  patient  his  best  chance.  In  the  inner  canthus  the  lesions  are  likely  to  go 
into  the  orbit,  and  when  they  do  so  treatment  is  of  little  avail.  At  the  outer 
canthus  I  get  better  results.  I  have  no  difficulty  in  avoiding  radium  dermatitis 
about  the  lids. 

About  the  ear.  I  do  not  see  the  trouble  that  Dr.  Sutton  spoke  of.  Of 
course  if  you  have  carcinoma  where  there  is  nothing  but  cartilage  it  heals 
slowly,  but  I  treat  these  carcinomas  with  considerable  success.  I  have  plaques 
that  are  small  enough  to  get  down  into  the  small  folds  and  I  secure  good  results. 
Dr.  Harold  N.  Cole.  Cleveland:  I  just  wish  to  mention  a  therapeutic  sug- 
gestion. An  article  was  published  in  the  Annats  of  Otology  about  a  year  ago 
giving  a  method  for  protecting  the  eye  by  means  of  a  brass  ovoid  that  fits  over 
the  ball.  Having  filled  the  interpalpebral  space  with  liquid  petrolatum,  one  coats 
one  of  these  ovoids  with  paraffin  and  slips  it  over  the  eyeball.  Treatment  can 
then  be  continued  for  an  hour  without  effecting  the  eye.  I  secured  one  of  these. 
ovoids  from  V.  Mueller  and  Company.  Chicago,  and  think  it  is  the  finest  thing 
that  has  ever  been  devised  for  protecting  the  eye  during  radiotherapy. 

Dh.  Henry  H.  Hazen,  Washington:  It  has  been  the  fashion  recently  for  a 
large  number  of  institutions  to  rent  radium  to  people  in  the  town.  They  form 
a  company  and  secure  a  certain  amount  of  radium  which  they  rent.  I  believe 
one  thing  should  be  emphasized:  Radium  treatment  cannot  be  standardized 
except  by  biologic  tests.  You  cannot  measure  the  millimeters  and  time  and 
so  forth,  as  with  roentgen  rays,  and  if  a  man  goes  to  an  institute  and  rents 
radium  he  will  get  into  trouble  at  times.  I  think  it  should  be  emphasized 
that  a  physician  cannot  rent  radium  and  obtain  the  same  results  that  Dr.  Pusey 
or  Dr.  Morrow  can. 

Dr.  Williau  Allen  Pitsev,  Chicago:  I  have  treated  these  cases  for  twenty 
years  for  surgeons  and  am  sure  some  of  them  think  it  does  well.  There  have 
been  cases  in  which  there  have  been  nodules  even  tn  the  armpit  and  the  nodules 
have  disappeared.    I  believe  it  can  be  established  thai  you  can  get  rid  of  many 
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carcinomatous  glands  in  certain  localities  by  means  of  roentgen  therapy.  I  feel 
very  doubtful  about  the  efficiency  of  any  technic  in  the  neck,  but  in  the  axilla 
and  breast  I  think  the  probability  is  strong  that  you  can  destroy  those  masses. 
1  possible  doubt  that  roentgen 
'as  inoperable.  For  example, 
;n  years  ago,  who  had  a  family 
ver  known,  and  who  had  had 
Iwo  and  perhaps  more  operations  for  recurrences  on  the  chest  wall.  There 
was  nothing  left  except  skin  and  ribs,  but  she  had  some  recurrence  in  the  axilla 
at  that  time  and  a  little  under  the  glands  of  the  skin  surface.  With  all  her 
history  and  those  recurrences,  that  woman  still  sends  me  some  sort  of  memento 
every  Christmas. 

Dr.  Howard  Morrow,  San  Francisco:  In  regard  to  the  subject  of  screening, 
two  years  ago  I  was  inclined  to  think  that  we  should  use  heavy  screens  and 
prolonged  exposures,  but  little  by  little  I  have  come  to  the  conclusion  that  we 
want  to  screen  less  and  use  shorter  exposures.  I  behevc  all  applicators  should 
be  screened,  certainly  with  rubber,  and  even  in  superficial  cases  should  have 
at  least  0.1  mm.  of  aluminum.  In  the  deeper  lesions  we  can  use  a  longer  time 
and  screen  with  02  mm.  of  aluminum.  If  a  massive  dose  is  necessary,  we  can 
screen  with  0.5  mm.  of  silver  and  0.1  mm.  of  rubber.  Beyond  that  greater 
screening  is  seldom  necessary  in  superficial  lesions. 
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HYPOTHYROIDISM     WITH     UNUSUAL     SKIN 
MANIFESTATIONS 

REPORT     OF     A     CASE  * 

HARVEY    P.    TOWLE.    M.D. 


The  case  herewith  reported  presents  features  of  such  unusual  inter- 
est that  it  seems  to  us  worthy  of  record.  The  patient  was  a  young 
child  under  our  observation  in  the  ward  on  three  different  occasions. 
Each  time  she  was  discharged  as  well.  We  have,  however,  been  able 
to  observe  the  evolution  and  involution  of  each  attack  from  start  to 
finish.  The  salient  characteristics  of  the  various  attacks  have  been  the 
same.  The  eruption,  starting  at  a  given  point,  would  spread  by  the 
development  of  new  lesions  at  a  distance  until  it  had  become  universal. 
In  each  attack  the  primary  lesion  was  a  purulent,  subepidermal  vesico- 
pustule  of  pin-point  size,  which  rapidly  undermined  the  lower  layers  of 
the  epidermis  and  finally  broke  through,  leaving  a  jagged  tear  like  that 
made  by  a  rough-pointed  stick  pushed  through  a  sheet  of  paper ;  marked 
redness  and  edematous  swelling  were  present.  A  high  temperature 
characterized  the  first  two  attacks,  but  not  the  third. 

The  history  of  the  case  follows : 

History. — The  mother  was  living  and  well.  She  had  married  twice.  The 
patient  was  the  child  of  the  second  husband,  who  was  living  and  well.  There 
were  six  children  by  the  first  husband,  of  whom  three  were  living  and  welt. 
There  had  been  one  premature  birth.  Two  children  died  in  infancy.  The 
mother  had  been  twice  pregnant  by  the  second  husband.  She  had  miscarried 
once  in  the  third  month.  The  patient  was  the  second  child.  There  was  no  history 
of  skin  disease  or  of  malignant  disease  in  the  family.  The  patient  was  born  at 
full  term  after  a  difficult  but  not  an  instrumental  delivery.  She  was  breast  fed 
for  two  months,  after  which  she  was  bottle  fed.  It  had  been  difficult  to  regu- 
late the  food.  In  1919  she  had  measles ;  in  1920.  influenza,  and  a  skin  disease 
with  a  cervical  abscess.  Other  acute  infections  were  not  admitted.  She  had  had 
no  accidents. 

The  only  evidence  of  venereal  disease  was  the  fact  that  the  mother  had  had 
two  miscarriages   (one  by  the  first  husband,  one  by  the  second). 

There  had  been  no  objective  sytnptoms  of  eye.  ear,  nose  or  throat  trouble. 
and  no  cardiorespiratory  diseases  had  been  noted  by  the  mother.  The  appetite 
was  never  good,  and  there  was  a  tendency  to  constipation.  There  was  enuresis 
persisting  even  to  the  present.  The  child  was  not  able  to  sit  straight  at  the  age  of 
2  and  not  able  to  talk  well  even  at  the  time  of  examination.  There  was  evident 
mental  retardation. 

The  patient  slept  well. 

*  Read  at  the  Forty-Fourth  .Annual  Session  of  the  American  Derm  a  to  logical 
Association,  Swampscott,  Mass.,  June  2-4.  1921. 
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Fig.  I. — This  photograph  shows  the  dull  facies.  so  characteristic  of  the  early 
phases  of  this  case  and  also  the  universal  distribution  of  the  eruption.  After 
thyj'oid  medication  the  "swollen"  look  of  body  and  face  tr'eared  up  and  the 
skin  became  smooth  and  soft. 
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Physical  Examination. — Examination  on  admission,  July  20,  1920,  revealed 
that  the  patient  was  well  developed  and  well  nourished.  The  skin  was  of  pasty 
color.  The  child  looked  drawn  and  anemic.  The  only  parts  of  the  body  not 
involved  were  the  face,  palms,  soles  and  scattered  areas  on  the  legs.  The  rest 
of  the  body  was  a  mass  of  dry,  wrinkling,  sloughing  skin,  which  was  puffed 
up  in  many  little  white  areas  suggestive  of  pustules.  The  course  of  a  single 
lesion  seemed  to  be  as  follows :  Erythema  appeared,  in  the  center  of  which  was 
a  small  whitish  point  which  gradually  increased  in  size  until  it  joined  with  the 
whitish  centers  of  neighboring  lesions.  This  whitish  center  seemed  to  be  due 
to  air,  for  there  was  no  exudate  when  one  was  opened.  The  process  gradually 
undermined  the  skin  until,  after  several  lesions  had  coalesced,  the  entire  area 
sloughed  off.  The  sloughing  seemed  to  be  of  the  superficial  layers  of  the  skin 
only,  and  the  process  was  possibly  intradermal  only.  There  was  no  bleeding, 
no  excoriation  or  fissuring.  The  outer  layers  of  sktn  rubbed  off  with  slight 
pressure. 

Examination  of  the  internal  organs  and  glands  was  negative.  The  thyroid 
gland  was  not  enlarged  and  there  were  no  unusual  glands. 

The  child  was  backward  in  her  development.  She  was  3  years  old  and 
could  not  talk.  She  was  not  active  and  did  not  want  to  play.  The  abdomen 
was  large  and  protuberant.  The  patient  had  coarse  dry  hair  and  short,  fat, 
chunky,  pudgy  hands  and  fingers,  all  of  which  was  at  least  suggestive  of  some 
thyroid  dyscrasia. 

Treatment.— T^^e  chief  medication  was  thyroid,  one-fourth  grain,  three  limes 
a  day,  with  various  external  applications,  such  as  iodin  and  mercurial  ointment. 
Progress  of  the  Disease.  —  In  ten  days  the  process  had  advanced  to  the 
toes,  which  were  the  last  to  be  affected.  The  older  portions  dried  and  des- 
quamated freely  and  newer  advancing  lesions  continued  to  start,  with  swelling, 
redness  and  seropurulent  exudate,  undermining  the  epidermis.  Where  the 
process  had  healed,  there  was  no  evidence  of  recurrence  of  the  vesicopustules. 

Microscopic  Examination. — July  20,  examination  of  the  blood  revealed: 
leukocytes.  9,600;  hemoglobin.  60  per  cent.;  polymorphonuclears,  37  per  cent.; 
lymphocytes,  30  per  cent. ;  large  mononuclears,  20  per  cent. ;  eosinophils,  3  per 
cent. ;  basophils,  1  per  cent. ;  blasts,  9  per  cent.  The  erythrocytes  manifested 
some  change  in  size  and  shape  and  some  achromia. 

July  21,  examination  of  the  urine  revealed  much  squamous  epithelium, 
amorphous  phosphates  and  many  long  tilanients  like  mycelia.  Other  streptococci 
and  some  long  strings  of  bacilli  were  apparent. 

The  stools  were  negative.    The  Wassermann  test  was  negative. 
July  30,  seven  cultures  were  made  from  the  vesicopustules  on  five  different 
mediums.    There  was  no  growth  on  any. 

Results  of  Treatment. — August  5,  two  weeks  after  admission,  improvement 
had  been  remarkable.  The  process  was  no  longer  active.  Now  there  was  com- 
paratively little  scaling  except  on  the  legs.  The  skin  was  becoming  soft  and 
pliable.  Simultaneously  with  the  clearing  up  of  the  skin,  the  child  became 
brighter,  and  no  longer  gave  the  impression  of  low  mentality.  The  facial 
expression  was  one  of  progeria. 

Consultations.— Angust  14,  a  nerve  consultation  revealed  the  knee  jerk  pres- 
ent ;  no  clonus  and  no  Babinski  sign.  The  pupils  were  equal.  The  patient  paid 
little  or  no  attention  to  the  voice  (deaf?).  She  manifested  retarded  mental 
development.    The  condition  suggests  hypothyroidism. 

August   16,  an  orthopedic  consultation  revealed  congenital  defects  of  the 
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Course  of  the  Disease. — August  16,  the  temperature  rose  suddenly  to  105,6 
F.  without  apparent  cause.  There  was  no  increase  in  activity  in  the  skin  proc- 
ess. Enlarged  tender  reddened  glands  in  the  right  supraclavicular  fossa  sug- 
gested the  cause  o£  the  fever.  There  was  no  trouble  elsewhere,  either  external 
or  internal. 

August  17,  the  von  Pirquet  reaction  was  negative  in  twenty-four  and  forty- 
eight  hours. 

Thyroid,  one  fourth  of  a  grain,  three  times  a  day,  was  prescribed.  Locally, 
paste  2  and  wash  2,  unguentum  13,  were  used.  Paste  2  consists  of  crude  coal 
tar,  2  gm. ;  zinc  oxid.  2  gm. ;  pulverized  starch,  15  gm. ;  petrolatum,  15  gm.  Wash 
2  consists  of  zinc  oxid.  8  gm, :  calamine,  4  gm, ;  phenol,  2  gm, ;  lime  water,  ad 
250  c,c.  Unguentum  13  consists  of  ichthyol,  2  gm. ;  precipitated  sulphur,  2 
gm.;  petrolatum,  30  gm, 

August  21,  there  was  definite  fluctuation  in  the  enlarged  glands  and  the  child 
was  discharged  Co  the  surgical  ward  for  operation.  At  this  time  the  skin  was 
clear  except  for  a  few  pustules  about  the  swollen  glands. 


Fig.  2, — This  photograph  shows  the  same  "swollen"  look  as  in  Figure  1.  Il 
also  shows  the  extensive  undermining  and  loosening  of  the  epidermal  layer 
from   its   attachments   which   characterized   the   acute,   spreading   phase   of   the 

SECOND     ADMISSION 

History. — The  child  was  admitted  for  a  second  time  to  the  hospital  on  Feb. 
8.  1921.  Following  her  discharge  from  the  hospital,  August,  1920,  she  was  in  an 
institution.  The  thyroid  medication  was  continued  for  a  time  until,  owing  to 
some  intercurrent  illness,  it  was  thought  advisable  to  stop  il.  Two  weeks  pre- 
vious a  fresh  outbreak  had  appeared  which  resembled  that  of  July,  1920. 

Examination. — On  admission  it  was  noted  that  the  child  had  lost  her  bright- 
ness, was  indifferent,  and  had  no  interest  in  her  surroundings.  She  could  not 
be  made  to  talk  or  play.  Her  face  had  grown  broad  and  square  and  looked 
swollen.  The  eyes  were  set  deeply  in  greatly  bulging  cheeks.  The  general 
aspect  was  that  of  a  child  of  low  mentality  of  the  myxedematous  type. 

Over  the  external  region,  in  the  axillae  and  over  the  region  of  the  shoulders, 
were  large  sheets  of  eruption.  Elsewhere  on  the  trunk  were  scattered  lesions 
in  moderate  abundance.    As  in  the  preceding  eruption,  the  outstanding  features 
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were  the  reddened  and  swollen  skin  on  which  were  seated  groups  of  (he  erup- 
tive lesions.  The  primary  lesion  resembled  that  of  the  previous  eruption  in 
that  it  was  a  minute,  turbid  vesicle  which  grew  peripherally,  and  rapidly  under- 
mined and  loosened  the  epidermis  as  it  spread.  By  coalescence  large  areas 
became  involved,  and  more  and  more  regions  were  affected  until  the  disease 
became  universal. 

The  general  aspect  of  the  disease  reminded  one  at  once  of  an  acute  derma- 
titis exfoliativa  in  the  swelling  and  redness,  and  of  an  impetigo  herpitformis 
in  the  character  and  arrangement  of  the  lesions.  The  undermining  and  loosen- 
ing of  the  epidermal  layer  was  like  that  seen  in  pemphigus  foliaceous. 

The  urine  has  remained  negative.  Blood  as  at  first  examination.  July 
20,  1920.  The  Wassermann  reaction  was  negative.  Smears  and  cultures 
from  the  purulent  lesions  were  entirely  negative  on  all  occasions. 

Coarse  and  Outcome. — As  before,  the  acute  stage  of  the  eruption  was  accom- 
panied by  a  temperature  running  as  high  as  105  F.  on  several  occasions.  After 
three  or  four  weeks  the  temperature  returned  to  normal. 

The  course  of  the  disease  was  comparatively  rapid,  the  child  being  dis- 
missed March  5  with  almost  no  scaling  and  no  (race  of  the  previous  eruption. 

The  most  striking  feature  of  the  case  was  the  rapid  transformation  in  the 
child's  mentality  and  general  aspect  after  the  administration  of  the  thyroid. 

The  first  test  of  her  basal  metabolism  revealed  a  deficiency  of  19  per  cent. 
Consequently,  the  dose  was  increased  from  one  fourth  of  a  grain  three  times  a 
day  to  1  grain  three  times  a  day.  Within  a  week,  the  change  in  the  mentality 
and  in  the  skin  was  noticeable.  Two  weeks  later,  the  child  was  playing  and 
talking,  and  the  skin  was  almost  cleared.  The  second  test  made  March  2.  1921. 
showed  a  deficiency  of  5.4  per  cent. 

Prior  to  the  administration  of  the  thyroid,  various  applications  had  been 
tried,  but  without  effect. 

THIRD     ADMISSION 

In  May.  1921,  the  child  was  admitted  to  the  hospital  for  the  third  time.  On 
this  occasion  the  eruption  lacked  4he  former  symptoms  of  swelling  and  bright 
redness  which  had  characterized  the  two  preceding  attacks.  Over  the  trunk, 
front  and  back,  was  an  eruption  which  partook  in  part  of  the  characteristics  of 
acute  psoriasis  and  of  acute  seborrheic  eczema.  There  was  no  longer  a  ten- 
dency to  undermine  the  skin. 

The  course  of  the  disease  was  shorter  than  before,  ending  in  three  weeks. 
As  in  the  previous  attacks,  the  process  became  practically  universal.  The  most 
striking  feature  was  the  general  exfoliation  of  the  epidermis  in  large  tissue- 
paper-like  flakes.  The  child's  general  condition  was  good.  She  was  bright  and 
playful,  although  her  mentality  was  still  below  par. 

ABSTRACT  OF  DISCUSSION 
Dr.  E.  L.  Oliver,  Boston:  The  case  was  exceedingly  interesting  to  me.  as  I 
was  able  to  watch  it  through  the  three  attacks.  I  think  any  one  would  recog- 
nize it  as  a  case  of  hypothyroidism,  but  there  are  very  few  cases  of  pustular 
eruption  occurring  in  hypothyroidism.  In  1919,  Hudelo  published  an  article 
on  a  vesicular  bullous  eruption  associated  with  hypothyroidism  ;  but.  so  far  as  1 
know,  this  is  the  only  case  that  has  been  associated  with  this  disorder.  At  the 
time  of  the  last  admission  to  the  hospital,  we  were  advised  by  the  pediatrist 
against  giving  thyroid,  but  if  we  had  not  given  it  I  feel  sure  the  eruption  would 
have  continued  to  increase.  We  gave  the  thyroid,  increasing  the  dose  to  7'/i 
grains  a  day,  and  the  eruption  disappeared  much  more  rapidly  than  on  3  grains 
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a  day.  I  think  the  child  needed  thyroid,  despite  the  test  of  the  pediatrist.  Sci- 
ence has  not  yet  concluded  what  the  normal  metabolism  is  for  a  child  of  that 
age.  I  think  we  must  be  guided  by  the  symptoms  and  use  thyroid  more  or 
less  empirically,  in  spite  of  what  the  pediatrist  says  in  cases  like  this. 

Db.  Ernest  L.  McEwen,  Chicago;  I  should  like  to  know  what  the  ortho- 
pedist's decision  was  about  the  back,  and  if  there  was  any  tuberculous  element 
in  the  condition  in  the  neck. 

Dn.  August  Ravogi.i,  Cincinnati;  The  eruption  looked  to  me  like  a  form  of 
lichen  scrofulosorum.  accompanied  by  a  kyphosis.  I  think  the  lichen  scrofulo- 
sorum  was  probably  produced  by  tuberculosis. 

Di.  Harvey  P.  Towle,  Boston :  One  of  the  interesting  points  about  this  case 
to  me  was  that  it  was  my  first  introduction  to  the  measurement  of  thyroid 
therapy  by  an  attempt  at  an  accurate  measurement  of  metabolism.  We  were 
giving  the  child  one  fourth  of  a  grain,  three  times  a  day,  which  I  thought  was 
a  fair  dose.  This  was  increased  to  1  grain  three  times  a  day,  which  the  child 
stood  well.  The  result  was  interesting,  for  the  test  now  showed  a  deficiency  of 
only  5  per  cent.,  whereas  it  had  previously  given  a  minus  19  reading.  This 
parallel  response  seems  to  indicate  that  the  test  may  become  very  valuable. 
As  Dr.  Oliver  said,  the  normal  limits  of  the  thyroid  metabolism  have  not  been 
worked  ouL 

As  to  the  abscess  in  the  neck,  there  was  no  question  of  tuberculosis.  It  was 
a  straight  coccus  infection  which  developed  rapidly  and  healed  promptly  after 
surgical  measures. 

As  to  lichen  scrofulosorum,  had  Dr.  Ravogli  seen  the  case  early  there  would 
have  been  no  question  of  that. 

The  orthopedist  does  not  consider  the  deformity  of  the  hack  due  to  tuber- 
culosis.   There  was  scoliosis  and  kyphosis,  but  no  question  of  any  tuberculous 
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THE    FATTY    ACIDS    OF    CHAULMOOGRA    OIL    IN 

THE    TREATMENT    OF    LEPROSY    AND 

OTHER    DISEASES 

HARRY    T.    HOLLMANN,    M.D. 

HONOLULU,    HAWAII 

Since  my  original  publication,'  much  interest  has  arisen  as  to  the 
value  of  these  fatty  acids  in  leprosy  and  other  diseases,  especially 
tuberculosis. 

On  reviewing  the  literature  on  the  use  of  the  oil  by  subcutaneous 
injections,  I  find  that  it  was  probably  first  used  by  Blanc  of  New 
Orleans  as  early  as  1888,  according  to  Dyer." 

Sandes  ^  has  also  used  it  hypodermically  at  Robbins  Island.  Black  * 
gave  a  mixture  of  olive  oil  and  chaulmoogra  oil. 

Ohmann-Dumesnil '  gives  preference  to  the  hypodermic  adminis- 
tration of  the  oil. 

Jeanselme,*  in  1911,  published  the  formula  which  was  probably 
the  basts  of  the  Mercardo  formula  employed  later  in  the  Philippines. 
It  was  composed  of  chaulmoogra  oil,  guaiacol  and  camphor. 

Tourtoulis  ^  read  a  paper  before  the  Academy  of  Medicine  of 
Paris  on  several  years'  experience  in  the  use  of  the  oil  subcutaneously. 

Miguel*  and  Unna'  both  report  good  results  from  the  use  of  the 
oil  subcutaneously. 

More  recently  Mercardo.'"  in  the  Philippines,  obtained  such 
excellent  results  that  renewed  attempts  were  made  with  the  oil  sub- 
cutaneously, and  further  experiments  were  encouraged,  notably  those 
of  Sir  Leonard  Rogers  in  India  and  my  own  in  Hawaii. 

The  chemical  composition  of  chaulmoogra  oil  was  first  investigated 
by  Powers  and  Gornall  in  1904.  They  isolated  a  new  series  of  fatty 
acids,  among  which  were  chaulmoogric  acid  (C,,H,2  0,)  and  hydno- 
carpic  acid  (CigH^gOi). 

1.  Hollmann.  Harry  T. :  Chaulmoogra  Oil  in  Leprosy.  J.  Cuian.  Dis.  17; 
367  (June)   1919. 

2.  Dyer:    Am.  J.  Trop.  Dis.  2:295. 

3.  Sandes:    J.  Trop.  Med.  15:65. 

4.  Black:    Lancet.  April  28,   1906.  p.   1167. 

5.  Ohmann-Dumesnil.  A.  H. ;  The  Treatment  of  Leprosy.  J.  A.  M.  A,  40: 
1351  (May  16)   1903. 

6.  Jeanselme:    Presse  med..  1911.  No.  96,  p.  989. 

7.  Tourtoulis:    Lepra  Z:107. 

8.  Miguel:    Lepra  2:120. 

9.  Unna:   Arch.  f.  Dermat.  u.  Syph.  105:299. 

10.  Mercardo;    Pub.  Health  Rep..  Supp.  20  (Oct.  16)  1914. 
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In  1916,  Dr.  Sudhamony  Ghosh  *^  working  tn  India  on  this  prob- 
lem, isolated  seven  fractions  of  fatty  adds  from  chaulmoogra  oil  by 
a  method  of  fractional  crystallization.  These  were  converted  into 
sodium  salts  and  used  by  Sir  Leonard  Risers  in  the  treatment  of 
leprosy. 

The  results  of  Sir  Leonard  Rogers'  work  "  is  that  in  40  per  cent, 
of  fifty-one  patients  treated  the  lesions  completely  disappeared. 

About  the  time  that  Rogers  and  Ghosh  were  starting  their  inves- 
tigations in  India,  in  Hawaii  I  interested  Miss  Alice  Ball,  M.S.,  an 
instructress  in  chemistry  at  the  College  of  Hawaii  in  the  chemical 
problem  of  obtaining  for  me  the  active  agents  in  the  oil  of  chaulmoogra. 

After  a  great  amount  of  experimental  work.  Miss  Ball  solved  the 
problem  for  me  by  making  the  ethyl  esters  of  the  fatty  adds  found 
in  chaulmoogra  oil,  emjdoying  the  technic  herewith  described : 

ball's  method  of  making  ethyl  esters  op  the  fatty  acids  of 
chaulmoogka  oil 

The  oil  has  been  separated  into  four  fractions  by  the  following  pro- 
cedure, using  200  gm.  of  oil,  or  multiples  thereof,  at  one  time : 

The  200  gm.  of  oil  are  saponified  with  alcoholic  potash  and  the 
bulk  of  the  alcohol  subsequently  distilled  oS.  The  potassium  soap  is 
poured  into  a  considerable  volume  of  water  and  addified  with  hydro- 
chloric add.  The  fatty  adds  thus  separated  are  washed  with  hot 
water,  dried  and  dissolved  in  450  c.c.  of  92  per  cent,  alcohol.  On 
standing  overnight  in  the  refrigerator,  a  large  amount  of  fatty  acid 
crystallizes  out  and  is  removed  by  filtration.  From  this  first  crop  of 
crystals,  by  successive  reciystallizations  from  alcohol,  chaulmoogric 
add  is  obtained.  This  is  converted  into  the  ethyl  ester  and  forms 
Preparation  A.  The  mother  liquors  from  the  successive  recrystalliza- 
tions  of  chaulmoogric  add,  which  contain  all  of  the  solid  fatty  acids 
which  separated  in  the  initial  crystallization  from  alcohol,  except  the 
chaulmoogric  add  recovered  in  A,  are  united  and  evaporated.  The 
residue  of  solid  adds  is  then  esterified,  forming  Preparation  B. 

The  filtrate  from  the  initial  separation  from  alcohol  contains  the 
acids  which  are  more  soluble  in  that  solvent.  These  are  converted  into 
their  lead  soaps  by  first  making  the  potassium  soaps  and  then  pre- 
dpitating  them  with  lead  acetate.  The  lead  soaps,  dried  either  in 
vacuo  or  by  repeatedly  evaporating  them  down  with  alcohol  on  the 
water  bath,  are  placed  in  1,000  c.  c.  of  ether.  After  thorough  shakit^,  ■ 
the  mixture  is  allowed  to  stand  overnight  and  the  insoluble  residue 
removed  by  filtration.     These  insoluble  lead  soaps,  and  the  soluble 

11.  Ghosh:    Indian  J.  M.  Res.  4:691  (April)  1917. 

12.  Rogers :  Report  of  a  G>nference  on  the  Leprosy  Problem  in  India,  1920, 
Indian  U.  Gaz.  SS:125  (April)  1920. 
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portion  recovered  from  the  ether  solution,  are  separately  decomposed 
by  treatment  in  hot  water,  with  successive  portions  of  acetic  acid 
followed  by  hydrochloric  add.  In  this  manner  the  lead  is  all  removed 
and  two  portions  of  fatty  adds  recovered,  differing  from  each  other 
in  the  solubility  of  their  lead  salts  in  ether.  These  fractions  are  then 
esterified,  yielding  Preparation  C  from  the  fraction  with  soluble  lead 
salts  and  Preparation  D  from  that  with  insoluble  lead  soaps. 

The  four  fractions  are  therefore : 

(a)  Ethyl  ester  of  chaulmoogric  acid. 

(6)  Ethyl  esters  of  acids  crystallizing  from  alcohol  with  chaulmoogric  acid 
in  the  initial  separation. 

(c)  Ethyl  esters  of  acids  soluble  in  92  per  cent,  alcohol  in  first  separation 
and  which  form  ether  soluble  lead  salts, 

((f)  Ethyl  esters  of  acids  forming  lead  salts  insoluble  in  ether. 

Sir  Leonard  Rogers  "  has  followed  out  this  line  of  work  further 
and  has  used  the  sodium  salts  of  the  fatty  acids  of  cod  liver  oil.  In 
twenty  cases,  all  patients  improved,  and  in  five  all  lesions  disappeared. 

Dr.  E,  Muir "  reports  that  of  117  cases  treated  with  sodium 
morrhuate,  71  per  cent,  manifested  some  meastire  of  improvement, 
while  31  per  cent,  showed  much  improvement;  and  with  the  chaul- 
moogric sodium  salt  132  cases,  or  72  per  cent,,  showed  improvement 
and  fifty-eight  cases,  or  32  per  cent.,  showed  marked  improvement. 

He  says  further  that,  from  his  experience,  sodium  morrhuate  is  as 
good  as  the  sodium  salt  from  chaulmoogra  oil,  and  it  has  the  advantage 
that  it  may  be  injected  directly  into  the  leprous  nodules. 

E,  F.  Neve  '*  gives  the  results  of  treatment  with  both  chaulmoogra 
and  cod  liver  oil  fatty  acid  sodium  salts.    He  thus  tabulates  the  results ; 

Gynocardate  (chaulmoogra)  treatment:  much  improved  two,  10 
per  cent. ;  improved  seven,  35  per  cent. ;  not  improved  deven,  55  per 
cent. 

Morrhuate  treatment:  much  improved  two,  10  per  cent.;  improved 
six,  30  per  cent. ;  not  improved  twelve,  60  per  cent. 

In  his  conclusions,  he  makes  a  pertinent  remark :  "Only  about  10 
per  cent,  show  fresh  manifestations  of  the  disease  while  tinder  treat- 
ment, some  of  which  have  been  due  to  freeing  of  toxins  by  overaction 
of  the  drug." 

The  latter  fact  I  also  have  observed  in  a  number  of  cases  under 
treatment  with  the  ethyl  esters  of  the  fatty  acids  of  chaulmoogra  oil. 

At  times  the  ethyl  esters  will  cause,  in  some  of  the  cases,  an  apparent 
fresh  manifestation  of  the  disease;  yet  I  am  convinced,  from  the 
subsequent  progress  of  these  cases,  that  it  is  not  a  fresh  manifestation 
of  the  disease,  but  an  inflammatory  reaction  in  previously  unrecognized 
fod  of  the  disease. 

13.  Muir:   Indian  M.  Gaz.  SS:139  (April)  1920. 

14.  Neve:    Indian  M.  Gaz.  H:128  (April)  1920. 
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McDonald  and  Dean  *'  report  that,  in  the  use  of  the  ethyl  esters 
of  the  fatty  adds  of  chaulmoogra  oil  in  leprosy,  they  took  the  ethyl 
esters  as  isolated  for  me  by  Miss  Ball  and  distilled  them  in  vacuo 
at  a  pressure  of  from  30  to  34  mm.  The  distillate  was  cut  into  three 
fractions  of  different  boiling  ranges  and  was  colorless.  They  say 
that  the  methods  employed  in  their  production  did  not  result  in  the 
destruction  of  the  therapeutic  agent  or  agents. 

I  cannot  see  that  there  is  any  improvement  whatsoever  over  the 
original  technic  as  worked  out  by  Miss  Ball.  The  original  method 
will  allow  any  physician  in  any  asylum  for  lepers  in  the  world,  with 
a  little  study,  to  isolate  and  use  the  ethyl  esters  of  chaulmoogra  fatty 
acids  in  treating  his  cases,  while  the  complicated  distillation  in  vacuo 
will  require  very  delicate,  and  not  always  obtainable,  apparatus. 

McDonald  and  Dean  report  that  of  186  patients  under  treatment 
during  a  period  of  fifteen  months,  25  per  cent,  became  bacteriologically 
negative.  Unfortunately,  they  do  not  give  any  data  as  to  the  length 
of  time  these  patients  were  under  treatment.  In  their  conclusions  they 
say:  "When  combined  with  iodin,  the  fatty  acids  of  chaulmoogra 
oil,  and  their  esters,  give  good  results;  but  there  is  no  adequate 
proof  that  this  .addition  of  iodin  causes  any  increase  in  the  effective- 
ness of  the  material  used." 

Walker  and  Sweeney  '•  summarize  the  results  of  their  experiments 
in  the  bactericidal  action  of  the  fatty  adds  of  chaulmot^a  oil  thus: 
"Chaulmoogra  oil  contains  bactericidal  substances  that  are  about  100 
times  more  active  than  phenol.  The  bacteriddally  active  substances  of 
chaulmoogra  oil  are  the  fatty  adds  of  the  chaulnioogric  series, 
chaulmoogric  and  hydnocarpic  adds,  and  possibly  lower  isomers  of 
this  series.  The  bacteriddal  activity  of  the  chaulmoi^ric  add  series 
is  specific  for  the  acid-fast  group  of  bacteria  and  inactive  against  all 
other  bacteria  tested." 

RESULTS    OF    TREATMENT 

Since  the  establishment  of  the  treatment  of  leprosy  by  the  ethyl 
esters  of  chaulmoogra  oil  by  me  at  the  leprosy  hospital  (Kalihi  Hospi- 
tal) ,  United  States  Public  Health  Service,  Honolulu,  eighty- four 
patients  who  have  been  on  the  treatment  for  periods  ranging  from 
four  years  to  three  months,  have  become  bacteriologically  negative  and 
free  from  all  lesions  of  the  disease  and  have  been  discharged  from 
segr^ation  (paroled).  These  patients,  before  bdng  paroled,  were 
examined  by  a  board  of  three  medical  men,  whose  duty  it  was  to 
recommend   whether   or   not   the   patients   should    be   paroled    from 

15.  McDonald  and  Dean:    Fttb.  Health  Rep.  K:\939  (Aug.  20)  1920. 

16.  Walker  and  Sweeney:    J.  Infect.  Dts.  2«:238  (March)   1920. 
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Of  the  eighty-four  patients,  thirteen  were  under  treatment  less 
than  six  months;  twenty-eight  from  six  months  to  one  year;  thirty-six 
from  one  year  to  two  years ;  five  from  two  years  to  three  years,  and 
two  from  three  years  to  four  years.  It  wiU  be  seen  that  76  per  cent, 
of  the  patients  were  under  treatment  for  a  period  ranging  from  six 
months  to  two  years. 

Of  the  eighty-four  patients  thirty-six  were  male,  twenty-five  having 
nodular  leprosy,  and  eleven  anesthetic  leprosy.  Forty-eight  were 
female,  thirty-five  having  nodular  leprosy,  and  thirteen  anesthetic 
leprosy. 

It  will,  therefore,  be  evident  to  any  one  that  of  these  eighty-four 
patients  that  have  been  paroled,  at  least  sixty  (having  nodular  leprosy) 
gave  a  bacteriologically  positive  reaction  at  the  tim£  of  beginning  treat- 
ment, and  if  reaction  became  negative  under  treatment  and  the  patients 
were  free  from  lesions,  it  is  positive  and  undisputable  evidence  that  the 
ethyl  esters  of  chaulmoogric  fatty  adds,  as  isolated  by  Miss  Ball  for 
my  use  in  treating  leprosy,  are  capable  When  administered  to  patients 
with  leprosy,  of  causing  the  disappearance  of  the  lesions  and  the 
'  leper  bacilli. 

STAGE     OF    THE    DISEASE     AT     THE    BEGINNING     OP    TREATMENT 

From  the  history  obtainable  from  these  patients,  it  was  learned  that 
twenty-one  had  shown  evidence  of  the  disease  for  only  six  months; 
thirteen  from  six  months  to  one  year;  sixteen  from  one  year  to  two 
years ;  eleven  from  two  to  three  years ;  six  from  three  to  four  years ; 
five  from  four  to  five  years,  and  twelve  for  more  than  five  years.  Of 
the  ei^ty-four  patients  treated,  and  becoming  free  from  all  evidence 
of  the  disease,  twenty-one  had  incipient  cases  (under  six  months)  ; 
forty  moderately  advanced  (from  six  months  to  three  years)  ;  twenty- 
three  advanced  cases  of  leprosy  (existence  for  more  than  three  years). 

From  a  careful  study  of  the  relation  of  the  stage  of  the  disease 
and  the  length  of  the  time  of  treatment,  it  became  evident  that  there 
was  no  relation  between  the  stage  of  the  disease  and  the  length  of 
treatment  as  many  of  the  patients  sufiEering  from  advanced  cases 
gave  a  bacteriologically  negative  reaction  as  soon  as  some  of  the 
patients  in  the  incipient  stages.  This  is  explainable,  on  the  grounds 
that  many  of  the  patients  having  advanced  cases  have  already  produced 
within  themselves  certain  protective  or  curative  agents  which  need 
only  assistance  from  without  to  eradicate  the  disease  from  the  body. 

ETHVL    ESTERS    OF    THE    FATTY    ACIDS    OF    CHAULUOOGRA 
OIL     IN     TUBERCULOSIS 

I  have  treated  only  two  patients  with  tuberculosis  with  the  ethyl 
esters  as  isolated  according  to  Miss  Ball's  technic  For  use  in  tiiese 
cases  I  prepare  the  esters  thus : 
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1.  One  buodred  and  twelve  gm.  of  caustic  potash  is  placed  in  a  flask  and 
1  liter  of  95  per  cenL  alcohol  is  added.  The  mixture  is  shaken  frequently 
until  the  potash  is  dissolved. 

2.  The  alcoholic  potash  is  poured  into  a  second  flask  containing  400  'gm, 
of  chaulmoogra  oil.  The  second  flask  and  contents  are  placed  in  a  hot  water 
bath  and  a  reflux  condenser  is  connected  with  the  mouth  of  the  flask.  The 
water  in  the  bath  is  allowed  to  boil  about  one  hour,  being  watched  closely 
so  that  it  (the  waterbatb)  does  not  boil  dry  and  that  the  alcoholic  potash 
oil  mixture  does  not  boil  up  into  the  condenser.  It  is  well  to  wrap  a  wet  towel 
around  the  upper  part  of  the  flask  in  order  to  keep  it  as  hot  as  possible.  Should 
the  mixture  become  loo  hot  and  start  to  accumulate  in  the  condenser,  the 
light  should  be  lowered  or  turned  out,  and  a  cold  wet  towel  should  be  wrapped 
around  the  flask  in  place  of  a  dry  one. 

The  'water  running  through  the  condenser  condenses  the  alcohol  as  it 
enters  the  middle  tube  of  the  condenser  and  it  drops  back  into  the  flask. 

The  cold  running  water  should  enter  the  condenser  through  the  lower  end 
and  leave  through  the  upper  one. 

3.  The  light  is  turned  out  under  the  water  bath  and  the  reflux  condenser 
is  removed  from  the  top  of  the  flask,  A  bent  glass  tube  is  inserted  in  a 
rubber  cork  into  the  mouth  of  the  flask.  The  other  end  of  the  bent  tube  is 
connected  with  the  larger  end  of  the  reflux  condenser  by  means  of  a  rubber 
cork.  The  reflux  condenser  is  slanted  so  that  the  smaller  end  is  lower  than 
the  larger  end  and  a  second  flask  is  placed  under  the  smaller  end  of  the 
reflux  condenser. 

The  hot  water  bath  is  heated,  and  the  alcohol  that  is  condensed  in  the 
reflux  condenser  will  now  pass  through  into  the  second  flask  instead  of  dropping 
back  into  the  first  flask  as  previously. 

Heating  the  water  bath  and  distilling  off  the  alcohol  is  continued  until  the 
alcohol  drops  very  slowly  into  the  second  flask.  All  the  alcohol  cannot  be 
distilled  off.  but  it  can  be  distilled  off  until  the  soapy  substance  in  the  first 
flask  b  quite  thick. 

While  this  fluid  soapy  mixture  in  the  flask  is  still  hot,  it  is  poured  into  a 
large  volume  of  water  and  shaken  well  several  times.  It  is  then  acidified  with 
chemically  pore  hydrochloric  acid  until  it  is  acid  to  litmus.  This  makes  a  fatty 
acM  of  the  soapy  mixture.  It  will  now  begin  to  separate,  fatty  globules  of  a 
dark  brown  color  rising  to  the  top  of  the  mixture. 

To  aid  the  separation,  three  or  four  tablespoonfuls  of  common  salt  is 
added  and  the  mixture  shaken  well.  After  there  is  a  clear  separation  of  the 
acid  to  the  top,  as  much  as  possible  of  the  liquid  below  is  drawn  off. 

The  fatty  acid  mixture  is  washed  with  plain  boiling  water  at  least  three 
times.  The  last  time  the  mixture  will  have  to  be  put  in  a  separator;  funnel  to 
remove  all  the  water. 

4.  The  fatty  acid  mixture  is  dissolved  in  absolute  alcohol  in  an  amount 
sufficient  for  the  purpose.  The  alcohol  fatty  acid  mixture  is  boiled  on  the 
hot  plate  with  hydrochloric  acid  gas  passing  through  (an  operation  consum- 
ing from  forty  minutes  to  one  hour)  until  there  is  a  separation  tn  the  flask. 
The  ester  is  a  muggy  brown  on  top,  and  the  lower  layer  is  Uie  alcohol." 

5.  The  whole  content  of  the  flask  (ester  and  alcohol)  is  added  to  a  large 
volume  of  water  in  a  separatory  funnel,  while  it  is  still  hot,  to  remove  the 


17.  For  details  of  esterification,  consult  any  analytic  chemistry. 
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alcohol  and  hydrochloric  acid.     Some  common  salt  is  added  to  further  the 
separation.     It  is  allowed  to  stand  over  night,   in  order  to  obtain  a  clear 

The  lower  layer  is  poured  off  leaving  the  layer  of  ethyl  ester  in  the  separa- 
tory  funnel.  The  ethyl  ester  is  dissolved  in  ihe  separatory  funnel  with  ether. 
About  a  handful  of  calcium  chlorid  is  added  to  the  ethyl  ester,  and  it  is 
corked  and  shaken  well.  It  is  then  allowed  to  stand  twenty-four  hours.  This 
removes  all  the  water.  It  is  then  drawn  off  from  the  separatory  funnel  into 
a  clean  separatory  funnel,  leaving  the  calcium  chlorid  in  the  first  funnel. 

A  flask  is  placed  on  an  electric  hot  plate  and  the  ethyl  ester  is  allowed  to 
drop  into  it,  drop  by  drop  through  filter  paper.     This  evaporates  the  ether. 

The  product  is  now  ready  for  use.    It  does  not  need  to  be  sterilized. 

CASES     TREATED 

In  an  advanced  case  of  pulmonary  and  intestinal  tuberculosis,  the 
patient  received  ten  weekly  injections  of  2  c  c.  each  without 
improvement. 

In  a  case  of  incipient  tuberculosis,  with  bacilli  in  the  sputum, 
the  roentgen  ray  showing  involvement  of  the  apex,  the  patient  has  so 
far  received  twelve  injections  of  the  ethyl  ester,  totaling  14  c.  c.  There 
has  been  a  cessation  of  all  cough,  an  increase  of  15  pounds  in  weight 
and  disappearance  of  night  sweats.  As  there  has  been  no  expectora- 
tion it  has  been  impossible  to  examine  for  badlti. 

I  have  treated  two  patients  with  lupus  vulgaris  of  the  face 
with  small  doses  of  the  ethyl  esters  injected  directly  into  the  lesions, 
with  complete  disappearance  of  the  lesions  in  one  case  and  great 
improvement  in  the  other.  One  drop  was  the  amount  injected  into 
each  lesion.  The  injections  caused  a  marked  erythema  of  the  lesion, 
which  lasted  about  ten  days,  and  was  followed  by  retrogression  of  the 
lesion.    The  injection  was  repeated  as  soon  as  the  reaction  had  passed. 

In  one  case  of  psoriasis  I  have  given  the  patient  fifteen  injections, 
totaling  40  c.  c,  with  no  results. 

SUMMARY 

The  fatty  acids  of  chaulmoogra  oil  are  bactericidal  for  the  add-fast 
group  of  bacteria  '■  and  cause  the  lesions  and  bacilli  to  disappear  when 
administered  to  lepers,  either  in  the  form  of  the  sodium  salt "  or  the 
ethyl  ester.^ 

It  is  too  early  to  say  that  in  the  fatty  acids  of  chaulmoogra  oil  we 
have  a  cure  for  leprosy.  The  patients  who  have  become  free  from  all 
lesions  and  give  a  bacteriologically  negative  reaction  should  be  imder 
observation  for  a  much  longer  period  before  making  such  a  state- 
ment, although  a  number  of  the  patients  have  been  under  observation 
for  three  years  or  longer  (those  recorded  in  my  preliminary  report) 
after  parolment,  with,  so  far  as  I  know,  no  return  of  the  symptoms 
of  the  disease. 
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CONCLUSIONS 

1.  We  have  in  the  fat^  acids  of  chaiilmoogra  oil,  either  in  the  form 
of  the  sodium  salt "  or  in  the  ethyl  ester,^  a  remedial  agent  that  will 
cause  a  disappearance  of  the  leper  bacilli  and  the  lesions  of  the  disease,' 
if  administered  over  a  sufficiently  long  period, 

2.  All  patients  who  give  a  bacteriologically  negative  reaction  should 
continue  under  observation  and  treatment  for  at  least  two  years  more. 

3.  From  the  results  obtained  in  two  cases  of  lupus,  the  ethyl  esters 
of  chaubnot^a  oil  fatty  adds  should  be  given  a  trial  in  cases  of 
this  disease,  as  well  as  in  other  forms  of  tuberculosis. 
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MEW    YORK 

It  has  been  tny  good  fortune  to  be  able  to  report  this  extremely 
rare  and  interesting  case.  The  rarity  of  the  disease  and  the  multiform 
character  of  the  lesions  are  of  sufficient  interest  in  themselves.  In 
addition,  the  case  serves  as  a  corroboration  to  one  of  the  conclusions 
reached  in  a  previous  article,'  namely,  that  lichen  planus  and  lichen 
acuminatus  are  closely  related  to  one  another.  One  of  the  arguments 
on  which  this  conclusion  is  based  is  the  comparative  frequency  with 
which  the  two  diseases  occur  at  the  same  time  in  the  same  person. 

'There  are  a  niunber  of  cases  on  record  that  have  points  in  common 
with  this  one,  but  after  diligently  searching  the  records,  1  fail  to  find 
a  single  case  that  corresponds  to  it  in  all  particulars. 

Dermatology  is  extremely  rich  in  names.  The  rarer  diseases  espe- 
cially have  each  been  described  under  several  headings.  Many  writers 
believe  that  they  are  describing  diseases  hitherto  unknown  and  coin 
new  names  for  them.  For  that  reason  I  hesitate  before  giving  this 
article  its  title,  which  expresses  briefly  the  clinical  and  pathologic  find- 
ings of  the  case,  and  I  hope  that,  some  day,  this  group  of  rare  cases  will 
be  properly  classified.  The  case  is  one  of  the  rare  modifications  of 
lichen,  namely,  the  atrophic  form,  with  the  difference  that,  to  the  lesions 
of  atrophic  lichen  planus  (Hallopeau)  are  added  those  of  lichen 
acuminatus. 

There  is  a  certain  degree  of  confusion  in  the  meager  literature  of 
lichen  atrophicus.*  There  are  a  number  of  cases  reported  in  which 
the  lesion  consists  of  an  atrophic  central  patch  with  a  pink,  red,  violace- 
ous, or  brown  border.  In  others,  the  central  patch  is  white,  hard,  and 
parchment-like,  while  in  still  others  the  skin,  although  depigmented,  is 

*  From  the  Department  of  Dermatology  and  Syphilis,  Cornell  University 
Medical  College,  New  York, 

1.  Feldman:  Lichen  Acuminatus,  J.  Cutan.  Dis.  »7:226  (April)  1919. 

2.  A  complete  biblic^raphy  of  the  literature  of  lichen  alrophicus  up  to  the 
year  1910  will  be  found  in  Ormsby's  article.  Lichen  Planus  Sclerosui  et 
Atrophicus  (Hallopeau),  J.  A.  M.  A.  SS:901   (Sept  10)   1910. 
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normal.  Then,  again,  there  are  cases  on  record  in  which  the  lesion  is  a 
papule  as  large  as  a  pinhead  or  a  pea,  pale  or  white,  Bat  and  angular,  or 
raised  and  globular,  rounded  or  irregular,  with  or  without  a  pink  or  a 
red  border.  The  papules  in  these  cases  are  described  as  possessing  one 
or  more  homy  plugs,  comedo-like  bodies,  or  dilated  follicles,  while 
others  lack  them  entirely.  Some  cases,  with  lesions  widely  differii^; 
from  one  another,  have  been  described  under  one  name,  while  similar 
cases  have  been  described  under  a  long  list  of  different  names. 

HISTORICAL 

Morand  Baker  had  a  case,  in  1882,  in  which  the  papules  were  white 
and  were  surrounded  by  fine  blood  vessels.  At  times  they  had  a  linear 
arrangement.    When  they  were  grouped,  the  surface  looked  wrinkled. 

Hallopeau  reported  four  cases,  the  first  in  18S7.*  In  this  case  there 
were  white  shiny  papules  and  patches,  with  deep  central  depressions 
representing  dilated  follicles  and  sweat  gland  ducts.  The  patches 
formed  were  white,  shiny,  scar-like,  and  itching.  He,  at  first,  named 
the  condition  lichen  atrophicus,  but  after  the  pathologic  findings  of 
Darier  * — atrophy  of  the  papillae,  fibrosis  and  infiltration  of  the  corium, 
and  dilated  follicles  and  sweat  gland  ducts — he  renamed  it  lichen 
sclereux  when  he  reported  his  next  case,  in  1889.'  In  this  patient  the 
papules  were  white  from  the  start,  and  Hallopeau,  therefore,  thought 
that  this  condition  was  not  a  modification  of  lichen  planus,  but  an 
entirely  new  disease.  He,  however,  modified  this  view,  when,  in  1896, 
he  reported  his  third  case,'  in  which  distinct  and  typical  lichen  planus 
papules  were  present,  as  well  as  distinct  lichen  planus  lesions  in  the 
mouth.  He  then  came  to  regard  this  condition  as  one  of  the  variations 
of  lichen  planus.  The  young  lesions,  in  this  case,  were  pale  papules  and 
patches  with  rose-colored  or  violaceous  borders  resembling  morphea. 
The  older  lesions  were  large,  depigmented  patches  with  a  pigmented 
zone  at  the  periphery  of  each  and  with  outlying  typical  lichen  planus 
papules.  One  of  the  patches  was  exceptionally  large,  its  dimensions 
being  34  by  17  mm.  (1%  by%  inches).  There  were  also  papules  that 
resembled  the  ones  described,  but  they  had  pale  centers  with  central 
depressions  or  comedo-like  bodies.     The  fourth  case  was  reported  in 


3.  Hallopeau:   Lirhen  plan  atrophique,  Union  Med.,  1887. 

4.  Darier:  Lichen  plan  sclereux,  Ann.  de  dermal,  et  .syph.  1892,  p.  833. 

5.  Hallopeau:  Lichen  plan  sclereux,  Ann.  de  dertnat.  et  sifph.  1889,  p.  447. 

6.  Hallopeau:   Sur  un  nouveau  de  lichen  plan  iclereiix,  Ann.  de  dermat. 
et  syph,,  1896,  p.  57. 

7.  Hallopeau:  Sun  un  nouveaus  cas  de  lichen  Wilson  sclereux,  Ann.  dc 
dermal,  et  lyph.,  1898,  p.  358. 
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Zanibin  *  reported  two  cases.  In  one  there  were  sharply  outlined 
annular  patches,  also  segments  of  rings  and  strai^t  lines.  They  were 
slightly  infiltrated  and  reddish-brown  in  color.  There  was  a  slight 
ecaliness  on  the  surface.  The  central  patch  within  the  annular  lesion 
was  made  up  of  rose-colored  papules  confluent  into  a  patch  with  depig- 
mentation and  real  atrophy.  Typical  lichen  planus  lesions  were  found 
at  the  periphery.  In  the  second  case,  the  annular  and  serpiginous 
patches  were  red  to  reddish-brown,  raised  from  the  surface  and  infil- 
trated. The  surface  was  waxy  and  shiny,  and  was  thrown  into  folds. 
The  central  patch  was  white  and  atrophic  and  even  scar-like.  The 
outline  of  the  individual  papule  was  retained  in  the  central  patch  in  the 
form  of  a  network.  There  were  typical  lichen  planus  lesions  at  the 
periphery,  as  well  as  white  and  shiny  patches  on  the  buccal  mucosa. 

Schwimmer's  case,*  reported  in  1895,  had  the  appearance  of  a 
generalized  eczema,  and  only  after  careful  searching  lichen  planus 
papules  with  homy  plugs  and  comedo-like  bodies  were  found. 

In  Crocker's  case,'*  the  papules  were  white,  hard,  flat,  and  angular, 
with  a  little  pit  or  comedo-like  body  in  the  center.  They  were  sur- 
rounded by  a  lilac  rim,  like  morphea.  Crocker  states  that  the  papules 
may  run  together  to  form  a  patch,  but  the  outline  of  the  individual 
papule  is  never  lost. 

Hoffman  "  reports  a  case  in  whkh  there  were  large  depigmented 
patches  surrounded  by  a  narrow,  reddish  rim  with  outlying  small 
papules.  The  center  of  each  papule  was  pale  and  at  times  atrophic 
It  was  covered  with  an  adherent  scale  or  it  possessed  a  comedo-like 
body  or  a  small  pit  which  was  occasionally  pigmented.  There  were 
typical  lichen  planus  papules  in  the  vicinity  of  the  lesions.  The 
depigmented  patch  had  a  porcelain-like  a[^>earance.  A  similar  case 
was  reported  by  V.  Zumbush,"  and  he  named  it  lichen  albus. 

Csillag  "  describes  a  case  in  which  the  papules  were  pale  violet-red 
or  chalky  white.  They  were  round  or  polygonal,  globular  or  flat,  or 
even  depressed,  each  with  a  depressed  center  and  a  reddish  rim.  In 
the  patches  formed,  the  individual  papule  was  plainly  distinguishable. 

8.  Zarubin:  Ein  Fall  von  Lichen  atrophicas,  Arch.  i.  DermU.  tu  Syph.  SI; 
306,  1900;  Ueber  atrophische  und  serpigenese  Formen  der  Lichen  ruber  planus. 
Arch,  f.  Dermat.  u.  Syph.  58:323,  1901. 

9.  Schwimmer;  Lichen  ruber  planus  atrophicus,  Arch.  f.  Dermat  u.  Syph, 
SS:451,  1895. 

10.  Crocker:  Lichen  Planus,  Its  Variations,  limitations  and  Imitations, 
Brit.  J.  Dermat.  12:421. 

11.  Hoffman:  Ueber  einen  mehrere  Jahren  hindurch  beobachteten  FbH  von 
lichen  sclerosus,  Ikonog.  Dermat.  Fasc.  4:1S3. 

12.  V.  Zumbush:    Lichen  albus,  Arch.  f.  Dennat.  u.  Syph.  81:339,  1906. 

13.  Csillag:  Dermatitis  lichenoides  chronica  atrophicans,  IVanog.  Dermat 
Fasc.  4:147. 
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There  was  a  pale  violet  rim  around  each  patch.  There  were  homy 
plugs  and,  in  places,  also  thickly  adherent  scales.  He  was  able  to 
follow  the  development  of  the  lesion  and  says  that  there  is  at  first  a  red, 
conical  papule  with  a  homy  [dug.  In  some  cases,  the  papule  becomes 
pale,  the  plug  falls  out,  and  the  papule  disappears,  leaving  a  brown 
[Hgmentation,  while  in  others  the  papule  becomes  pale  and  centrally 
depressed.    It  enlarges  and  joins  others  to  form  a  patch. 

In  Reiss'  case,"  there  were  vitiligo  patches  with  homy  plugs  and 
little  pits  and  the  patches  were  surrounded  by  sepia  brown  borders- 
It  is  more  than  likely  that  these  borders  were  originally  patches  of 
lichen  planus  which  cleared  up  and  left  the  deep  pigmentation  behind. 

Ormshy,  in  1910,  reported  a  series  of  six  cases,*  one  of  which 
was  a  new  one.  In  all  these  cases  there  were  either  white,  flat  papules 
with  comedo-like  bodies,  some  of  which  were  surrounded  by  a  pinkish 
border,  or  there  were  white,  occasionally  atrophic  and  depressed 
patches  in  which  the  outline  of  the  original  papule  was  retained.  In 
two  of  the  six  cases  there  were  typical  lichen  planus  papules  present 
and,  in  spite  of  that,  Ormsby  says  that  the  papule  is  never  red  at  the 
b^tming,  that  the  white  papule  is  primary,  and  that  the  disease  is 
not  a  modilication  of  lichen  planus,  but  an  entirely  different  condition. 
His  pathologic  findings  agree  with  those  of  Darier,  except  that  he 
found  the  infiltration  in  the  lower  layer  of  the  cutis  instead  of  in  the 
middle  layer,  as  described  by  the  latter  author. 

Riecke '"  thinks  that  the  lesion  may  develop  from  either  a  white 
papule  or  a  typical  lichen  papule.  The  patch  formed  is  not  always 
white ;  it  may  be  gray,  brownish  or  red. 

Hallopeau  and  Laredde  '*  collected  and  described  a  group  of  cases 
under  the  name  of  tropho  neurose  dyschromique  et  lichenoides.  All 
cases  in  this  group  were  not  unlike  those  described  under  the  name 
of  lichen  atrophicus.  Some  of  them  even  had  the  same  pathology; 
but  they  all  lacked  the  homy  (rfug  or  the  dilated  follicle.  There  were 
three  types  described:  (1).  The  Neuser  type,  in  which  the  pathologic 
findings  are  the  same  as  in  lichen  planus,  but  the  papules  are  strictly 
localized  within  the  patch  of  vitiligo  and  the  follicular  dilatations  are 
absent ;  (2)  the  Rille  type,  in  which  the  papules  look  like  lidien,  but 
the  vitiligo  patch  is'  partly  atrophic,  and  Rille  considers  it  an  erythema 
with  atrophy;  (3)  the  Hallopeau  and  Larat  type,  in  which  there  is  a 
central  depigmented  patch  with  peripheral  hyperpigmentation  and 
lichenoid  papules,  but  without  horny  plugs  or  dilated  follicles. 


14.  Reiss:   Uber  atrophische  Formen  des  Lichen  planus,  Arch.  f.  Dermat. 
u.  Syph.  CB:137.  1903. 

15.  Riecke:   Zur  Kentnisse  der  Wdsafleckenerkrankung,  Arch.   f.  Dermat. 
M.  Syph.  ft:  181,  1909. 

16.  Hallopeau  and  Leredde:  Traite  pratique  de  Dermatologie,  Paris,  1900, 
p.  793. 
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Pathology  of  the  Depigmented  Patch. — ^There  is  a  hyperkeratosis, 
but  no  parakeratosis.  Homy  plugs  project  into  the  follicle  and  into 
the  sweat  fland  duct.  The  stratum  lucidum  is  absent  The  stratum 
granulosum  may  be  normal  (Darier),  diminished  (Reiss),  or  missing 
altogether  (Zarubin).  Stratum  malpighii  is  diminished  and  may  be 
missing  altogether.  The  pajHllae  are  flattened  or  they  may  be  com- 
pletely missing  near  the  center  of  the  lesion.  Near  the  periphery  they 
may  be  enlarged.  Darier  divides  the  corium  into  three  layers.  In  the 
upper  layer  the  fibrous  tissue  predominates.  The  bundles  are  padced 
close  to  one  another  and  the  cellular  element  is  sparsely  present. 
According  to  Reiss  and  Zarubin,  infiltration  ts  present  in  this  layer 
and  may  even  reach  the  stratum  maliHghii.  Tne  capillaries  are  either 
dilated  or  blocked.  The  elastic  fibers  are  very  fine  and  few  in  number. 
The  middle  layer  consists  chiefly  of  infiltrate.  The  greatest  number 
of  cells,  composing  the  infiltrate,  are  small  lymphocytes.  There  are 
also  a  few  plasma  cells  and  an  occasional  mast  cell.  Many  young 
fibroblasts  are  present.  In  the  third  layer,  the  infiltration  is  localized 
about  the  vessels  and  glands. 

REPORT    OF     CASE 

History. — Mrs.  S.  S.,  aged  4S,  who  had  been  married  eight  years,  but  had 
never  been  pregnant,  had  had  her  menopause  three  year*  previously.  About 
two  years  previously  her  husband  disappeared  from  home  and  was  found  later 
wandering  in  a  scmidemented  condition.  His  case  was  diagnosed  as  one  of 
advanced  paresis.  In  November,  1918,  the  patient  began  to  experience  an 
itching  and  burning  sensation  of  the  face  and  of  both  forearms.  Within  a 
month,  little  patches  appeared  on  the  forearms  and  on  both  sides  of  the  face. 
A  few  weelcs  later,  the  patches  in  the  former  region  became  ruig-shaped, 
with  a  more  or  less  clear  center.  They  gradually  increased  in  size  to  about 
three  quarters  of  an  inch  (1.9  cm.)  in  diameter.  About  Feb.  1,  1919,  she  went 
to  a  dispensary  for  treatment,  and  there  her  case  waa  diagnosed  as  ringworm. 
She  received  one  or  two  treatments,  and  then  she  was  told  not  to  call  again, 
as  the  disease  would  surely  disappear  if  she  continued  using,  a  little  wbile 
longer,  the  salve  that  had  been  given  to  her.  The  lesions,  instead  of  improving, 
became  larger  and  the  itching  increased.  The  lesions  began  to  spread  upward, 
reaching  the  arms  by  the  end  of  March,  at  which  time  the  patient  went  to 
another  dispensary.  There  her  case  was  diagnosed  as  syphilis,  presumably 
on  the  strength  of  her  husband's  paresis.  No  blood  test  was  made,  but  she 
received  antisyphilitic  treatment,  which  consisted  mainly  of  mercury  injections. 
She  also  received  three  arsphenamin  injections,  the  last  one  just  before  she 
left  the  dispensary  in  August.  Had  the  treatment  been  reversed,  that  is,  had 
the  patient  been  treated  mainly  with  arsphenamin  injections,  there  might  not 
have  been  an]rthing  left  for  me  to  report.  In  June,  while  the  patient  was 
excessively  overheated,  she  experienced  a  furious  itching  of  the  neck  and  the 
upper  portion  of  the  cheA  and  shoulders.  She  states  that  there  was  no  change 
in  the  appearance  of  the  sldn  for  about  two  weeks,  after  which  time  little 
red  "pimples"  appeared  on  the  neck,  upper  portion  of  the  chest,  shoulders 
and  both  arms.  She  began  to  feel  weak,  and  states  that  she  lost  IS  pounds 
(6.8  kg.)    during  the  time  she   received  the   antisyphilitic  treatment.     There 
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was  no  relief  from  the  itching,  except  for  a  short  time  immediately  after  an 
arsphenamiu  treatmenL  The  slight  benefit  derived  from  the  treatment  was 
counterbalanced  by  reactions.  She  was  annoyed  by  severe  itching,  and  suffered 
from  sleeplessness,  weakness,  and  lack  of  appetite.  Finally  a  blood  examination 
was  made,  and  the  Wassermann  reaction  proved  negative.  When  the  patient 
was  told  that  she  was  not  syphilitic,  she  left  the  second  dispensary  and  came 
to  seek  advice  at  Cornell. 

Examination  (,Aug.  19,  1919).~The  patient  was  a  tall,  well  built,  highly 
neurotic  woman,  who  intelligently  described  her  condition.  She  looked 
somewhat  pale  and  slightly  emaciated,  and  complained  of  weakness,  nervous- 
ness, and  lack  of  sleep,  due  to  the  itching. 

On  the  back  of  the  neck,  in  the  r^on  between  the  seventh  cervical  vertebra, 
the  hair  line,  the  mastoid  bones,  and  the  line  of  the  sternocleidomastoid 
muscles,  there  were  four  large,  annular  and  gyrate  patches.  The  latter  were 
thickened  and  elevated;  the  surface  was  smooth  and  shiny  and  violaceous  In 
color.  The  normal  skin  lines  were  deeply  marked.  There  was  no  scaliness. 
Close  to  the  outer  border  of  each  patch  were  a  number  of  typical  lichen 
planus  papules,  each  with  a  waxy  surface  and  depressed  center.  The  more 
or  less  circular  area  of  skin  enclosed  within  each  patch  was  paler  than  normal, 
owing  to  a  diminished  amount  of  pigment.  The  color  was  not  white,  but  a 
light  pink.  A  large  number  of  conical  and  pointed  papules  projected  from 
the  surface  of  each  depigmented  patch.  The  papules  were  pink  or  rose-colored 
and  from  the  apex  of  each  projected  a  fine  filiform  horny  plug,  which  pulled 
out  readily,  leaving  an  almost  colorless  minute  elevation  with  a  central  depres- 
sion in  its  place.  Most  of  the  pli^s  were  gray.  A  few  of  them,  however, 
were  short  and  black,  and  tfiey  resembled  a  comedo.  Where  the  plugs  had 
fallen  out,  there  were  minute  pits.  The  papules  in  this  location  had  a  tendency 
to  be  arranged  in  parallel  rows.  The  rest  of  the  skin,  on  the  back  of  the 
neck  within  the  region  described,  and  that  extending  downward  to  about 
the  eighth  dorsal  vertebra,  was  literally  covered  with  the  pointed  papules 
described,  except  that  in  this  location  they  were  a  little  more  deeply  colored, 
and  there  were  comparatively  more  comedo-like  bodies  present.  The  papules 
were  evenly  distributed  and  there  was  no  tendency  to  grouping.  There  was 
no  attempt  at  patch  formation.  The  skin  felt  rough  and  imparted  to  the  hand 
passed  over  it  the  sensation  of  a  very  fine,  but  stiff,  brush.  The  papules 
were  very  close  to  each  other,  so  that,  from  a  little  distance,  the  skin  looked 
nearly  uniformly  red  and,  with  the  numerous  black  dots  scattered  all  over  the 
surface,  presented  a  striking  appearance.  A  few  small  areas  of  vitiligo  were 
seen  in  this  region. 

Over  the  mastoids  and  behind  and  above  both  ears,  the  skin  was  covered 
with  typical  papules  and  patches  of  lichen  planus.  The  same  condition  was 
seen  on  the  posterior  portion  of  both  cheeks  and  temporal  regions,  extending 
to  the  hair  line.  On  the  rest  of  the  face,  there  was  a  number  of  diffuse, 
erythematous  patches  which  were  raised  above  the  surface  of  the  skin  and 
were  covered  with  fine  scales.  They  appeared  to  be  involuting  patches  of 
lichen  planus. 

On  the  front  of  the  neck  and  chest,  down  to  about  the  middle  of  the 
sternum,  there  was  a  large  number  of  acuminate  papules.  They  were  as 
numerous  in  this  location  as  on  the  back,  and  presented  the  same  appearance, 
except  that  there  was  a  smaller  number  of  black  dots.  The  same  acuminate 
papules  were  present  in  greater  or  smaller  numbers  on  the  right  arm  to  th« 
elbow.     Below  that,  there  were  a  few  lichen  planus  patches  scattered  among 
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a  larger  number  of  discrete,  acuminate  papules.  A  few  small  depigmented 
areas  were  also  seen  in  this  region.  On  the  back  of  the  forearm,  there  were 
two  large  annular  patches  of  lichen  planus,  enclosing  within  the  ring  formed 
depigmented  areas  like  the  ones  on  the  back  of  the  neck,  only  the  depigimenta- 
tion,  was  more  complete.  The  areas  were  whiter  and  had  fewer  homy  spines. 
The  depigmented  areas  were  not  atrophic;  the  skin  was  perfectly  normal,  and 
except  for  the  spines,  feels  smooth  and  pliable.  The  rest  of  the  forearm  had 
many  scattered  acmninate  papules. 

On  the  left  shoulder  and  arm,  there  were  many  acuminate  papules  and 
scattered  among  them  were  lichen  planus  papules  and  patches.  From  the  elbow 
to  the  wrist,  the  planus  patches  were  larger,  more  numerous,  of  various  shapes 
and  siies,  and  frequently  joined  each  other,  giving  the  lesion  a  reticulated 
appearance.  On  the  back  of  the  forearm,  there  was  one  large  depigmented 
patch,  in  size  about  ZVa  by  5  inches  (6.3  by  12,6  cm.}.  The  annular  patch  of 
lichen  planus  surrounding  this  lesion  was  not  complete,  and  only  s^ments  of 
it  were  present.  The  portions  of  the  vitiligo  patch  that  had  no  border  were 
adjacent  to  a  nearly  normal  skin  sparsely  dotted  with  red  acuminate  papules. 
Had  we  divided  this  patch  into  three  portions,  an  upper,  a  lower,  and  a  posterior, 
the  skin  of  the  upper  one  would  have  been  found  a  little  rough.  There  were 
several  enlarged  follicles  or  papules  with  black  props  on  the  apex  of  each. 
In  the  lower  segment,  the  skin  appeared  soft  and  smooth  without  any  homy 
plugs  or  comedo-like  bodies,  with  only  a  few  pits  representing  dilated  follicles. 
The  skin  of  the  posterior  portion,  however,  was  perfectly  smooth  and  shiny, 
and  slightly  atrophic 

On  the  inner  surface  of  both  cheeks,  there  were  a  number  of  white,  hard 
and  shiny,  raised  papules,  also  lines  running  radially  backward. 

On  the'  greater  part  of  the  rest  of  the  body,  there  was  a  mild  follicular 
keratosis. 

There  were  no  lesions  on  the  posterior  surface  of  the  phalanges,  the 
palms,  or  the  soles. 

Treatment. — The  patient  was  given  Asiatic  pills  Carsenous  oxld  and  black 
pepper),  one-fortieth  grain  each,  with  the  instruction  to  take  one  three  times 
a  day  and  to  increase  the  dose  one  pill  daily  until  three  piils  three  times 
a  day  were  being  taken.  Locally,  5  per  cent,  rectihcd  oil  of  birch  tar  and  5 
per  cent,  salkyljc  acid  in  Lassar's  paste  was  prescribed.  A  biopsy  was  made, 
and  the  section  was  taken  from  one  of  the  patches  on  the  left  forearm, 
including  part  of  the  vitiligo  patch,  the  border,  and  a  little  portion  of  the 
skin  outside  of  the  lesion. 

Pathologic  Findings.— The  stratum  corneum  was  thickened  and  was  made 
up  of  superimposed  wavy  lamellae  with  spaces  between  them.  No  nuclei 
could  be  found.  The  stratum  lucidum  was  not  to  be  seen.  The  stratum 
granulosum  was  well  developed.  It  consisted  of  a  double  layer  of  cells  with 
coarse  granules.  The  stratum  malpighii  was  diminished  in  thickness,  especially 
in  the  region  near  the  dilated  follicles.  Some  of  the  cells  of  the  rete,  especially 
those  of  the  lower  layers,  were  swollen,  edematous  and  vacuolated.  The  celt 
was  round,  the  protoplasm  did  not  strain  readily,  and  the  nucleus  was 
shriveled,  pushed  to  one  side,  and  occasionally  compressed  against  the  cell  walL 
In  several  instances,  the  walls  of  two  adjacent  cells  had  broken  through,  forming 
a  vesicle  with  two  nuclei.  The  rete  pegs  were  diminished  in  size  and  is 
places  had  entirely  disappeared.     Pigment  cells  were  entirely  absent   in  the 

The  papillae  were  flattened,  and  toward  the  center  of  the  leskin  they  had 
entirely  disappeared.     In  that  location,  the  epidermal-cutaneous  junction  had 
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become  a  straight  line.  The  upper  layer  of  the  cutis  was  sclerotic  in  places; 
the  fibrous  tissue  appeared  homogeneous  and  stained  deeply  with  eosin.  There 
was  a  diffuse  cell  infiltnttioa  in  this  layer.  Often,  a  space  containing  celhilar 
infiltrate  was  present  between  the  cutis  and  the  epithelium.  A  few  cells  of 
the  infiltrate  made  their  way  between  the  cells  of  ttie  epidermis,  obliterating 
the  line  of  demarcation  between  the  latter  structure  and  the  corium.  In  the 
middle  layer  ot  the  cutis,  the  infiltration  was  more  pronounced  and  was  mostly 
confined  to  large,  well  circumscribed  spaces  following  the  course  of  the  blood 
vessels.    The  lower  layer  of  the  cutis  and  the  subcutis  were  normal. 

The  infiltrate  was  made  up  largely  of  small  lymphocytes,  and  young 
spindle-shaped  and  branched  fibroblasts.  There  were  very  few  polymorpho- 
nuclear cells,  a  small  number  of  plasma  cells,  and  a  comparatively  large 
number  of  mast  cells  in  every  portion  of  the  field. 

The  hair  follicle  was  tremendously  dilated  and  filled  with  a  horny  plug 
which  extended  down  from  the  horny  layer  of  the  epidermis  on  the  surface, 
and  reached  the  bottom  of  the  follicle.  A  very  fine  lanugo  hair  was  usually, 
but  not  always,  found  in  the  homy  mass  of  the  follicle.  Occasionally  the  hair 
had  fallen  out  and  a  vacant  space  could  be  seen  in  its  place.  The  plug  was 
composed  of  longitudinal  concentric  lamellae.  The  stratum  granulosum  of  the 
follicle  was  thicker,  and  the  granules  were  coarset,  and  in  places  had  run 
together  to  form  droplets.  There  was  a  marked  infiltration  in  the  fibrous 
sheath  of  the  follicle  which  extended  far  out  into  the  surrounding  corium.  A 
number  of  cells  of  the  infiltrate  found  their  way  between  the  cells  of  the  outer 
layers' of  the  follicle,  partly  obliterating  the  latter  structure.  No  sebaceous 
glands  could  be  seen  in  the  field.  They  were  entirely  concealed  from  view  by 
the  infiltrate.  There  was  no  infiltration  about  the  sweat  gland.  The  duct 
remained  normal  and  there  was  no  infiltration  about  it  along  its  entire  course 
through  the  corium.  Two  ducts  had  been  traced  into  the  epithelium.  They 
remained  normal  until  they  had  nearly  reached  the  latter  structure.  There- 
they  became  dilated,  their  walls  increased  to  three  and  four  layers  in  thickness, 
and  the  dilated  mouth  of  each  contained  a  small  homy  plug. 

Most  of  the  vessels  were  dilated.  Occasionally  a  vessel  was  encountered  in 
which  the  lumen  was  narrowed  almost  to  occlusion.  There  was  thickening  of 
the  intima,  which  was  caused  by  an  increase  in  the  size  and  in  the  number  of 
layers  of  its  cells.  The  adventitia  was  thickened  and  sclerosed.  The  fibrous 
sheath  was  infiltrated  in  all  vessels. 

The  elastic  tissue  appeared  to  be  normal  in  the  two  lower  layers  of  the  cutis, 
except  that,  toward  the  center  of  the  lesion,  some  of  the  fibers  appeared  to  be 
thicker.  In  the  uppermost  stratum,  and  in  the  location  named  above,  the- 
fibers  were  very  fine  and  few  in  number,  and  many  of  them  stained  blue  with 
acid  orcein -polychrome  methylene  blue. 

August  19,  there  were  no  changes,  except  that  most  of  the  planus  lesions 
were  covered  with  fine  silvery  scales. 

September  3,  the  scales  on  the  lichen  planus  lesions  and  on  the  borders 
of  the  depigmented  patches  were  very  fine  and  furfuraceous.  The  lesions 
themselves  were  a  little  paler.  The  color  of  the  acuminate  papules  had  changett 
from  a  deep  red  to  a  light  pink.  There  seemed  to  be  a  smaller  number  of 
black  dots  than  formerly.  The  homy  plugs  were  gray,  and  imparted  this 
color  to  the  general  appearance  of  the  skin.  The  latter  felt  rough  and 
almost  tile-like.  The  disappearance  of  the  color  from  the  acuminate  papules 
within  the  vitiligo  patches,  made  the  latter  look  paler  and  brought  out  the 
depigmentation  more  prominently. 
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September  6,  the  flat,  infiltrated  lesions  h%d  thinned  down  coniidcrably. 
They  were  mnch  paler,  but  the  color  was  still  deeply  violaceous,  Scaliness 
was  present  on  only  a  few  patches,  while  most  of  thctn  had  a  smooth  and  shinj 
surface  which  was  thrown  into  folds.  On  the  neck,  the  borders  of  the  vitiligo 
patches  had  assumed  a  distinct  brown  color.  The  color  of  the  acuminate 
papule  was  that  of  the  normal  skin.  With  the  disappearance  of  the  color 
from  the  papules  on  the  back  of  the  chest,  a  number  of  them  were  seen 
to  be  about  twice  the  size  of  the  average  acuminate  papule.  They  were 
round,  flattened,  and  paler  than  the  surrounding  skin.  Their  surface  was  very 
shiny  and  that  made  them  easily  distingubhable  from  the  surrounding  acuminate 
papules.  The  plugs  had  fallen  out,  and  in  their  places  was  seen  a  minute 
central  depression.  Side  by  side  with  the  lesions  described,  there  were  several 
minute,  polygonal,  shiny  areas  which  were  a  Uttle  depressed  below  the  surface 
of  the  skin  and  possessed  no  homy  plugs  or  central  depressions. 

September  13,  the  luster  of  the  shiny  papule  described  before  had  disappeared. 
The  color  was  pale,  the  surface  dull,  and  the  papule  so  distinrtly  different  from 
the  surrounding  ones  that  it  could  be  picked  oui  at  a  distance.  Small, 
irregular  patches  of  vitiligo  were  seen  on  the  back  in  the  region  of  the  sixth 
dorsal  vertebra,  correspondmg  in  location  to  the  group  of  shiny,  depressed, 
and  irregular  little  areas  seen  before.  They  differed  from  their  former 
appearance  in  having  completely  lost  their  luster  and  in  having  run  together 
to  form  small  irregular  patches  of  vitiligo  without  any  border  around  th6m. 
The  homy  plugs  had  now  fallen  out  of  a  large  number  of  papules  on  the 
back  of  the  chest.  The  follicles  had  remained  dilated,  and  comparatively 
large  areas  of  skin  had  assumed  the  appearance  of  coarse-grained  leather.  The 
white,  radial  Ibes  in  the  mouth  had  nearly  disappeared  and  only  a  few 
white  shiny  papules  remained. 

September  19,  new  patches  of  vitiligo  had  developed  on  the  back  from  the 
already  described  flattened  acuminate  papules.  New  shiny  depressed  areas 
were  seen  on  the  skin  over  the  left  shoulder  blade. 

September  28,  the  annular  lesions  surrounding  the  vitiligo  patches,  as  well 
as  the  rest  of  the  lichen  planus  lesions,  had  nearly  disappeared.  In  their 
place,  there  was  now  a  deep  brown  pigmentation.  The  spines,  for  the  most 
part,  had  fallen  out  and  the  skin  was  beginning  to  feel  smooth,  soft  and  pliable. 

October  6,  all  old  active  lesions  had  disappeared.  Depigmented  patches 
were  to  be  seen,  surrounded  by  deep  brown  borders  and  scattered  brown 
patches.    Additional  depigmented  papules  had  run  together  to  form  patches. 

November  19,  vitQigo,  pigmentation,  and  pitting  were  still  present.  The 
little  props  in  the  new  depigmented  areas  had  fallen  out  and  the  patches  were 
white  and  pitted.  No  border  surrounded  these  lesions.  The  little  irregular, 
star-shaped  and  slightly  depressed  patches  which  were  found  in  this  location, 
and  which  had  apparently  developed  in  the  small  areas  of  skin  between  the 
papules,  had  run  together  to  form  larger  patches  and,  in  doing  so,  had  enclosed 
a  number  of  acuminate  papules  within  the  newly  formed  patch,  so  that  there 
was  no  distinction  between  the  lesions  formed  m  this  manner  and  those  formed 
by  the  paling  down  and  by  the  subsequent  enlargement  of  the  acuminate  papule 
to  the  size  of  a  small  patch.  Only  one  newly  formed  patch  had  a  faint 
pink  border  around  it. 

December  11,  the  condition  continued  about  the  same.  One  portion  of  the 
large  depigmented  patch  on  the  left  forearm  looked  a  trifle  more  atrophic  than 
at  the  beginning.  At  this  stage  the  patient  left  the  city,  and  no  further 
observation  was  possible. 
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COMMENT 

At  a  glance  it  can  be  seen  that  the  case  closely  resembled  one  of 
those  described  \ty  Hallopeau.  There  was  the  same  depigmented  patch 
surrounded  by  a  zone  of  lichen  planus  with  typical  lichen  planus  patches 
present  on  the  patient.  The  homy  plugs  and  comedo-like  bodies  were 
identical  with  those  described  by  Hallopeau,  except  that  in  some  patches 
they  were  numerous,  arranged  in  rows,  and  placed  in  comparatively 
lar^  papules.  The  pathologic  findings  agree  with  those  of  Darier, 
except  that  in  the  case  herein  described  a  mild  infiltration,  not  seen 
by  Darier,  but  found  in  Reiss'  case,  and  in  two  cases  of  Zanibin, 
was  present  in  the  upper  layer  of  the  cutis.  The  diffuse  eruption 
of  acuminate  papules  situated  outside  of  the  vitiligo  patches  had  not 
been  seen  in  any  of  the  other  cases  so  far  described.  The  question  as 
to  what  constitutes  a  typical  case  of  lichen  atrophicus  or  sclereux  has 
apparently  not  been  definitely  settled.  In  spite  of  the  fact  that  all 
authors  are  practically  in  agreement  as  to  the  pathol<^c  findii^, 
there  are  great  differences  in  the  citntcat  descriptions  of  the  cases 
reported.  There  seems  to  be  two  groups  of  cases.  In  one  there  is  a 
complete  absence  of  typical  planus  lesions,  and  the  basic  lesion  is  a 
white  hard  papule  with  a  pink  rim.  The  lesion  in  this  group  of  cases 
has  a  closer  resemblance  to  morphea  than  to  any  of  the  lichens.  The 
other  group  of  cases  is  characterized  by  a  depigmented  patch  with 
homy  plugs  or  dilated  follicles,  and  surrounded  by  a  red  or  violaceous 
border  made  up  of  hchen  planus  lesions.  To  this  group  belongs  at 
least  one  of  Hallopeau's  cases,  one  of  Zarubin's,  the  case  reported  by 
Reiss,  and  others.  The  vitiligo  patch  in  Reiss'  case  had  a  sepia  brown 
border.  There  is  no  doubt  in  my  mind  that  the  brown  color  in  the 
last  mentioned  case  was  left  after  the  clearing  up  of  the  annular 
patches  of  lichen  {danus  which  originally  surrounded  the  depigmented 
lesions.  This  occurred  in  the  case  of  the  patient  described  in  this 
article.  It  is  quite  likely  that  much  of  the  disagreement  in  the  clinical 
description  of  the  lesions  in  the  group  of  cases  reported  under  the  head 
of  lichen  atrophicus  is  due  to  a  misunderstanding.  It  is  probable 
that  not  all  observers  had  the  opportunity  to  follow  up  their  cases 
long  enough  to  be  able  to  watch  the  changes  in  the  lesions  during  the 
process  of  evolution  and  involution  of  the  disease.  For  that  reason, 
stages  of  the  disease  have  been  mistaken  for  a  complete  clinical  picture. 
For  the  same  reason,  perhaps,  there  is  also  a  disagreement  on  the 
question  as  to  whether  lidien  atrophicus  is  a  modification  of  lichen 
planus,  or  whether  it  is  an  entirely  separate  disease.  If  we  subscribe 
to  the  statement  of  Ormsby  that  the  papule  is  white  from  the  beginning, 
that  it  is  never  colored,  and  that  typical  lichen  [danus  lesions  do  not 
appear  in  conjunction  with  the  depigmented  lesions,  we  must  logically 
assimie  that  the  disease  in  question  is  not  a  modification  of  the  lichens. 
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but  an  entirely  different  disease.  As  a  matter  of  fact,  the  two 
varieties  of  lesions  have  occurred  together  in  a  large  number  of  the 
reported  cases,  including  two  of  Ormsby's  group-  To  assume  that  the 
papule  is  never  red  would  necessitate  the  exclusion  of  most  of  the  cases 
reported  as  lichen  atrophicus,  including  some  of  those  reported  by 
Hallopeau,  who  named  the  disease. 

The  manner  in  which  the  lesion  is  developed  has  been  variously 
described  by  several  authors.  According  to  Hallopeau,  there  are 
three  ways  in  which  the  atrophic  patch  may  develop:  1.  A  small  ai^ular 
violaceous  papule  develops  a  homy  plt^  or  comedo-like  body  in  its 
center.  That  part  of  the  papule  becomes  slightly  pale  and  somewhat 
depressed.  The  papule  enlarges  peripherally  and  gradually  changes 
into  a  ring  with  a  pale  center.  The  homy  plug  may  fall  out  and  leave 
in  its  place  a  little  depression.  As  the  lesion  grows  peripherally,  it 
clears  in  the  center.  New  planus  papules  are  continually  added  to 
the  border.  Discrete  papules  are  always  .to  be  found  near  the  lesion. 
2.  The  depigmented  lesion  may  develop  from  a  lichen  planus  patch 
instead  of  from  a  papule,  and  the  result  will  be  the  same.  3.  The 
vitiligo  patch  may  be  primary  and  the  lichen  [Janus  border  may  develop 
secondarily  around  it.  Csillag  thinks  that  the  primary  lesion  is  a  red 
conical  papule.  According  to  the  observations  of  Crocker,  the  first 
thing  to  appear  is  a  black  dot:  a  red  areola  develops  around  it,  the 
homy  plug  falls  out,  and  the  lesion  becomes  decolorized.  Other  writers 
describe  the  origin  of  the  lesion  thus :  There  is  originally  a  flat  or 
conical  papule  which  may  be  round  or  angular  or  irregular  in  shape. 
According  to  some  observers,  a  little  scale  develops  on  its  surface, 
and  when  the  scale  is  removed  a  scar-like  depression  remains;  other 
papules  become  pale  and  depressed  in  the  center  without  a  scale  being 
present.  According  to  others,  Ormsby  included,  the  papule  is  white 
and  hard  from  the  start.  A  number  of  papules  coalesce  to  form  a  patch. 
The  border  is  not  made  up  of  lichen  planus  lesions,  but  is  an  extremely 
narrow  rim  of  pink  or  red.  No  lichen  planus  papules  are  seen  at  the 
periphery  of  the  lesion. 

It  is  fortunate  that  the  patient  whose  case  is  herewith  described 
remained  long  enough  under  observation  to  throw  some  light  on  the 
possible  mode  of  origin  of  the  depigmented  lesion.  It  was  not  a 
difficult  matter  to  watch  the  stages  of  development  of  some  of  the 
lesions,  as  they  took  place  in  rapid  succession  within  a  short  period. 
Unfortunately,  there  were  no  fresh  lesions  developing  in  the  region 
in  which  lichen  planus  papules  and  patches  were  the  predominating 
element,  and  therefore  it  is  not  safe  to  draw  any  conclusions  as  to  the 
mode  of  origin  of  the  depigmented  lesions  in  this  r^on,  outside  of 
what  can  be  Ic^'cally  inferred,  namely,  that  the  lesions  might  have 
developed   from  lichen   planus   papules  and   patches   in  the   manner 
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described  by  Hallopeau.  The  origin  of  the  depigmented  lesions  from 
aouninate  papules  on  the  back  of  the  chest,  however,  was  plainly 
observed  at  the  beginning,  and  was  followed  to  the  completion  of  the 
development  of  the  patch.  The  lesions,  formed  in  the  small  areas  of 
skin  between  the  red  acuminate  papules  and  inclosing  the  latter, 
suggest  a  mode  of  origin  not  at  all  unlike  the  one  described  by  Crocker, 
The  homy  plugs  within  the  older  depigmented  patches  can  easily  be 
imagined  to  correspond  to  the  original  papule  and  plug  from  which 
the  lesion  had  developed,  as  the  papules  in  which  they  are  placed 
were  small  and  colorless.  In  the  younger  lesions,  however,  the  papules 
were  comparatively  lai^e  and  deeply  colored,  and  were  in  no  respect 
different  from  those  on  the  skin  outside  of  the  depigmented  lesions. 
They  were  placed  close  to  one  another  and  sometimes  were  arranged 
in  parallel  rows.  Remembering  that  some  of  the  patches  were  in 
existence  before  the  generalized  eruption  of  acuminate  papules,  may 
we  not  think  of  the  possibility  that  at  least  some  of  these  papules 
made  their  appearance  on  top  of  previously  existing  patches  of  vitiligo? 
This  possible  mode  of  development  of  the  lesion  is  also  in  agreement 
with  one  of  those  described  by  Hallopeau. 

CONCLUSION 

It  is  apparent  that  my  case  is  identical,  clinically  and  microscopically, 
with  those  described  by  Hallopeau  and  others  under  the  title  of  lichen 
atrophicus  or  sclereux.  The  mode  of  oripn  of  the  atrophic  patch 
also  logically  points  in  that  direction.  What  has  not  been  accounted 
for  is  the  generalized  eruption  of  acuminate  papules  situated  outside 
of  the  depigmented  patches.  In  spite  of  the  fact  that  the  papules  were 
smaller  and  the  plugs  were  more  filiform  than  in  typical  cases  of  lichen 
acuminatus,  these  points  of  difference  are  insignificant  compared  with 
the  many  points  of  similarity  of  that  eruption  with  the  disease  men- 
tioned above.  It  is  only  necessary  to  mention  the  microscopic  findings, 
the  extreme  itchiness,  and  the  deep  red  color  of  the  papule  for  a  period 
of  more  than  a  year  after  the  onset  of  the  disease,  and  the  rapid 
progress  of  the  patient  toward  recovery  after  arsenic  treatment,  to 
establish  the  identity  of  the  case  in  question  with  lichen  acuminatus. 
On  the  other  hand,  the  age  of  the  patient,  the  occurrence  of  the  eruption 
in  conjunction  with  typical  lichen  planus  lesions,  and  its  appearance 
on  the  chest,  which,  according  to  Crocker,  never  occurs  in  lichen' 
spinulosus,  are  strong  points  against  its  having  any  relation  to  the 
latter  disease,  the  only  one  with  'which  it  might  possibly  be  confused. 

From  what  has  been  said,  I  feel  justified  in  my  belief  that  the  case 
presented  is  one  of  a  very  rare  combination  of  the  two  types  of  lichen, 
both  being  of  the  atrophic  form :  hence  the  justification  of  the  name. 

9W  Kelly  Street. 
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THE  EXPERIMENTAL  PRODUCTION  OF  SARCOMA  OF  THE  LIVER 
OF  RATS.  F.  D.  Bullock  and  M.  R.  Cwns,  Proc.  New  York  Path. 
Soc  M:i49   (Oct.-Dec.)   1920. 

The  authors  in  their  experiments  have  successfully  produced  sarcoma  of 
the  liver  in  rata.  They  took  a  number  of  rats  from  five  different  strains, 
whose  estimated  ages  varied  from  2  to  9  months.  They  f?d  these  rats  tenia 
eggs  from  Tenia  crassicolis  of  the  cat.  The  larvae  were  soon  found  in  the 
capillaries  of  the  liver.  Shortly  after  this  they  gradually  developed  a  cyst 
wall  which  enclosed  the  parasite.  From  the  walls  of  these  cysts  the  sarcomas 
developed.  These  sarcomas  were  either  single  or  mult^tle  localized  nodules 
in  the  cyst  wall,  which  either  encroached  on  the  cyst  cavity  or  projected  exter- 
nally. The  tumors,  they  found,  belonged  to  two  histologic  types,  or  a  mixture 
of  these,  being  composed  of  either  spindle  or  polymorphous  cells,  or  contain* 
ing  both  kinds  in  varying  proportions. 

These  sarcomas  grew  very  rapidly  in  some  cases.  They  sometimes  replaced 
a  large  part  of  the  liver  substance  and  attained  a  size  several  times  as  great 
as  that  of  the  normal  organ.  They  varied  in  consistency  from  firm  and  elastic 
to  soft  and  brainlike,  and  contained  many  blood  vessels. 

Gross  metastases  were  usually  always  associated  with  the  larger  tumors 
and  frequently  occurred  with  tumors  of  smaller  size.  Some  of  the  secondary 
tumors  were  often  the  result  of  implantation  of  tumor  cells,  but  some  were 
true  metastases.  Some  of  the  induced  tumors  were  transplanted  into  subcu- 
taneous tissues  of  rats  and  showed  a  high  percentage  of  successful  inoculations, 
thus  proving  their  malignancy. 

The  tumor-bearing  rats  all  presented  multiple  cysts  in  the  liver,  in  number 
from  six  to  eighty-four.  In  a  high  percentage  of  these  animals  only  one  of  the 
cysts  per  animal  was  primarily  involved  in  the  malignant  process.  The  tumor 
cyst  contained  larvae,  the  condition  of  which  apparently  depended  on  the 
state  of  preservation  of  the  cyst  wall,  and  when  the  cyst  wall  was  uninvolved 
by  the  tumor,  the  parasite  was  alive;  but  when  the  cyst  wall  was  involved 
in  the  tumor  necrosis,  the  larva  was  usually  dead. 

The  authors  thought  it  probable  that  the  live  worm  initiates  the  malignant 
process  and  that  the  death  of  the  worm  is  secondary  to  the  growth  and 
necrosis  of  the  tumor.  The  length  of  time  for  the  irritation  to  produce  these 
tumors  varies  within  wide  limits.  A  small  but  definite  sarcoma  was  found  as 
early  as  248  days  after  the  animal  was  fed  cat  feces. 

The  authors  produced  these  malignant  sarcomas  in  the  livers  of  eighty-five 
rats  though  the  mediation  of  CyslUercus  fasciolaris,  the  larval  stage  of  Tenia 
crassicotis  of  the  cat.  The  malignancy  of  these  tumors  is  based  on  their 
invasive  growth,  their  ability  to  form  metastases,  and  their  transplantability 
to  other  rats. 

In  a  discussion  in  which  Dr.  Ewing  took  part  and  brought  out  the  point 
that  "the  rat's  fibroblasts  or  epithelial  cells  or  blood  vessels  respond  to  cer- 
tain standard  irritants  much  more  actively  than  human  tissues  do,  and  if  that 
is  the  case,  then  the  significance  of  this  sarcoma  in  the  rat,  while  it  is  a  true 
sarcoma  for  the  rat,  may  not  have  so  direct  a  bearing  on  the  study  of  sarcoma 
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b  man."    Dr.  Wood  agrees  that  "a  sarcoma  in  the  rat  is  not  a  sarcoma  in  the 

human  being."    He  sUted  that  "it  is  a  particular  type  of  tumor,  and  it  is  well 

known  that  rats  are  apt  to  have  sarcomata  and  mice  carcinomata.    These  are 

biological  features  showing  how  each  animal  has  its  own  peculiar  tumors. 

The  tumors  were  characteristic  of  sarcomata."       „  _  ^,       ,.    , 

McCaffebtv,  New  York. 

STUDIES  IN  ASYMPTOMATIC  NEUROSYPHILIS.  I.  A  TENTATIVE 
CLASSIFICATION  OF  EARLY  ASYMPTOMATIC  NEUROSYPH- 
ILIS. Albebt  Ketoel  and  Joseph  Eable  Moore,  Arch.  Neurol.  &  PsychiaL 
«:286  (Sept.)  1921. 

Although  we  are  as  yet  ignorant  of  the  exact  route  followed  by  Spiro- 
ckaeta  pallida  in  its  invasion  of  the  central  nervous  lystem,  we  know  definitely 
that  in  many  cases  this  invasion  occurs  with  the  generalization  of  the  infection 
preceding  secondary  manifestations.  In  other  words,  the  onset  of  neuro- 
syphilis coincides  in  most  instances  with  the  onset  of  syphilis.  Apparently  the 
only  exceptions  are  those  instances  in  which  central  nervous  system  invasion 
takes  place  during  subsequent  periods  of  generalization  of  the  infection,  such 
as  are  believed  to  precede  recurrent  outbreaks  of  a  secondary  type  or  by 
direct  extension  from  an  intimately  associated  focus  of  syphilitic  bone  or  vas- 
cular disease.  We  uiay  conclude  that  in  untreated  or  inadequately  treated 
cases  more  than  one  invasion  of  the  central  nervous  system  may  occur.  By 
means  of  routine  lumbar  puncture  it  is  possible  in  primary  and  early  secondary 
syphilis  to  differentiate  four  groups  of  cases :  one  in  which  the  fluid  is  normal ; 
a  second  group  with  minimal  fluid  abnormalities,  such  as  slight  increase  in 
the  globulin  content  and  cell  count;  a  third  group  in  which  minimal  abnor- 
malities are  associated  with  a  positive  Wassermann  reaction  when  large 
amounts  of  fluid  are  used  and  with  a  syphilitic  zone  gold  curve  or  mastic  3 
reaction,  and  a  fourth  group  with  maximal  positive  findings  in  all  tests.  In 
the  first  group  fall  the  cases  which  presumably  escape  central  nervous  system 
invasion.  In  the  second  group,  an  undetermined  number  are  probably  normal, 
the  globulin  and  cell  increase  being  irritation  phenomena.  The  third  group 
contains  principally,  cases  of  early  meningovascular  neurosyphilis  with  pos- 
sibly a  small  proportion  of  cases  with  incipient  parenchymatous  or  central 
involvement.  All  cases  falling  in  the  fourth  group  with  all  tests  positive  are 
obviously  neurosyphilitic  „  _,  . 

OuvER,  Chicago. 

CUNICAL  LECTURES  ON  DERMATOLOGY.  LICHEN.  P.  G.  Unna, 
Dermat.  Wchnschr.  75:450  (June  4)  1921. 

Lichen  affects  the  epidermis  in  a  manner  similar  to  eczema  and  psoriasis. 
It  is  a  form  of  inflammation  of  the  epidermis  which  passes  through  a  series  of 
peculiar  histologic  and  clinical  standards,  to  attain  an  entirely  distinctive 
destination.  The  inflammatory  process  attracts  a  stream  of  nourishment  from 
the  blood  vessels  so  that  the  epidermis  is  over  nourished.  There  is  a  marked 
hyperkeratosis,  which  is  primary — not  secondary  as  in  callous  eczema. 

There  is  no  doubt  that  lichen  is  caused  by  a  still  unknown  infectious  micro- 
organism which  possesses  a  strong  power  of  chemical  reduction.  This  favors 
an  unusual  cornification  of  the  epithelium  and  imparts  a  peculiar  tightness  and 
dryness  to  the  homy  layer.  The  dryness  is  so  marked  that  there  is  no 
parakeratosis  nor  accumulation  of  scales.  The  surface  of  the  lichen  papule 
is  smooth,  hard  and  scaleless. 
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The  prickle  cell  layer  also  hypertrophies  and  shows  acanthosis.  There  is 
an  atrophy  of  the  germinal  layer.  The  picture  of  the  prickle  cell  layer  changes 
from  an  initial  acanthosis  to  a  later  true  hypertrophy  without  hyperplasia 
through  the  loss  of  the  germinal  layer  and  horizontal  stratification  of  the  now 
simply  hypertrophic  prickle  cells. 

In  the  derma  similar  characteristic  changes  occur.  There  is  a  dense  small 
cell  infiltration  sharply  limited  to  the  upper  cutis.  In  this  region,  in  proximity 
to  the  atrophic  germinal  layer  of  the  epidermis,  are  dense  accumulations  of 
very  small  cells  which  appear  to  be  naked  nuclei.  There  is  marked  distention 
of  the  papillary  bodies. 

Andrews,  New  York. 

DERMATITIS  AND  ALLIED  REACTIONS  FOLLOWING  THE  ARSENI- 
CAL TREATMENT  OF  SYPHILIS.  J.  E.  Moobe  and  A.  Keujei,  Arch. 
Int.  Med.  27:716  (June)  1921. 
An  interesting  and  complete  review  is  given  of  thq  arsenical  dermatoses 
occurring  in  twenty-three  cases  following  the  use  of  the  arsenical  products. 
According  to  the  authors'  report  they  found  three  times  as  many  cases  in 
white  people  as  in  negroes,  but  the  presence  of  syphilitic  lesions  or  duration 
of  the  disease  seemed  to  have  no  effect  in  modifying  the  dermatitis.  In  their 
cases  the  reactions  occurred  early  in  the  course  of  treatment  and  could  not 
be  attributed  to  either  mercury  or  potassium  iodid  and  the  dermal  lesions  con- 
sisted of  the  usual  types — macular,  maculopapular,  exfoliative,  urticarial, 
erythematous,  herpetic — as  well  as  stomatitis  and  itching.  They  found  that  the 
simple  erythematous  types  and  urticaria  were  not  serious,  and  in  most  cases 
did  not  terminate  arsenical  treatment,  but  the  more  severe  types  were  accom- 
panied by  blood  changes  consisting  of  leukopenia,  decrease  in  polymorpho- 
nuclear neutrophils,  eosinophilia  and  increase  of  the  transitional  cells.  Their 
patients  showed  a  sensitiveness  persisting  for  long  periods  which  could  always 
be  elicited  by  small  doses  of  the  drug.  The  prognosis  of  the  severe  reactions 
is  grave,  as  five  of  their  patients  died.  They  also  found  that  itching  without 
lesions  but  with  stomatitis  due  to  arsenic  was  accompanied  by  a  blood  picture 
similar  to  that  found  in  the  group  of  exfoliative  dermatitij.  They  are  of  the 
opinion  that  the  origin  of  the  reactions  of  this  group  lies  in  anaphylaxis. 

Jauieson,  Detroit. 

LOCALIZED  MALIGNANT  DISEASES  OF  THE  MOUTH  AND  THEIR 
TREATMENT  THROUGH  COMBINED  METHODS.  G.  E.  Pfahler, 
Dermat.  Wchnschr.  72:182  (March  5)    1921. 

Edged  teeth,  ulcerative  pyorrhea,  syphilis  and  smoking  are  of  prophylactic 
importance.  Ulcers,  fissures,  crusts  and  warty  growths  on  the  underlip  or  in 
the  corners  of  the  mouth,  if  they  remain  longer  than  three  weeks,  should  be 
thoroughly  treated.  A  positive  Wassermann  reaction  does  not  warrant  simple 
treatment  by  antisyphilitic  remedies  for  months  without  improvement. 

Combined  surgical  removal,  local  destruction  by  electrothermic  coagulation, 
filtered  roentgen  rays  and  the  application  of  radium,  gain  the  most  favor- 
able results. 

Electrothermal  coagulation  implies  dissolution  of  cell  structure  through 
electric  heat  generated  within  the  cell  by  its  resistance  to  the  electrical  stream 
passing  through  it.  D'Arsonval  or  Oudin  currents  of  1,000  up  to  2,000  ma. 
and  bipolar  electrodes,  variously  constructed  according  to  local  requirements, 
are  employed.    Circumvention  of  the  diseased  area  and  its  removal  with  curved 
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a  after  thorough  electrocoagulation  is  the  practice.  In  this  manner  all 
bleeding  is  prevented  and  the  lymphatic  channels  are  not  opened.  Supple- 
mentary treatment  with  filtered  roentgen  rays  or  radium  over  the  site  of  the 
lesion  and  neighboring  lymph  nodes  is  usually  advisable. 

The  severe  pain  caused  by  these  treatments  is  best  allayed  by  morphin  or 
scopolamin.  In  some  cases,  ether  also  must  be  used,  but  the  quantity  of 
slime  and  hyperemia  itcaus«s  and  the  danger  of  explosion  make  it  objectionable. 

Andrews,  New  York. 

TROPICAL  INGUINAL  GRANULOMA  IN  THE  EASTERN  UNITED 
STATES.  A.  Ranball,  J.  C  Small  and  W.  P.  Belk,  J.  Urol.  «:539 
(June)    1921. 

It  was  possible  for  the  writers  to  gather  fifteen  cases  together  to  make  this 
re[>ort,  and  they  believe  that  this  condition  has  been  present  in  many  cases 
in  the  temperate  Eone,*niasquerading  as  syphilis  and  various  other  diseases. 

Pathologically,  section  from  four  cases  showed  a  moderate  proliferation  of 
fibrous  tissue,  an  enormous  number  of  polymorphonuclear  leukocytes  and 
endothelial  cells,  chronic  inflammatory  thickening  of  the  vessel  walls  and 
proliferation  of  the  squamous  epithelial  cells  of  the  skin,  which  in  one  case 
was  so  marked  and  extended  so  deeply  that  a  preliminary  diagnosis  of  epi- 
thelioma was  made. 

Direct  smears  were  made  and  stained  with  Wright's  stain,  the  organisms 
appearing  as  small,  rounded  pink  bodies  with  a  dark  blue  coccojd  body  in  the 
center,  or  as  oval  pink  bodies  with  a  bacillary,  or  diplococcoid  body  in  the 
longitudinal  axis.    Other  bacteria  are  few  in  number  in  the  smears. 

The  organisms  were  also  grown  on  various  cultures,  and  from  their  study 
this  is  shown  to  be  a  nonmotile.  nonsporutent,  encapsulated  bacillus,  gram- 
negative,  showing  metachromatic  granules  as  well  as  capsules  with  Romanow- 
ski  staining. 

Their  treatment  consisted  of  tartar  emetic  intravenously  beginning  with 
O.U  gm.  (K  grain)  and  advancing  rapidly  to  0.1  gm.  (IVj  grains),  giving  treat- 
ments daily  for  about  ten  days,  then  according  to  symptoms. 

Rapid  healing  results,  and  eight  of  their  eleven  personal  cases  were  cured. 

Jamieson,  Detroit. 

GRANULOIrfA  INGUINALE  (GRANULOMA  VENEREUM ;  GRANU- 
LOMA OF  PUDENDA;  ULCERATIVE  VULVITIS;  SERPIGINOUS 
ULCERATION  OF  GENITALS,  ETC.).  K.  U.  Lynch,  J.  A.  M.  A, 
77:925   (ScpL  17)   1921. 

In  the  experience  of  Lynch,  cases  of  this  type  have  been  a  fairly  common 
occurrence,  though  until  recently,  their  true  nature  was  not  understood. 

Two  types  of  cases  have  been  encountered:  (1)  a  pure  type,  and  (2)  a 
type  which  appears  to  be  secondary  or  associated  with  other  conditions.  Three 
cases  of  the  first  type,  and  six  cases  of  the  second  are  reported.  The  latter 
were  preceded  by  or  complicated  with  syphilis,  gonorrHea  or  chancroids.  One 
of  the  patients,  in  addition  to  lesions  on  or  around  the  genitals,  had  an  ulcer 
of  the  cheek.  Donovan's  bodies  were  found  in  all  cases.  In  addition.  Lynch 
records  the  finding  of  this  organism  in  a  granuloma  of  the  back,  and  in  three 
chronic  ulcers  of  the  leg. 
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The  organism  was  easily  obtained  in  smears  and  by  culture.  It  was  found 
pathogenic  for  rabbits  when  injected  sulicutaneously,  but  no  infection  occurred 
from  implantation  of  the  organism  on  surface  abrasions. 

In  the  pure  cases,  Lynch  had  excellent  results  from  tartar  emetic  therapy; 
but  when  the  con'^'tion  existed  as  a  complication  of  some  persisting  disease, 
as  in  the  case  of  syphilis,  tartar  emetic  alone  appeared  to  be  powerless. 

Michael,  Houston,  Texas. 

LOCALIZED  MALIGNANT  DISEASES  OF  THE  MOUTH  AND  THEIR 
TREATMENT  THROUGH  COMBINED  METHODS  (Con.).  G.  E. 
pFAHLEa,  Dermat.  Wchnschr.  7S:i9S    (March   12)    1921. 

Many  areas  are  irradiated  so  that  the  entire  periphery  and  the  lymphatic 
drainage  are  included.  The  course  of  treatments  is  repeated  after  two 
weeks,  and  again  after  three  weeks  or  a  longer  time.  If  irradiation  has 
not  preceded  electrothermal  coagulation  it  should  be  applied  within  the  fol- 
lowing day  or  two.  The  best  possible  result  is  obtained  through  carefully 
measured  erythema  doses  corresponding  to  10  X  of  unfiltered  roentgen  rayi 
using  the  Kienbocck  scale,  producing  Tint  B  with  Sabouraud- Noire  pastilles, 
and  conforming  to  10  units  on  a  Holzknechl  radiometer,  filtered  through  6  mm. 
of  aluminum,  or  2  mm.  of  glass  and  4  mm.  of  aluminum,  or  delivered  from 
a  tube  measuring  Grade  9  Benoist,  very  deeply  penetrating  roentgen  rays, 
so  that  the  dose  can  be  increased  up  to  30  X  or  three  times  Tint  B,  measured 
under  the  filter.  Radium  has  no  advantages  over  roentgen  rays  except  the 
ease  of  application  within  cavities  to  cross-fire  with  roentgen  rays. 

The  author  discusses  in  detail  the  selection  of  suitable  cases  for  the  various 
methods,  and  concludes  that  the  cases  forming  the  report,  except  those  involv- 
ing the  underlip,  are  almost  entirely  inoperable,  and  that  every  improved 
method  of  treatment  is  a  distinct  advance.  Every  lesion  in  the  mouth  which 
does  not  show  a  tendency  to  heal  within  a  few  weeks  should  be  suspected  of 
malignancy  and  be  destroyed.  Recent  lesions  can  be  treated  by  electrothermal 
coagulation  with  better  results  and  with  less  toss  of  substance  than  by  any 

other  method.  .  ki       ^r    i 

Andrews,  New  York, 

THE  ICEBOX  MODIFICATION  OF  THE  WASSERMANN  TEST  IN 
THE  DIAGNOSIS  AND  TREATMENT  OF  SYPHILIS.  Albert  Ketoel 
and  Joseph  Earle  Moore,  Johns  Hopkins  Hosp.  Bull.  n:296  (Sept.)  1921. 

The  writers  have  examined  a  parallel  series  of  300  cases  comparing  the 
results  of  icebox  to  water-bath  incubation.  The  same  "set  ups"  were  employed 
in  performing  the  tests  of  the  two  methods.  Plain  and  cholesterinized  anti- 
gens were  employed  in  the  two  series. 

In  their  series  of  cases  there  were  107  presumably  nonsyphilitic,  19  grouped 
as  doubtful  syphilitic,  148  treated  syphilitic  and  28  untreated  syphilitic  patients. 
Of  the  purely  syphilitic  cases,  they  found  the  icebox  method  SO  per  cent  more 
sensitive,  and,  furthermore,  the  most  striking  difference  was  seen  in  the 
greater  persistence  of  positive  reactions  by  this  method  in  treated  cases.  The 
plain  extract  of  the  icebox  method  produced  complete  fixation  more  fre- 
quently than  the  cholesterinized   antigen  of  the  water-bath. 

They  conclude  from  their  results  on  treated  cases  with  the  icebox  method 

that  our  present  standards  for  the  treatment  of  syphilis  are  probably  loo  low. 

.  They  believe  that  in  the  future  the  proper  therapeutic  control  must  include 
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repeated  Wassermann  reactions  by  the  icebox  as  well  as  by  tbe  water-bath 
method.  Further  study  by  the  authors  will  probably  indicate  roughly  to  what 
extent  our  present  period  of  active  treatment  shonld  be  lengthened. 

McCafferty,  New  York. 

CLINICAL  OBSERVATIONS  ON  THE  MICROSPORON  EPIDEMIC 
NOW  PREVALENT  IN  BERLIN.  A,  Buschke  and  G.  Klemm, 
Dennat.  Wchnschr.  78:453  (June  4)    1921. 

Since  the  spring  of  1918,  a  microsporon  epidemic  has  prevailed  in  Berlin. 
The  authors  observed  300  cases  in  children  from  2  to  14  years  of  age.  Most 
cases  occurred  either  as  single,  sharply  circumscribed,  well-defined  plaques  or 
as  diffusely  scattered  multiple  small  patches  over  the  entire  head.  Six  showed 
kerion  formation.  The  identity  of  the  microsporon  was  established  through 
cultures  on  Sabouraud's  medium. 

The  authors  state  that  in  the  beginning  they  used  only  roentgen-rays,  but 
because  of  the  injuries  entailed  by  this  method,  they  later  reserved  their  use  for 
recurrences  which  did  not  yield  to  other  remedies.    The  ill  effects  of  roentgen 
rays  are  enumerated  as  vomiting,  fainting,  headache,  dermatitis  and  permanent 
partial  alopecia.    Resort  was  had  to  various  antiparasitic  remedies,  including 
chrysarobin  and  pyrogallol.    The  latter  was  used  in  5  to  20  per  cent,  oint- 
ments, with  dynamic  local  reactions.  .  ..... 

Andbbws,  New  York, 

A  CONTRIBUTION  TO  THE  QUESTION  OF  POSITIVE  RESULTS 
OF  THE  WASSERMANN  REACTION  IN  SOFT  CHANCRE  AND 
PUSTULAR  PROCESSES  ABOUT  THE  GENITALIA.  Geobc  Birn- 
BAUu,   Dermat.  Ztschr.  t%:2SZ,   1921. 

Paradoxical  positive  Wassermann  reactions  in  most  nonsyphilitic  diseases, 
scarlet  fever,  leprosy,  malaria  and  typhus,  are  easily  recognized  because  of  th« 
clinical  characters  of  the  disease.  In  soft  chancre,  this  is  not  trae.  If  a 
Wassermann  is  reported  positive  in  clinical  soft  chancre,  one  must  rule  out 
early  syphilis  by  spirochete  investigations  of  the  lesion  or  from  the  gland. 
Late  syphilis  may  require  lumbar  puncture  findings. 

In  2,426  cases,  which  included  1,811  cases  of  soft  chancre,  and  615  cases  of 
ulcerations  about  the  genitalia,  there  were  thirty-five  doubtful  or  positive 
Wassermann  reactions,  twenty-eight  in  cases  of  soft  chancre  and  seven  in 
cases  of  ulcerations.  The  positive  or  doubtful  Wassermann  reaction  must 
not  be  taken  to  indicate  syphilis  when  it  is  the  only  symptom.  It  should  be 
verified  by  repeated  tests,  Wassermann,  Sachs-Georgi,  spirochete  examinations- 
and  clinical  study.  _  >,       „    , 

Goodman,  New  York. 

CLINICAL  LECTURES  ON  DERMATOLOGY.  ECZEMA  PAPULATUM 
AND  VERRUCOSUM.  ACANTHOSIS.  P.  G.  Unna,  Dermat.  Wchnschr. 
7»:3S3  (May  7)  192L 

A  slight  degree  of  acanthosis  accompanies  all  true  eciemas.  If  this  is 
elevated  sufficiently  to  be  macroscopically  visible  and  palpable,  the  condition  is 
an  eczema  papulatum.  The  term  papulovesicular  eczema  is  misleading  as  it 
applies  only  to  the  small  group  due  to  physical  and  traumatic  irritation 
described  by  Willan,  distinguishing  these  from  the  erythematous  and  scaly 
s  of  Rayer. 
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Among  the  true  eczemas  there  is  one  which  is  heavily  acanthotic  and  truly 
an  eczema  papulatum.  The  thickening  of  the  epidermis  is  not  follicular.  In 
one  type  there  is  a  dry  marginal  acanthosis  in  the  form  of  a  ring,  called  by 
Hebra  eczema  marginatum.  This  may  be  due  to  fungi.  If  the  acanthosis  is 
greater  and  the  elevation  is  from  2  to  3  mm.  (iia  to  ^  inch)  above  the  skin 
level  the  surface  becomes  warty  or  verrucous — eczema  verrucosum.  Eczema 
papulatum  is  frequently  confused  with  pityriasiform  and  seborrheic  eczema, 
and  may  go  over  into  flat  intertriginous  eczema. 

The  clinical  pictures  of  papular,  marginated  and  verrucous  eczema,  except 
for  the  more  or  less  marked  elevation,  are  distinguished  by  the  very  d'Serent 
construction  of  the  covering  horny  layer  and  its  color. 

Andrews,  New  York. 

THE  ADVANTAGE  OF  SERUM  THERAPY  AS  SHOWN  BY  A  COM- 
PARISON OF  VARIOUS  METHODS  OF  TREATMENT  OF 
ANTHRAX.    J.  C  Regan,  Am.  J.  M.  Sc.  I«:406  (Sept.)    1921. 

Regan  reviews  the  literature  dealing  with  the  various  methods  of  treatment 
of  anthrax  up  to  the  present  time,  emphasizing  their  disadvantages  and  even 
dangers  in  some  methods,  such  as  scarring,  pain,  danger  of  secondary  infec- 
tion and  possibility  of  making  the  local  condition  worse. 

These  older  methods  have  no  specific  cfiect  on  the  disease,  and  he  advises 
most  strongly  the  use  of  anti-anthrax  serum  as  a  local  therapy,  leaving  the 
pustule  to  its  own  evolution.  Surgery  may  be  employed  to  supplement  this 
treatment  if  necessary. 

He  states  ihat  the  action  of  this  serum  is  almost  specific,  and  that  the 
mortality  will  be  reduced  to  a  minimum  by  prompt  recognition  and  early 
i.erum  therapy  which  should  be  used  both  as  a  local  and  as  a  general 
measure.  He  believes  that  this  fulfils  all  the  requirements  for  an  ideal  treat- 
ment as  it  can  be  used  at  any  time  and  in  all  forms  of  the  disease,  is  a  spe- 
cific, prevents  generalization  if  used  in  time  and  eliminates  scarring  and  pain 
almost  entirely.  ,  „ 

JAUIESON,  Detroit. 

GENERALIZED  EFFECTS  OF  ROENTGEN  RAYS.  G.  Stumpke,  Dermat. 
Wchnschr.  7J:745    (July  16)    1921. 

Local  roentgen -ray  reactions  range  from  a  first  degree  erythema  to  a 
roentgen-ray  carcinoma,  whereas  generalized  effects,  which  occur  especially 
after  intensive  irradiation  over  long  periods  of  time,  are  principally  anemia, 
weakness  and  cachexia.  The  latter  play  a  more  important  role  than  we  are 
often  inclined  to  assign  to  them,  because  our  attention  is  constantly  given  to 
the  avoidance  of  local  reaction.  In  the  treatment  of  epitheliomas  it  must  be 
kept  in  mind  that  small  doses  stimulate  the  lymphocytes  and  that  large  doses 
destroy  the  blood  elements. 

Generalized  reactions  occur  frequently  without  any  local  reactions  preced- 
ing them,  and  in  those  with  intact  or  undiseased  skin,  and  usually  in  per- 
sistent dermatoses,  such  as  psoriasis  and  eczema.  Two  cases  of  psoriasis  are 
described  which  were  irradiated  over  long  periods  of  time.  In  one  debility 
and  anemia  ensued,  whereas  in  the  other  the  number  of  leukocytes  dropped 
to  2,000.  Headache,  syncope,  general  discomfort,  insomnia,  palpitation  and 
similar  disturbances  may  precede  the  more  severe  generalized   reactions. 

Andrews,  New  York. 
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PSEUDO-RUBELLA.    T.  S.  Westcott,  Am.  J.  U.  Sc.  IMsSe?  (Sept.)   1921. 

Attention  is  directed  to  a  sporadic  exanthematous  disease  which  occurs  in 
infants  from  8  months  to  2  years  of  age,  but  which  is  stated  to  be  non- 
contagious. 

The  abrupt  onset  is  accompanied  by  fever  which  rises  to  103  and  104  F. 
by  the  third  or  fourth  day,  and  also  by  enlarged  postcervical  glands.  At 
the  end  of  the  fourth  day  the  eruption  begins  to  appear  as  a  few  discrete,  pale, 
reddish  macules,  pinhead  in  size,  about  the  neck,  face  and  ears  and  above 
the  clavicles.  Within  a  few  hours  it  has  spread  to  the  chest,  shoulders  and 
dovmward  over  the  body,  showing  coalescence  at  times  on  the  face,  thighs 
and  loins. 

The  lesions  remain  macular  and  much  more  discrete  than  those  of  rubella; 
the  color  is  pale  pinkish  to  violaceous.  The  palms  and  soles  are  usually 
spared.  The  rash  begins  to  disappear  by  the  next  day  and  is  not  followed 
by  desQuamalion. 

The  writer  believes  that  this  disease  is  distinct  from  rubella  and  constitutes 
a  hitherto  undescribed  mild  noncontagious  exanthematous  disease  of  infants. 

Jauieson,  Detroit 

THE  CLINICAL  DIAGNOSIS  OF  HEREDOSYPHILIS.  H.  F.  Stmj, 
J.  A.  M.  A.  77:919  (Sept.  17)   192L 

The  clinical  features  of  h credos yphi lis  are  discussed  in  some  detail,  espe- 
cially the  significance  of  the  stigmas  of  the  disease. 

The  common  impression  that  the  deciduous  teeth  are  not  affected  in  heredi- 
tary syphilis  is  not  subscribed  to  by  the  author;  in  fact,  malformations  of 
these  teeth  may  give  a  direct  clue  to  the  disease.  Of  the  permanent  teeth, 
hypoplasia  of  the  sixth  year  molar  is  more  common,  and  just  as  significant 
as  are  notched  incisors. 

Besides  the  more  common  osseous  sligmas,  Stoll  calls  attention  to  two 
less  known  ones.  The  first  is  an  increase  in  the  carrying  angle  giving  rise 
to  what  he  terms  "knock-knee  elbows"  and  the  second  is  bilateral  limitation 
of  extension  of  the  elbows. 

Study  of  a  case  of  suspected  heredosyphilis  should  include  a  thorough 
investigation  of  the  family  history  of  the  patient.  This  is  especially  impor- 
tant in  late  heredosyphilis  in  which  the  Wassermann  reaction  is  often  negative. 

UiCHAEi,  Houston,  Texas. 

CLINICAL  LECTURES  ON  DERMATOLOGY.  CALLOUS  AND  PRU- 
RIGINOUS  ECZEMA.  P.  G.  Unna,  Dermat.  Wchnschr.  7»:393  (May 
14)   192L 

Marker]  hyperkeratosis  is  not  one  of  Ihe  fundamental  characteristics  of 
eczema.  It  is  not  in  the  same  category  as  parakeratosis,  acanthosis,  and 
spongiosis.  The  .latter  are  moist  processes,  whereas  hyperkeratosis  signifies  a 
drying  up  process,  due  to  newly  superimposed  conditions  which  are  indepen- 
dent of  eczema.  Local  callosities  are  caused  by  pressure,  heat  and  continued 
irritation.  The  same  effect  is  produced  by  continual  scratching.  Callous 
eczema  is  the  combination  of  the  ordinary  circumscribed  eczema  with  cir- 
cumscribed hyperkeratosis. 

Besides  scratching  as  a  cause  for  callous  eczema,  we  have  in  rare  cases 
an  internal  cause,  a  constitutional  anomaly  of  the  skin,  giving  it  a  special 
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tendency  toward  hyperkeratosis.  This  keratophilia  causes  a  rough,  dry  skin 
with  diminished  elasticity.  These  changes  are  recognized  principally  in  the 
face  which  has  a  mask-like  appearance.  The  upper  eyelids  are  drooped,  pro- 
ducing a  characteristic  tired  expression. 

Pniriginous  eciema  is  a  universal  eczema  superimposed  on  an  inherited  or 
acquired  keratophilia.    At  its  height  there  is  a  similarity  to  the  pnirigo  gravis 

of  Hebra,  .  vt       ir    > 

Andrews,  New  York. 

LUMBAR     PUNCTURE     EXPERIENCES     IN     THE     DIAGNOSIS     OF 
SYPHILIS.   H.  FuHs  and  G.  Schaixinceb,  Dermat.  Ztschr.  SS:3at,  1^1. 

The  authors  report  their  findings  in  252  cases  of  lumbar  puncture,  which 
included  179  untreated  persons  suffering  from  syphilis.  The  patients  sub- 
mitted to  puncture  in  the  sitting  posture.  The  normal  cell  count  limit  was 
placed  at  four.  The  colloidal  gold  reaction  was  the  most  constant  positive 
finding.  The  interesting  contribution  was  that  they  sought  to  avoid  the  after- 
effects of  puncture.  A  solid  needle  had  been  used  to  find  out  whether,  even 
without  fluid  loss,  there  would  be  after-effects.  Intravenous  introduction  of 
fluid,  500  or  1.000  c.c  (17  or  34  fluidounces)  was  also  tried,  but  only  repeated 
injections  of  the  larger  amount  seemed  at  all  useful.  Pilocarpin  and  atropin 
were  both  tried.  Injections  of  the  choroid  plexus  are  still  in  ihe  experimental 
OwPMAN,  New  York. 

PATHOLOGIC    CHANGES    IN    SKIN    DISEASES.     E.    Pin.AY,    Dermat 
Wchnschr.  n:465   (June  11)    1921. 

Changes  in  the  skin  are  frequently  expressions  of  derangements  of  the 
internal  organs,  as  evidenced  by  an  extensive  literature.  In  recent  years 
changes  in  the  blood  chemistry  have  attracted  attention.  The  author  reports 
a  series  of  dermatoses  examined  from  this  point  of  view.  Chemical  analyses 
were  made  of  the  residual  nitrogen,  uric  acid,  calcium,  cholesterin,  chlorid 
and  glucose. 

Id  urticaria,  blood  analysis  in  three  .cases  showed  an  increase  of  the  uric 
acid  and  cholesterin  and  in  one  case  an  excessive  increase  in  the  calcium  con- 
tent and  the  calcium  ion  concentration.  The  augmentation  of  these  substances 
causes  an  anisolony  which  irritates  the  sensory  nerves,  causing  itching,  and 
the   sympathetic   nerves,   causing   hyperemic,   cutaneous   manifestations. 

Ordinarily  pruritus  is  a  sensory  neurosis.  In  a  universal  form  it  frequently 
accompanies  icterus,  diabetes,  chronic  diseases  of  the  kidneys,  stomach  and 
s  and  the  rheumatic  diathesis.  Examination  of  six  cases  showed  an 
rea  in  the  blood,  and  in  one  case  there  was  hyperglycemia,  while 
in  two  cases  the  calcium  content  was  diminished.  A  vagotonia  was  recognized 
in  all  cases,  possibly  dependent  on  diminished  calcium  content,  or  osmotic  dis- 
turbances due  to  the  increased  blood  urea.  The  vagotonia  quickly  yielded  to 
the  administration  of  atropin. 

Andrews,  New  York. 

PATHOGENIC    CONSIDERATIONS    ON    GENERAL  .PARALYSIS.     L. 
Marchand,  Presse  m*d.  7»:697    (Aug.)    1921. 


The  author  discusses  the  syphilitic  nature  of  general  paralysis  based  on 
two  points:  first,  spirochetes  have  been  found  in  cases  of  general  paralysis; 
and,  second,  the  Bordet-Wassermann  reaction  is  always  positive  in  the  spinal 
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fluid  The  author  confines  himself  in  the  greater  part  of  the  article  to  the 
views  of  other  well-known  writers  in  regard  to  the  inefficiency  of  treatment  in 
paresis,  the  strain  of  spirochetes  in  paresis,  its  location  and  the  damage  done.  ^ 

The  writer  advances  the  view  that  the  spirochete  is  not  solely  responsible 
for  general  paralysis,  but  depends  on  a  secondary  organism,  probably  a  filtrable 
vims,  which  causes  the  changes  so  frequently  seen  both  clinically  and  patho- 
logically. He  believes  that  the  spirochete  probably  prepares  the  way.  He 
supports  his  theory  on  the  ground  that  the  spirochete  is  hard  to  isolate;  the 
uncertainty  of  the  Wassermann  reaction  and  its  positive  reaction  in  the  spinal 
fluid  in  other  conditions ;  the  localization  of  the  spirochete  in  the  nervous 
parenchyma  away  from  the  meningeal  and  vascular  lesions;  the  inefficiency  of 
treatment,  and,  lastly,  the  presence  of  paresis  in  persons  who  deny  syphilitic 
infection  and  in  whom  no  clinical  evidence  can  be  found  of  a  syphilitic  nature. 

McCaffekty,  New  York. 

SILVER  ARSPHENAMIN  AND  SULPHOXYLATE.  THEIR  COMBINA- 
TION IN  THE  TREATMENT  OF  SYPHILIS.  T.  Kaiz,  Dermat. 
Wchnschr.  7X:S54  (July  2)    1921. 

The  usefulness  of  mercury  in  the  treatment  of  syphilis  has  diminished  in 
recent  years.  The  malnutrition  of  patients  as  a  result  of  the  war  has  made 
them  more  susceptible  to  the  poisonous  effects  of  mercury  on  protoplasm. 
Numerous  cases  of  nephritis  and  stomatitis  have  limited  its  value. 

Silver  arsphenamin  alone  is  employed  in  early  syphilis.  It  aSects  lesions 
not  only  as  well  as  the  old  treatment  with  combined  mercury  and  arsphenamin 
hut  has  an  equally  favorable  influence  on  the  Wassermann  reaction.  However, 
it  has  no  lasting  effects. 

Sulphoxylate  is  a  good  supplementary  remedy.  Its  results  are  permanent. 
The  combined  silver  arsphenamin- sulphoxylate  treatment  of  syphilis  is  supplant- 
ing the  treatment  with  mercury  and  obtaining  early  cures  with  less  bodily  injury. 

Akdkbws,  New  York. 

ACTION  OF  RADIUM  AND  ROENTGEN  RAYS  ON  NORMAL  AND 
DISEASED  LYMPHOID  TISSUE.  1.  Levik,  J.  A.  M.  A.  77:930  (Sept 
17)    1921. 

Levin  and  his  associates  have  ascertained  in  a  series  of  clinical  and  experi- 
mental investigations  that  the  lymphocytes  circulating  in  the  blood  are  most 
readily  influenced  by  radium  and  roentgen  rays,  while  all  the  other  normal 
types  of  leukocytes  and  the  erythrocytes  possess  a  greater  resistance. 

Normal  lymphoid  tissue  is  less  radiosensitive  than  the  various  types  of 
hyperplasias  of  lymphoid  tissue.  Simple  inflammatory  hyperplasias  are  less 
sensitive  than  the  neoplastic  hyperplasias. 

Roentgen  rays  and  radium  have  not  only  an  eflcct  on  the  lymphoid  elements 
of  the  part  irradiated,  but  local  irradiation  appears  to  influence  all  lymphoid 
structures.    It  is  impossible  to  assert  at  present  what  the  mechanism  of  this 


Cure  of  a  case  of  status  thymicolymphaticus  is  recorded  by  radium  uiil 
roentgcn-ray  treatment.  Similar  treatment  resulted  in  marked  benefit  tn  cases 
of  Hodgkin's  disease,  mediastinal  tumor,  lymphosarcoma,  lymphatic  leukemia 
and  myeloid  leukemia.  ,,  _ 

Michael,  Houston,  Texas. 
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SOME  OBSERVATIONS  ON  THE  USE  OF  ARSPHENAMIN:  ITS 
EFFECT  ON  THE  KIDNEYS  AND  ITS  THERAPEUTIC  RESULTS. 
H.  B.  Ahdebson,  Am.  J.  M.  Sc.  »t:80  (July)   1921. 

Thirty-nine  patients  with  syphilis  were  selected  for  study  who  had  each 
received  twenty  or  more  doses  of  arsphenamin  over  at  least  a  two  year  period. 
Functional  kidney  tests  failed  to  show  any  conclusive  evidence  of  kidney 
injury.  The  writer  believes  that  in  diagnosis  at  least  two  antigens  should 
be  used,  preferring  the  acetone  insoluble  antigen  as  the  safest  guide  in  diag- 
nosis, but  the  cholesterinized  alcoholic  extract  in  determining  trealment.  He 
also  states  that  the  average  patient  with  secondary  or  tertiary  syphilis  will 
require  at  least  twelve  or  more  doses  of  arsphenamin  accompanied  by  a  cor- 
responding amount  of  mercury  to  produce  a  negative  Wassermann  reaction, 
which  will  probably  become  positive  without  further  treatment. 

Jauieson,  Detroit. 

THE  PROPHYLACTIC  USE  OF  TRYPAFLAVIN  IN  VESICULAR 
ERUPTIONS  OF  THE  SKIN.  E.  Arninc,  Dermat.  Wchnschr.  71:359 
(May  7)    1921. 

Trypanosoma!  diseases  were  early  shown  to  have  special  susceptibility  to 
acridin  dyesluffs  and  particularly  to  a  yellow  dyestufF,  the  diaminomethylacri- 
dinium  chlorid,  which  received  the  name  trypaflavin.  Soon  the  value  of  this 
group  of  remedies  was  excelled  by  the  intensive  action  of  the  atoxyl  group  and 
the  discovery  of  arsphenamin. 

Through  the  work  of  Browning  and  Kolle  a  new  field  for  the  chemothera- 
peutic  use  of  the  acridin  dyestuffs  and  particularly  trypaflavin,  as  the  remedy 
with  slightest  toxicity  for  the  body  and  greatest  toxicity  for  pyogenic  micro- 
organisms, was  created. 

The  author  believes  that  the  normal  impenetrability  of  the  horny  layer  to 
pyogenic  organisms  is  lost  in  vesicular  eruptions,  and  that  much  of  the  toxicity 
of  certain  diseases,  such  as  pemphigus,  bullous  erysipelas  and  dermatitis 
herpetiformis,  is  due  to  the  penetration  of  pyogenic  micro-organisms  through 
the  impaired  epidermis.  He  has  painted  the  lesions  of  pemphigus  with 
trypaflavin  with  good  results.  A  2  per  cent,  solution  in  equal  parts  of  alc<^ol 
and  water  was  employed.  Large  doses  were  injected  intravenously  with  benefit. 
No  deleterious  renal  effects  were  noted.  ,,    , 

Andrews,  New  York. 

PATHOLOGIC  CHANGES  IN  SKIN  DISEASES.  E.  Pulay,  Dermat. 
Wchnschr.  72:511  (June  25)  1921. 

Chemical  examination  of  the  blood  of  five  patients  with  psoriasis  revealed 
a  normal  uric  acid  content  in  all  cases.  The  author  avers  that  this  discounts 
the  theory  of  purin  retention.  In  each  instance  there  was  an  increase  of 
residual  nitrogen,  cholesterin  and  chlorid  content.  One  case  presented  a  hyper- 
glycemia. These  changes  suggested  a  retention  of  renal  origin.  The  theory  is 
advanced  that  there  is  a  capillary  sclerosis  of  the  blood  vessels  of  the  skin 
analogous  to  that  observed  in  the  kidney  in  diffuse  glomerulonephritis. 

Fourteen  cases  of  seborrhea  were  examined  for  changes  in  blood  chemistry. 
There  was  an  increase  of  residual  nitrogen,  chlorid  and  cholesterin  in  every 
specimen  studied.  In  four  cases  of  acne  rosacea  and  one  of  angioneurotic 
edema,   similar  disturbances  were  noted. 

Andrews,  New  York. 
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SULPHOXYLATE  ARSPHENAMIN.  Leo  Kumer,  Dermat.  Ztschr.  M:322. 
1922. 

This  preparation  has  not  jfCt  been  placed  on  the  commercial  market.  It 
differs  from  all  others  of  the  arsphenamin  group  in  being  a  fluid,  and  in 
beii^  sealed  into  ampules  as  a  fluid.  The  drug  is  easily  prepared  by  diluting 
and  injectit^,  without  anything  further  being  done.  The  drug  is  thought  to 
be  about  on  a  par  with  neo-arsphenamin,  but  not  as  potent  as  silver  arsphena- 
min, from  the  experiments  on  recurrent  fever  and  rabbit  syphilis.  The  maxi- 
mum dose  is  given  as  02  gm.  (4%  grains),  with  intervals  of  from  six  to 
eight  days  between  doses,  and  no  more  than  2  or  3  gm.  (31  or  46  grains)  are 
given  in  any  course  because  of  fear  of  cumulative  effects. 

The  human  cases  did  not  altogether  confirm  the  animal  experiments.  Spiro- 
chetes were  still  seen  and  actively  movable  115  hours  after  the  first,  and  45 
hours  after  the  second  injection,  whereas  96  hours  had  been  the  experimental 
limit.    The  clinical  results  were  fair.    The  serologic  changes  were  promising. 

By-effects  as  from  other  arsphenamins  were  noted.    _  it       ir    i 

Goodman,  New  York. 

INTERNAL  HYDROCEPHALUS  IN  A  SYPHILITIC,  PROBABLY  DUE 
TO  INTRASPINAL  TEATMENT.  A  Ketoel  and  J.  E.  Mooke,  Am.  J. 
Ued.  Sc.  ieS:209,   (Aug.)    192L  R 

This  is  a  report  of  an  interesting  case,  illustrating  the  possibilities  of 
intracephalic  disturbance  following  intraspinal  therapy.  Pain  followed  the 
first  intraspinal  treatment  and  persisted  for  several  days.  Later  severe  occipi- 
tal headaches  returned  which  did  not  improve  under  continued  treatment. 
After  intervals  of  rest  and  treatment,  the  patient  improved  somewhat,  but 
eighteen  months  after  the  first  treatment  symptoms  of  intracranial  pressure 
were  noted,  and  on  puncture  the  spinal  fluid  spurted  out  a  distance  of  several 
inches.  A  decompression  operation  was  performed  about  three  months  later, 
with  subsequent  great  improvement.  Six  months  after  operation,  the  patient 
reported  that  his  condition  was  practically  unchanged  and  that  he  was  partially 
incapacitated  by  headaches. 

The  authors  have  come  to  the  conclusion  that  the  first  intraspinal  treatment 
set  up  a  severe  aseptic  meningitis  which  produced  a  mass  of  adhesions  about 
the  subarachnoid  space,  thus  causing  a  partial  occlusion  of  one  or  more  of 
the  three  foramina  of  exit.  Disappearance  of  the  adhesions  or  the  formation 
of  a  new  foramen  of  exit  is  stated  to  be  the  only  chance  for  a  recovery. 

Jauieson,  Detroit. 

A  NEW  METHOD  FOR  STAINING  SPOROTRICHUM  BEURMANII 
IN  TISSUES.    G.  Pacinoiti,  Riforma  med.  »7:733    (July)    1921. 

The  author  advises  the  following  technic  for  staining  the  fungus  in  the 
tissues :  the  sections,  made  as  thin  as  possible  with  the  freezing  microtome, 
are  washed  in  distilled  water  and  then  treated  with  diluted  alcohol  and  pure 
alcohol  for  one  hour.  The  sections  are  then  stained  with  gentian  violet  or 
methyl  violet  for  three  or  four  hours  al  room  temperature,  washed  several 
times  in  absolute  alcohol  in  order  to  remove  the  excess  of  stain,  and  then 
treated  with  absolute  alcohol  in  which  a  few  crystals  of  picric  acid  have  been 
dissolved.  The  fungus  appears  deeply  stained  by  the  violet  and  the  surrouad- 
ii^  are  greenish-yellow. 

Pakdo-Castelio,   Havana. 
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PATHOLOGIC  CHANGES  IN  SKIN  DISEASES.  E.  Pulay,  Dennat 
Wchnschr.  7»:489  (June  18)   1921. 

In  accord  with  Brocq,  the  author  considers  eczema  the  principal  manifesta- 
tion of  an  exudative  diathesis,  analogous  to  arthritism,  hay  fever,  asthma, 
gout  and  migraine.  Seven  cases  were  examined  as  to  blood  chemistry.  All 
showed  an  increased  calcium  content  and  an  increased  calcium  ion  concentra- 
tion in  the  blood.  The  uric  acid  content  was  raised.  In  three  cases  a  hyper- 
glycemia existed.  Itching,  edema,  vesiculation,  exudation  and  erythema  are 
clinical  manifestations  of  disturbed  hydroxyl-ion  concentration  and  electrolytic 
cquih'brium. 
*  Investigation  of  two  cases  of  prurigo  demonstrated  a  high  blood  uric  acid, 
suggesting  the  physicochemical  etiology  of  the  pruritus  similar  to  that  observed 

in  urticaria.  .  vi       rr    ■ 

Andrews,  New  York. 

NOTE  ON  THE  PRESERVATION  OF  STOCK  STRAINS  OF  TREPO- 
NEMA PALLIDUM  AND  ON  THE  DEMONSTRATION  OF 
INFECTION  IN  RABBITS.  W.  H.  Brown  and  L.  Pearce,  J.  Exper.  M. 
14:185   (Aug.)    1921. 

Experiments  have  shown  that  rabbits  inoculated  with  old  strains  of  Spiro- 
chatta  pallida  cannot  terminate  the  infection  although  developing  a  resistance 
to  the  toxic  effects.  The  lymph  nodes  have  been  found  to  harbor  the  organ- 
ism indciinitely,  and  it  is  proposed  to  inoculate  a  sufficient  number  of  rabbits 
with  different  strains  so  that  the  pallidum  could  be  recovered  at  any  time 
by  the  excision  of  a  lymph  node  and  inoculation  of  the  testes.  If  it  is  desired 
to  obtain  any  particular  organism,  the  inoculation  should  be  made  about  six 

or  eight  weeks  before  needed.  ,  „ 

Jamieson,  Detroit. 

THE  SPECIFICITY  OF  THE  PRECIPITATION  REACTION  OF 
SACHS-GEORGI  AND  MEINICKE.  W.  Gaehtoens,  Dermat.  Wchnschr. 
7I:K4  (July  9)   1921. 

After  an  examination  of  seventy-two  patients  with  the  Wassermann,  Sachs- 
Georgi  and  Meinicke  reactions,  the  author  concludes  that  the  precipitation 
reactions  of  Sachs-Georgi  and  Meinicke  are  distinguished  by  a  great  specificity 
for  syphilis.  Rarely  nonspecific  results  occur  with  tuberculous  serum.  Occa- 
sional failures  should  not  prejudice  the  practical  significance  of  these  methods, 
because  all  biologic  reactions,  including  the  Wassermann  test,  have  their  limita- 
tions. In  these  instances  frequently  weak  reactions  come  into  question,  which 
on  second  control  investigation  often  do  not  recur.  As  greater  delicacy  is 
attained  by  extending  the  time  of  observation  in  the  Sachs-Georgi  reaction 
to  forty-eight  hours  before  evaluating  the  precipitation  for  serologic  diagnosis, 
this  modification  is  recommended.  .  ,,       .r    . 

Andrews,  New  York. 

EXPERIMENTAL  SYPHILIS  IN  THE  RABBIT.  VIL  AFFECTIONS 
OF  THE  EYES.  W.  H.  Brown  and  L.  Pearce,  J.  Exper.  M.  »4:167 
(Aug.)   1921. 

The  affections  of  the  eye  which  might  follow  infection  (testicular)  include 
conjunctivitis,  ciliary  injection,  keratitis  or  iritis,  either  singly  or  in  com- 
bination. There  was  found  to  be  a  common  focus  of  infectinn  in  the  epi- 
scleral tissues  from  which  point  it  spread  to  the  conjunctiva  and  cornea  or 
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to  the  ciliary  body  iris  and  choroid.    In  most  cases  the  eye  lesions  were  only 

generalized  lesions  or  were  the  last  lesions  to  appear,  and  relapses  were  very 

frequent     It  is  believed  that  these  tissues  have  little  protection  induced  by 

reactions  elsewhere,  and   it  was   found  possible  to  increase  or  diminish   the 

severity  of  these  lesions  by  experimental  means.  ,  „ 

jAHiEsoH,  Detroit. 

LICHEN    VARIEGATUS?      E.    G.    Gkahau     Little    and    Sk    William 
Wnxcox,   Proc   Roy.   Soc.   14:92    (Sept.)    1921. 

The  patient,  a  woman,  aged  24,  had  an  eruption  which  had  been  ascribed 
to  exposure  to  chemical  substances  in  a  munition  factory  in  which  she  had 
worked  two  years  before.  After  leaving  the  factory  she  developed  a  yellow 
color,  and  a  part  of  the  rash  followed.  The  unusual  feature  was  the  curious 
lichenoid  follicular  eruption  on  the  back,  and  especially  on  the  thighs.  There 
was  an  appearance  of  a  remarkable  degree  of  striae  cutis  distensae.  The 
presenters  did  not  think  the  munition  work  had  anything  to  do  with  the 
appearance  of  the  eruption,  but  were  not  prepared  to  say  what  the  eruption 
was.  It  was  not  of  long  duration,  not  more  than  two  years,  and  she  was 
getting  well,  „        „.__  ,       . 

Guy,  Pittsburgh. 

THE     TOXIN     TREATMENT     OF     DERMATITIS     VENENATA. 
A.  Stmckler,  J.  A.  M.  A.  77:910  (Sept.  17)    1921. 

Strickler  reports  further  experiences  with  extracts  obtained  from  various 
poisonous  plants,  such  as  poison  ivy.  Suitably  diluted,  the  appropriate  extract 
is  injected  intramuscularly  every  twenty-four  hours.  Usually  only  two  injec- 
tions are  needed,  but  sometimes  three  or  four  have  to  be  given. 

Thirty  patients  have  been  treated  in  this  manner  without  a  failure.  The 
pertinent  facts  of  seventeen  cases  are  recorded.  As  a  rule,  the  subjective  symp- 
toms disappeared  or  were  greatly  ameliorated  within  twenty-four  hours  after 
the  first  injection.  The  experiences  of  Alderson  and  of  Fetch,  equally  favorable, 
are  likewise  noted, 

Strickler  believes  that  this  method  of  treatment  has  a  curative  influence 
on  rhus  dermatitis,  and  that,  in  practically  all  instances,  desensitization  is 
accomplished  by  it.  At  present,  it  is  not  possible  to  say  how  long  an  immunity 
acquired  in  this  way  will  last,  but  it  is  probably  temporary  in  nature  and 
must  be  renewed  from  time  to  time.  , 

Michael,  Houston,  Texas. 

THE     ABORTIVE     AND     GENERAL     TREATMENT     OF     SYPHILIS. 
W.  RicHTER.  Dermat.  Wchnsehr.  72:437   (May  28)   1921. 

Statistics  concerning  the  results  of  the  abortive  treatment  of  syphilis  are 
at  such  variance  that  syphilis,  before  the  appearance  of  the  secondary  stage, 
is  subdivided  into  the  preprimary,  seronegative  primary,  and  seropositive  pri- 
mary stages.  The  first  consists  of  a  minute  erosion,  after  a  suspicious  inter- 
course, in  which  spirochetes  can  be  found.  As  abortive  treatment,  injections 
of  arsphenamin  are  given  every  five  days  until  eight  doses  have  been  admin- 
istered. Locally  glacial  acetic  acid  was  used  as  a  caustic.  In  later  stages  of 
syphilis  similar  courses  of  arsphenamin  were  accompanied  by  injections  of 
soluble  mercury  every  other  day,  aggregating  twenty  doses. 

Andrews,  New  York. 
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URTICARIA,  CLASSIFICATION  OF  TYPES  AND  ITS  CAUSES.  G.  L. 
Lambmcht,  Am.  J.  Med.  Sc.  1WJ183  (Aug.)   1921. 

Lambright  thinks  the  following  classlAcation  according  to  etiology  is  of 
assistance:  The  cases  nonsensitive  to  proteins  are  divided  into  (1)  neuro- 
pathic, (2)  chemical  and  (3)  constitutional.  Cases  sensitive  to  proteins  are 
divided  into  seasonal  and  non-seasonal,  of  which  the  former  may  be  due  to 
(1)  pollens,  (2)  bacteria,  (3)  foods,  (4)  animal  proteins;  the  non-seasonal 
may  be  due  to  (1)   foods,  (2)  bacteria.  (3)  animal  proteins. 

He  uses  the  usual  cutaneous  reaction  to  determine  the  specificity  of  food 
sensitiiation  and  cites  instances  in  which  the  various  factors  have  been  the 
exciting  cause  of  the  urticaria.  ,  „ 

^  Jamiesok,  Detroit.  ■ 

ERYTHEMA  FIGURATUM  PERSTANS.  H.  W.  Barber,  Proc.  Roy.  Soc. 
14:89   (Sept.)    1921. 

A  woman,  aged  38,  presented  an  eruption  which  consisted  of  ringed 
erythematous  patches,  first  appearing  sixteen  years  before  around  the  right 
axilla.  A  few  years  later,  similar  patches  appeared  near  the  groins  and  the 
lower  abdomen,  and  during  the  last  two  years  behind  the  knees.  As  a  child 
she  had  had  repeated  attacks  of  tonsillitis,  with  quinsy,  and  her  tonsils  were 
scarred  and  septic. 

The  case  corresponded  to  the  one  which  was  originally  reported  by  Dr. 
Colcott  Fox  in  the  "International  Atlas  of  Rare  Skin  Diseases,"  under  the 
title  of  "Erythema  Gyratum  Perstans,"  and  similar  cases  have  been  described 
by  Wende  and  Mook.  „ 

Guy,  Pittsburgh. 

TARTAR  EMETIC  FOR  VENEREAL  GRANULOMA.  W.  E.  Giblin, 
Brit.  M.  J.  L  June  18,  1921. 

The  author  reports  eighty-four  cases  of  venereal  granuloma  treated  with 
intravenous  injections  of  tartar  emetic.  In  every  instance  the  patient  left  the 
hospital  apparently  cured  after  a  course  of  this  treatment.  This  method  was- 
used:  A  1  per  cent,  tartar  emetic  solution  is  filtered  and  boiled  for  two  min- 
utes. The  injection,  given  on  the  same  day.  is  10  c.c.  containing  0.1  gm. 
(I'/s  grains)  and  is  given  intravenously  twice  weekly  for  ten  injections.  An 
interval  of  ten  days  is  allowed  to  elapse  and  then  five  more  injections  are 
given.  In  men  the  dose  can  be  increased  up  to  0.15  gm.  (2^  grains)  but  no 
higher.    The  benehcial  effects  are  apparent  after  two  injections. 

Oliveh,  Chicago. 

COMPARATIVE  RESEARCHES  BETWEEN  THE  REACTIONS  OF 
SACHS-GEORGI.  MEINICKE  AND  Vi'ASSERMANN.  E.  ABKiNt;, 
Dermat.  Wchnschr.  72:400  (May  14)    1921. 

Of  916  specimens  of  serum  studied  according  to  the  technic  of  Meinickc 
and  that  of  Wassermann,  9  per  cent,  gave  dissimilar  reactions.  The  Sachs- 
Georgi  reaction  was  applied  lo  1,025  specimens  and  gave  a  result  similar  to- 
the  Wassermann  reaction  in  88  per  cent.  The  author  concludes  that  the  Sachs- 
Georgi  reaction  is  not  as  specific  for  syphilis  as  that  of  Meinicke,  and  that 
both  methods  for  the  time  being  should  be  considered  only  as  supplementary 
to  the  Wassermann  reaction.  „       ,,    , 

Andrews,  New  York. 
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A    CASE    OF    DERMATITIS    DYSMENORRHEICA    SYMMETRICA.     L. 
Baer,  Dennat.  Wchnschr.  71:535  (July  2)   1921. 

The  patient  was  a  19-year  old  girl  who  had  suffered  trom  menstrual  dis- 
orders since  puberty.  She  was  congenital  1y  feebleminded,  and  had  hypo- 
plastic genitals.  Subsequent  to  each  menstrual  period  for  the  past  year  there 
had  appeared  red  macules  on  the  cheeks  associated  with  generalized  itching 
and  burning.  In  the  course  of  a  few  days  these  became  either  vesicles  or 
nodules,  or  secondarily  infected  from  scratching.  The  case  was  carefully 
observed  to  exclude  factitious  dermatitis.  Brauer  ascribed  these  cutaneous 
disorders  to  the  actions  of  hysterical  persons,  whereas  Polland  accepts  the 
menses  as  the  directly  etioloeic  factor.  ,  .       -,,    , 

Andrews,  New  York. 

PHENOLS  IN  THE  URINE  IN  PELLAGRA.    M.  X.  Sullivan  and  P.  R. 
Dawson,  Arch.  Int.  Med.  28:166   (Aug.)    1921. 

It  was  found  that  the  phenol  excretion  of  the  pellagrins  studied  showed 
little  variation  from  the  normal  either  in  amount  of  total  phenols  or  in  per- 
centage of  conjugation.  Most  of  their  cases  were  of  a  mild  type  and  only 
three  out  of  sixteen  showed  an  increase  in  the  active  stage.  With  increased 
protein  metabolism,  the  authors  think  there  is  also  increase  in  the  phenols. 
Indican  gave  a  marked  reaction  in  ten  out  of  twelve  cases. 

Jauieson,  DetroiL 

CONTRIBUTION   TO   THE  TREATMENT  OF   SYPHILIS   BY   INTRA- 
VENOUS MERCURY.     FMEDmce  Weise,  Derniat.  Ztschr.  tl:328,  1921. 

Mercury  injected  intravenously  has  given  no  indication  either  clinically  or 
serologically  of  being  a  potent  drug  in  syphilis.  Several  preparations  were 
tried.  These  included  afridol  (63  per  cent,  of  mercury)  and  enusol  (38.6  per 
cent,  of  mercury  and  14.4  per  cent,  of  arsenic).  Symptoms  of  intolerance  were 
encountered  even  whf:n  the  preparations  were  given  in  autoserum.  Spirochetes 
could  be  demonstrated  in  the  lesions  iti  one  case  even  after  large  doses  had 
been  administered.  These  unfavorable  results  are  about  the  same  as  those 
reported  from  the  lena  clinic.  „  ..       ,.    . 

Goodman,  New  York. 

ARSPHENAMIN    DERMATITIS.     J.    Troebs.    Dermat.    Wchnschr.    72:550 
(July  2)    1921. 

The  author  has  observed  seven  cases  of  arsphenamin  dermatitis  within  the 
last  two  years,  during  which  period  2,000  injections  have  been  given.  The 
cause  of  the  eruption  in  two  patients  was  neo-arsphenamin ;  in  three,  silver 
arsphenamin  and  in  two.  neo-silver  arsphenamin.  The  dermatitis  following 
the  administration  of  the  last  mentioned  preparation  was  in  each  instance 
very  severe.  In  spite  of  this  fact,  neo-silver  arsphenamin  is  advocated  as  an 
excellent  remedy  to  which  the  most  serious  syphilitic  symptoms  respond 
promptly,  and  by  which  the  blood  reaction  is  always  favorably  influenced. 

Fixed  exanthema  are  regarded  as  angioneurotic  syndromes  due  to  incom- 
plete solution  of  the  powder.  When  dilute  silver  arsphenamin  solutions  are 
used  these  fleeting  exanthems  apparently  do  not  occur. 

Andrews,  New  York. 
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THE  ETIOLOGY  OF  IMPETIGENOUS  PARONYCHIA  (TOURNIOLE- 
SABOURAUD)  AND  PEMPHIGUS  NEONATORUM.  E.  Delbanco, 
Derniat.  Wchnschr.  73:362   (May  7)   1921. 

The  author  describes  a  case  of  pemphigus  neonatorum  in  which  the  patient 

died  ID  the  exfoliative  stage.    Simultaneously  with  the  death  of  the  child,  the 

mother  developed  a  blister  on  the  tip  of  the  right  index  finger.    Microscopic 

examination  of  the  contents  of  the  lesion  revealed   numerous  staphylococci. 

Histologic  study  of  the  dead  infant's  skin  did  not  reveal  definite  staphylococci, 

or  many  pus  cells.     However,  the  author  suggests  a  possible  identity  of  the 

two  diseases.  .  i.,       ,t    . 

Andkews,  New  York. 

ATROPHIC  CONDITION  OF  SKIN  FOLLOWING  TREATMENT  OF 
NAEVUS.     E.  G.  Gbaham  Little,  Proc.  Roy.  Soc.  M:89  (Sept.)    1921. 

At  the  time  of  presentation  a  woman,  aged  29,  had  a  patch  of  dead  white 
atrophic  skin  spreading  from  the  summit  of  the  shoulder,  the  site  of  the  original 
scar  from  a  nevus  treated  with  acid,  across  the  left  breast,  in  an  area  the  size 
and  shape,  roughly,  of  the  palm  of  a  man's  hand.  There  did  not  seem  to  be 
any  perceptible  sclerodermic  tissue  but  the  diagnosis  of  scleroderma  was  con- 
sidered.   There  seemed  to  have  been  no  redness  nor  ulcerative  condition. 

Guy,  Pittsburgh. 

THE  TREATMENT  OF  TUBERCULOUS  ADENITIS  BY  ROENTGEN 
RAYS  AND  RADIUM.    B.  H.  Boccs,  Am.  J.  M.  Sc.  Ma:90  (July)  1921. 

Radiation  is  recommended  as  the  method  of  choice  in  the  treatment  of 
tuberculous  adenitis  as  it  leaves  no  scar,  produces  atrophy  and  destruction  of 
lymphatic  foci  and  suppurating  glands  and  is  not  followed  by  recurrences. 
Ninety  per  cent,  of  cases  treated  by  this  method  are  reported  to  be  cured 
without  surgical  measures  of  any  sort,  although  surgery  may  be  employed 
for  the  removal  of  hard  fibrous  nodules  that  sometimes  remain,  but  which 
contain  no  tuberculous  foci.  Other'  cervical  glandular  enlargements  are  also 
amenable  to  radiation,  but  not  always  with  such  success  as  that  which  follows 
treatment  of  the  tuberculous  type.  ,  „ 

'*^  Jamieson,  Detroit. 

ABSENCE  OF  THE  UPPER  LATERAL  INCISORS  AND  CONGENITAL 
SYPHILIS.     W.  Gaertneb,  Dermal.  Wchnschr.  72:505   (June  25)    1921. 

Absence  of  one  or  both  upper  lateral  incisors  is  a  common  occurrence.  The 
absence  may  be  inherited,  or  the  tooth  may  be  retained  in  the  alveolar  process 
unerupted,  or  may  be  the  result  of  extraction.  Noneruption  is  frequently  an 
indication  of  a  slight  displacement  of  the  germinal  layer  increasing  the  dis- 
tance to  the  mucous  membrane,  so  that  the  toolh,  although  fully  developed  does 
not  pierce  this  structure. 

Following  examinations  of  the  teeth  of  2,600  children,  the  author  concludes 
that  syphilis  is  merely  one  of  the  many  causes  of  the  absence  of  the  upper 
lateral  incisors  and  a  relatively  rare  inconsequential  factor. 

Andrews,  New  York. 
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POLARISCOPIC  STUDY  OF  URINES  OF  A  GROUP  OF  SYPHILITICS. 
S.  P.  Taylor  and  K.  P.  A.  Taylor,  Am.  J.  M.  Sc.  »«:47  (July)   1921. 

In  this  work  the  urines  of  fifty  syphilic  patients  were  studied  to  deter- 
mine whether  the  presence  of  albumin  and  casts  in  a  large  percentage  might 
indicate  a  specific  nephropathy.  Seventy-two  per  cent,  of  these  cases  showed 
varying  degrees  of  albumin  without  any  clinical  evidence  of  nephritis,  44  per 
cent,  had  albumin  and  casts  and  56  per  cent,  an  excess  of  epithelial  cells, 
most  of  the  latter  having  received  intense  treatment  with  arsphenainin.  None 
of  the  urines  studies  showed  the  double  retractile  lipoids. 

Jamieson,  Detroit 

TABES  DORSAUS  IN  THE  EARLY  STAGES  OF  SYPHILIS.  H.  Fuhs, 
DermaL  Wchnschr.  71:721   (July  9)   1921. 

The  combination  of  tabes  and  early  syphilis  is  rare.  Four  cases  are  reported 
by  the  author.  In  all  there  were  secondary  papular  eruptions  involving  the 
genitals,  anus  and  tonsils.  The  spinal  fiuid  in  two  patients  showed  a  pIco- 
cytosis  and  in  all  cases  the  diagnosis  of  incipient  tabes  was  confirmed  by 
serology  or  neurologic  examination. 

According  to  Foumier,  secondary  syphilids  occur  not  infrequently  in  the 
very  late  stages  of  syphilis,  but  thorou^  investigation  warrants  the  belief 
that  the  author's  cases  do  not   fall   into  this  role. 

Involvement  of  the  central  nervous  system  in  the  early  stages  of  the  dis- 
ease responds  with  unusual  readiness  to  mercury-sulphoxylate  treatment. 

Andrews,  New  York. 

LYMPHOPENIA  FOLLOWING  EXPOSURES  OF  RATS  TO  "SOFT- 
X-RAYS  AND  THE  BETA  RAYS  OF  RADIUM.  J.  C  Uottram  and 
S.  Russ,  J.  Exper.  M.  M:271    (Sept.)    1921. 

It  was  found  that  after  a  dose  of  soft  roentgen  rays  administered  to  rats 
there  was  a  diminution  of  lymphocytes  on  an  average  of  58  per  cent,  one 
hour  after  irradiation.  The  size  of  the  dose  is  referred  to  as  a  "twelve"  dose, 
using  the  equivalent  of  a  %-inch  point-to-point  spark  gap.  A  corresponding 
exposure  of  radium  was  followed  by  a  decrease  of  38  per  cent,  this  being 
attributed  to  a  lower  penetrating  power  of  the  beta  rays  compared  to  the  "soft" 
roentgen  rays.  ,  „ 

Jamieson,  Detroit 

SYPHILIS  AND  MARRIAGE.  A.  Jordan,  Dermat  Wchnschr.  71:543  (July 
2)    1921. 

The  course  of  syphilis  at  present  is  milder  than  it  was  before  the  era  of 
arsphcnarajn,  and  cases  free  from  residues  are  more  frequent  than  formerly. 
In  cases  in  which  the  disease  is  acquired  through  marriage  it  is  shown  that  in 
an  overwhelming  majority  the  husband  is  responsible  for  the  infection.  The 
author  believes  that  marriage  is  permissible  in  patients  who  have  been  under 
mercury  and  arsphenamin  therapy  for  three  years,  are  residue-free  and  have 
negative  Wassermann  reactions.  ,  .       -.r    • 

Andrews,  New  York. 
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SOME  URINARY  CHANGES  IN  NORMAL  INDIVIDUALS  ON  THE 
PELLAGRA  PRODUCING  DIET.  M.  X.  Sullivan,  Arch.  Int.  Med. 
28:119   (July)   1921. 

Six  normal  persons  were  placed  for  five  days  on  a  pellagra  producing  diet 
such  as  was  used  at  the  Rankin  farm. 

Marked  urinary  changes  were  produced,  as  there  was  a  decrease  in  volume, 
as  well  as  in  total  and  urea  nitrogen.  The  ratio  of  urea  nitrogen  to  the  total 
was  markedly  lowered,  while  the  ammonia  was  increased.  After  four  days  on 
the  diet  the  urinary  findings  were  similar  to  those  of  active  pellagrins. 

Jauieson,  Detroit. 

A  CASE  OF  ACNITIS  BARTHELEMY.  W.  Voict,  Derraat.  Wchnschr.  71: 
529  (July  2)   1921. 

A  case  of  acnitis  is  described,  the  eruption  occurring  in  a  young  tuber- 
culous subject.  Shotty  nodules,  hard  and  movable,  appeared  on  the  nose  and 
cheeks,  later  on  the  ears  and  temples.  The  skin  over  them  was  bluish  red, 
without  scaling.  In  a  few  there  was  cell  formation  with  central  necrosis.  The 
eruption  further  spread  to  the  sides  of  the  neck,  the  sternal  region,  the  penis 
and  the  backs  of  the  hands.  Histologically  there  were  tubercles  about  the 
blood     vessels.     Under     tuberculin     therapy    the     manifestations     completely 

disappeared.  «       v    i 

Andrews,  New  York. 

THE  TREATMENT  OF  CUTANEOUS  ANTHRAX.  W.  H.  Ogilvie  and 
A.  W.  Hall,  Brit.  M.  J.  2.  June  18,  19Z1. 

In  a  short  but  interesting  article  published  in  answer  to  an  article  previ- 
ously published  in  the  same  journal  concerning  the  treatment  of  this  disease 
with  serum  alone,  the  writers  attempt  to  show  that  in  a  series  of  cases  at 
Guy's  Hospital,  London,  the  combination  o 
probably  the  most  rational  and  safest  courst 
which  have  not  reached  the  stage  of  septicemia.  _,  . 

Oliver,  Chicago. 

HYPERKERATOSIS  BLENORRHAGICA.  F.  C^rminow  Doble,  Proc. 
Roy.  Soc.  U:91    (Sept.)    1921. 

A  man,  aged  29,  who  had  had  arthritis  as  a  complication  of  gonorrhea  was 
presented  with  a  well  marked  hyperkeratosis  of  both  soles,  with  several 
patches  like  broken  blisters  about  the  ankles.  Blood  serum,  vaccines  and 
neo-arsphenamin   were   mentioned   as  treatment,  ^ 

Guy,  Pittsburgh. 

THE  ABORTIVE  TREATMENT  OF  SYPHILIS.  R.  Wagner,  Dermat. 
Wchnschr.  72:433  (May  28)   1921. 

Of  fifty  cases  of  early  chancres  with  negative  serology,  twenty-six  cases 
were  observed  for  fifteen  months.  All  patients  were  treated  with  small  doses 
of  neo-arsphenamin  and  silver  arsphenamin.  Twenty  had  no  relapse.  The 
results  did  not  justify  the  recommendation  of  small  doses  of  arsphenamin 
given  in  courses  for  early  chancres,  but  served  as  an  interesting  experiment 
for  the  study  of  the  biologic  changes  caused  by  the  virus. 

Andrews,  New  York. 
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A    CONTRIBUTION    TO    THE    HISTOLOGY    OF    LICHEN    SIMPLEX 
CHRONICUS,  VIDAL.  Arthur  Alexander.  Dermat.  Ztschr.  11:251,  1921. 

Alexuider  studied  sections  from  eleven  cases  of  lichen  simplex  chronicus. 

He  is  led  to  believe  that  there  are  only  three  differences,  histologically, 
between  lichen  chronicus  and  eczema.  Lichen  chronicus  does  not  have  a  stage 
of  phlyctenization  or  true  vesicle  formation.  There  is  no  depigmentation  of 
the  basal  epithelial  layer.  There  is  a  tendency  to  emigration  of  leukocytic  cells 
from  the  papillary  and   subpapillary  layers. 

Alexander  would  not  admit  that  the  two  diseases  are  the  same  on  clinical 
grounds  alone,  even  if  histologic  technic  should  not  demonstrate  a  single 
anatomic  difference.  „ 

Goodman,  New  York. 

CONTRIBUTIONS  TO  THE  BIOLOGY  OF  SPIROCHAETA   PALLIDA. 
W.  Bbuck,  Dermat.  Wchnschr.  72:641    (July  2)    1921. 

In  the  examination  of  three  early  nonulcerated  chancres  with  Meirowsky's 
osmium -panchrome  method  and  with  Hermann's  fixative,  the  author  discovered 
numerous  forms  of  spirochetes  comparable  to  those  described  by  Meirowsky. 
There  were  many  knotted  forms,  some  pedunculated,  and  some  with  club-shaped 
swellings,  and  lateral  branchings.  A  number  of  Japanese  authors  have  con- 
finned  these  findings.  Noguchi  has  described  a  great  number  of  round,  refrac- 
tive granules  in  the  periplasm  of  spirochetes.  These  changes  are  more  likely 
a  phase  in  the  life  cycle  of  the  organism  than  a  result  of  plasmolysis. 

Andrews,  New  York. 

CONTRIBUTION  TO  THE  QUESTION  OF  IDIOSYNCRASY  TO  X-RAY, 
P.  Hess,  Dermat.  Ztschr.  «:333.  1921. 

Hess  takes  the  stand  that  idiosyncrasy  to  the  roentgen  ray  has  not  been 
proved.  He  cites  a  case  of  a  patient  who  received  an  unaltered  dose  of  roentgen 
ray  which  was  intended  for  filtered  administration.  If  the  act  of  forgetful- 
ness  had  not  been  noted,  this  case  could  have  been  taken  as  an  example  of 
idiosyncrasy.     Such  lapses  in  technic  may  be  more   frequent  than  admitted. 

Good u AN,  New  York. 

ABORTIVE     TREATMENT     OF     SYPHILIS.      E.     Delbanco,     Dermat. 
Wchnschr.  78:440   (May  28)    1921. 

In  reply  to  Leven  and  Meirowsky  (Dermal.  Wchnschr.,  1921,  No.  4),  who 
state  that  syjrfiilis  should  be  considered  as  a  disease  lasting  decades,  showing 
continuous  changes  in  clinical  and  serologic  symptoms,  the  author  favors  the 
acceptance  of  a  single  stage  for  syphilis,  although  this  conception  is  revolu- 
tionary. A  negative  Wasserlnann  reaction  docs  not  give  the  slightest  justifica- 
tion for  considering  the  body  free  from  spirochetes. 

Andrews,  New  York. 

REPORT  OF  TWO  CASES  OF   BLASTOMYCOSIS.     W.   B.   Howes  and 

P.  F.  Morse,  Boston  M.  &  S.  J.  185:315  (Sept.  IS)    1921. 

This  article  contains  case  reports  of  two  cases  of  cutaneous  and  pulmonary 

blastomycosis.  ,  _     ^ 

Lane,  Boston. 
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A  CASE  OF  KERATOMA  PALMARE  ET  PLANTARE  HEREDITARIUM 
WITH  INNUMERABLE  STREPTOCOCCI  IN  THE  STREAK-LIKE 
VACUOLIZED  HORNY  LAYER  AND  DISTURBANCES  OF  SEN- 
SATION.    H.  Nass,  Dermat  Ztschr.  t%:33&,  1921. 


GooDUAN,  New  York. 

KERATODERMA  BLENORRHAGICA.     E.  G.  Gbaham  LrrrtE,  Proc.  Roy. 
Soc.  14:90   (Sept.)    1921. 

A  man,  aged  45,  with  a  history  of  gonorrheal  rheumatism  twenty  years 
before,  was  presented,  tfith  a  horny  medallion-like  growth  on  the  dorsal  sur- 
face of   the   feet,   accompanied   by   a   marked   cachexia.       „         „.     ,        , 
'  Guv.  Pittsburgh. 

UNRECOGNIZED    SYPHILIS.     Malcolm    Sevmoih^    Boston    M.    &    S.    J. 
185:288   (Sept.  8)    1921. 

This  article  contains  an  appeal  (or  the  physician  to  consider  syphilis  as 
a  possible  diagnosis  more  frequently,  with  a  statistical  summary  of  its  preva- 
lence and  case  histories  of  four  patients  referred  because  of  general  medical 
symptoms. 

Lane.  Boston. 
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SILBSUN    DERMATOLOGICAL    SOCIETY 

Breslau,  June  29.  1921 

CAMPHOR  OIL  TUMORS.    D».  Bothe. 

A  woman  had  develo[>ed  camphor  oil  tumors  in  the  last  five  or  six  years ; 
twenty-fonr  years  ago  she  had  received  injections  of  camphor  oil.  Diagnosis 
mnst  differentiate  this  condition  from  syphilis  and  tuberculosis. 

SUMMER  PRURIGO.    Dk.  Braendle. 

A  girl,  aged  13,  has  for  the  past  seven  years  developed  pustular  and  vesicu- 
lar eruptions  every  spring.  There  is  no  cicatrization.  Roentgen-ray  treatment 
has  been  helpful. 

ULCERS  OF  THE  GENITALS.    Dr.  Schneemann. 

Dr.  Schneemann  reported  two  cases  of  deep  ulceration  or  the  genitab. 
Gonococci,  spirochetes  and  Ducrey  bacilli  were  not  found.  Only  paradiph- 
theria  bacilli  could  be  demonstrated  in  one  case.  Phenol- iodoform  treatment 
effected  cure,  though  slowly. 

LUPUS  ERYTHEMATODES  DISCOIDES.     Dr.  Liebrecht. 

The  eruption  was  on  a  typical  location  on  the  fac^.  The  Pirquet  and  Moro 
reactions  were  positive.    The  combined  quinin-iodin  treatment  was  successful. 

ERYTHEMA  INDURATUM  BAZIN  ON  LEFT  LEG.     Dr.  Leschinski. 

The  skin  reactions  (Pirquet)  were  positive.  While  roentgen-ray  treatment 
completely  failed,  a  tuberculin  cure  proved  successful. 

LOCALIZED  MYXEDEMATOUS  ALTERATIONS  OF  THE  SKIN.     Dr. 

BURCRARP. 

Histologically,  diminution  and  decay  of  the  elastic  fibrils,  with  an  accumu- 
lation of  mucin  in  the  cutis  were  found.  The  general  symptoms  pointed  to 
an  incipient  myxedema. 

KERATOSIS  FOLLICULARIS.     Dr.  Siemens. 

A  case  of  keratosis  follicularis  contagiosa  very  much  resembling  Brooke's 
was  found  in  a  boy.  The  mother  of  the  patient  had  formerly  developed  the 
same  symptoms.  Besides  plaques  in  the  comissures  of  the  mouth,  circumscribed 
verrucous  keratoses  of  the  hands  and  soles  were  predominant 

ARSPHENAMIN  EXANTHEM.     Dr.  Schaefbe. 

The  patient  had  pronounced  hyperkeratosis  of  the  palms  and  lower  regions 
of  the  face.  The  mucosa  of  the  buccal  cavity  was  covered  with  a  lichen 
ruber]  ike  exantfiem. 
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DERMATITIS  DUE  TO  INSECT  POWDER.     Da.  Frei. 

A  papular  and  vesicular  itching  exanthem  was  developed  due  to  an  aromatic 
nitrobody  contained  in  insect  powder. 


MUNICH    DESMATOLOGICAL    SOCIETY 
July  7,  1921 

LICHENOID  SYPHILIS  AND  PERIOSTITIS  OF  THE  OS  FRONTALE. 

Dr.  Thieme. 

A  patient,  aged  29,  developed  painful  swelling  on  the  os  frontale  and  a 

lichenoid  exanthem  on  the  trunk  and  limbs.    While  the  glands  were  hard  and 

swollen  there  was  no  scar  on  the  penis.  An  extragenital  infection  was  assumed. 

A  CASE  OF  PSEUDOXANTHOMA  ELASTICUM.     Dr.  Heuck. 

Histologically  the  elastic  fibrils,  particularly  in  the  lower  layers  of  the  cutis, 
were  deformed  Into  thick  twisled  masses,  while  the  superficial  layers  of  the 
cutis  showed  symptoms  of  a  slight  edema. 

EPIDERMOLYSIS  BULLOSA  HEREDITARIA  IN  A  GIRL  AGED  FOUR. 
Dr.  Kiendl. 

Therapeutically  autogenous  serum  injections  were  made.  This  disorder  may 
be  confused  with  impetigc  contagiosa. 


BBSLIN    DESMATOLOGICAL    SOCIETY 

/«/y  12,  1921 

A  CASE  OF  PURPURA  MAJOCCHI.     Dh.  Abndt. 

There  was  petechia  on  the  lower  part  of  the  limbs  surrounded  by  pigmented 
skin.  Histologically,  inflammation  of  the  upper  skin  layers  and  extravasation 
of  blood  were  found.  The  etiology  was  unknown.  Local  treatment  had  no 
eflect. 

CHRONIC  EQUINIA.    Dr.  GcrmiON. 

After  neo<arsphenamin  and  mercury  had  failed  to  cure,  irradiation  was  suc- 
cessful, although  the  author  could  not  decide  whether  the  effect  was  entirely 
due  to  these. 

OSTEITIS  PAGET  DEFORMANS.    Dr.  Abnot. 

In  a  woman,  aged  52,  who  had  suffered  from  rheumatism  for  a  year,  swell- 
ing and  deformation  of  the  tibia  followed.    Congenital  syphilis  as  the  c 
factor  was  assumed. 
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THE  SELF-CURE  OF  SYPHILIS.     Dr.  Lesser. 

With  mercury  the  proportion  of  the  spiriUicidal  dose  is  to  the  toxic  dose 
1:1.  In  neo-arsphenamin  the  proportion  is  1 :  10.  In  monkeys  and  rabbits 
mercury  proves  spirillicldal  only  in  doses  which  at  the  same  time  cause  poison- 
ing and  death  of  the  animals.  Lesser  demands  clear  distinction  between  an 
effect  on  the  syphilitic  products  and  the  direct  effect  on  the  spirochetes. 


PHILADELPHIA    DEBHATOLOGICAL    SOCIETY 

Regular  Meeting,  Ocl.  10,  1921 

Jav  Frank  Sckauberg,  M.D.,  Presiding 

HYPERKERATOSIS.     Presented  by   Dr.   Greenbaum    for  Dr.   Schambeeg. 

B.  B.,  a  negro  stevedore,  aged  20.  born  in  Virginia,  was  first  seen  in  May, 
1921,  when  he  exhibited  follicular  prominences,  limited  to  the  nose  and  adja- 
cent parts  of  the  cheeks  and  forehead,  of  four  months'  duration.  He  was  not 
seen  again  until  September,  when  it  was  noted  that  the  region  affected  had 
increased  in  area  and  a  lichenoid  condition  of  the  neck  had  developed.  Some 
follicles  on  the  cheeks  presented  miliary  pustules,  without  infiltration  at  the 
base.  Sections  from  a  biopsy  showed  follicular  hyperkeratosis  and  slight 
granulosis.    The  Wassermann  reaction  was  negative. 

DtSCUSSIOH 

Dr.  Knowi£s  observed  that  it  was  certainly  a  curious  location  for  such  an 
eruption  but  that,  after  noting  the  marked  keratosis  pilaris  which  existed  on 
the  extensor  surfaces  of  the  patient's  forearms,  it  would  seem  possible  that 
the  facial  outbreak  was  a  part  of  that  disease. 

Dr.  Schahbcrg  said  that  the  patient  undoubtedly  had  keratosis  pilaris  on 
the  arms  but  he  had  never  seen  the  disease  on  the  face.  The  nose,  chin  and 
cheeks  were  covered  with  distinct  follicular  prominences.  Microscopically,  there 
was  distinct  keratosis.  He  felt  it  should  be  classed  as  an  unusual  keratosis 
folltcularis.  Possibly,  it  was  an  incipient  case  and  later  manifestations  would 
make  this  more  evident. 

Dr.  Hirschler  asked  the  patient  concerning  drug  administration  preced- 
ing the  eruption,  but  a  negative  history  was  forthcoming. 

Dr.  Schambekg  added  that  there  was  pigmentation  and  roughening  on  the 
neck,  shoulder  and  upper  arm.    No  spiny  plugs  were  in  evidence. 

Dr.  Strauss  called  attention  to  the  occasional  pustules  in  the  follicular 
orifices.  The  regions  affected  were  more  deeply  pigmented,  especially  the  face, 
which  was  very  black,  much  darker  than  other  parts  of  the  negro's  skin. 

ERYTHEMA  MULTIFORME.     Presented  by  Dr,  Warren  Wauces, 

E.  D.,  a  ship  carpenter,  aged  23,  white,  unmarried,  had  had  six  attacks  of 
erythema  multiforme.  Iliey  had  all  occurred  in  the  months  of  May  and 
October.  The  last  outbreaks  had  been  preceded,  by  two  days,  by  extensive 
herpes  of  the  lower  lip.  The  type  of  lesion  had  been  bullous  throughout,  and 
the  situations  of  the  erythema  multiforme  had  been  uniformly  on  the  backs 
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of  the  hands  and  neck.    The  case  was  presented  on  account  of  the  curious 
relationship  between  the  herpes  labialis  and  the  erythema. 

aCATRICES   FOLLOWING   BURNS.     Presented  by   Db.   Khowies. 

J.  D.,  a  Jewish  dealer,  aged  60,  had  been  severely  burned  by  ignition  of 
a  barrel  of  alcohol.  His  hands  and  forearms  were  terribly  scarred,  and 
his  fingers  were  being  drawn  in  various  directions  by  cicatricial  contractures. 
He  was  presented  for  suggestions  for  treatment. 

DISCUSSION 

Db.  Weidman  mentioned  the  occasional  reports  of  the  use  of  a  pepsin- 
hydrochloric  acid  mixture  in  the  treatment  of  cicatrices  and  keloids. 

Dr.  ScBAiiBERC  touched  on  one  treatment  which  proved  of  value  in  tht 
yia.T  but  which  required  special  appliances:  ionization.  Other  than  that  he 
could  offer  as  suggestions  only  surgery  and  manipulations. 

Dk.  Stbauss  reported  good  results  in  some  patients  with  the  pepsin-hydro- 
chloric acid  treatment  but  said  that  in  others  it  had  proved  too  irritating. 
This  remedy  was  also  said  to  have  been  nsed  hypodermically. 

CASE  FOR  DIAGNOSIS.    Presented  by  Da.  Steauss  for  Da.  Knowles. 

H.  S„  a  colored  housewife,  aged  33,  had  previously  been  in  good  health. 
Six  children  were  living  and-  healthy.  One  miscarriage  occurred  three  years 
ago.  The  present  condition  began  in  July,  1921,  as  a  few  scattered  papules 
and  nodules  situated  mainly  on  the  arms  and  legs,  although  a  few  occurred  OD 
the  trunk  and  neck.  The  lesions  were  firm  and  tended  to  flatten  out  gradually. 
There  was  no  itching  complained  of.  On  a  placebo  treatment,  some  of  the 
lesions  were  partially  absorbed.  The  Wassermann  reaction  was  negative.  The 
differential  blood  count  showed :  polymorphonuclears,  54  per  cent. ;  eosinophils, 
2  per  cent,;  small  mononuclears,  37  per  cent.;  large  mononuclears,  5  per  cent.; 
transitions  Is,  2  per  cent.  A  biopsy  had  been  taken,  but  sections  had  not  yet 
been  studied. 

DISCUSSION 

Dr.  Weidman  thought  that  the  dii^nosis  lay  between  a  corymbifomi  syphilid, 
a  sarcoid  and  miliary  lupoid. 

Dk.  Knowi-es  said  that  sarcoid  was  especially  considered  when  the  case 
was  seen  at  the  JefTerson  Dispensary. 

Dr.  Schauberg  said  that  it  appeared  to  be  sarcoid,  but  he  would  not 
attempt  a  positive  diagnosis  without  examination  of  sections  of  the  tissue 
removed.  He  stated  that  sometimes  sarcoid  lesions  underwent  spontaneous 
involution. 

PEMPHIGUS    WITH    CICATRICIAL    TENDENCY?     Presented    by    Dr. 
Greenbauh   for  Dr.  Schauberg. 

J.  v.,  a  white  schoolboy,  aged  6,  developed  an  eruption  in  June,  1921.  At  that 
time,  small  blisters  were  said  to  have  appeared  on  the  neck.  When  first  seen 
by  the  speaker  in  August,  1921,  there  were  blebs  in  the  cervical,  axillary  and 
inguinal  regions,  as  well  as  on  the  forearms  and  legs.  When  presented,  the 
patient  exhibited  few  unbroken  blebs,  but  many  areas  of  a  cicatricial  nature, 
the  sites  of  former  lesions.  While  under  observation,  the  patient  passed  through 
several  eruptive  outbreaks.  At  times  lesions  appeared  on  the  mucous  mem- 
brane of  the  mouth. 
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DISCUSSION 

Db.  Schambekg  remarked  that  the  patient  was  vastly  improved.  When  he 
saw  him  several  weeks  ago,  at  the  height  of  an  outbreak,  there  were  scores 
of  blebs  present.    He  inquired  as  to  the  treatment  received. 

Di.  Knowles  pointed  out  considerable  staining  in  the  affected  regions  and 
called  attention  to  the  grouping  present. 

Dk.  Gbeenbaum  added  that  the  patient  was  receiving  sodium  arsenate  injec- 
tions. Formerly  he  was  taking  solution  of  potassium  arsenite  (Fowler's  solu- 
tion).   The  pigmentations  preceded  the  arsenic  administration. 

Dr.  Schamberc"  said  that  the  case  resembled  the  type  of  pemphigoid  derma- 
titis seen  in  children  after  vaccination.  These  cases  ran  a  relatively  benign  course 
and  were  improved  by  arsenic.  On  the  other  hand,  the  bullous  dermatitis  of 
adults  had  a  high  fatality  rate. 

D».  Knowles  asked  what  the  last  speaker  deemed  the  proper  course  when 
arsenical  treatment  alone  gave  improvement  in  a  given  case  and  at  the  same 
time  produced  marked  keratosis. 

Db.  Schaubebg  felt  that  the  latter  was  usually  the  lesser  of  two  diseases. 

EXPERIMENTAL  MINERAL  OIL  TUMORS  IN  A  MONKBY.    Presented 
by  Db.  Fked.  D.  Weidman. 

This  was  one  of  two  monkeys  injected  subcutaneously  ten  months  ago  with 
several  oils,  both  with  and  without  camphor.  The  details  will  be  published 
later.  The  animal  was  exhibited  to  show  the  unequivocal  manner  in  which  the 
lesions  were  developed.  Out  of  sixteen  points  injected,  there  had  been  seven 
"takes." 

UNEAR  EDEMA  OF  THIGHS  IN  MENSTRUATING  MONKEY.     Pre- 
sented by  Dr.  Fred.  D.  Weiduan. 

This  consisted  of  two  symmetrical  bands  of  subculaneotu  edema— unaccom- 
panied by  any  hyperemia — extending  from  the  grotn  downward,  over  the  front 
of  the  thighs,  half-way  to  the  knees. 

The  two  bands  began  as  narrow  Strips  at  the  same  region  in  the  groin,  but 
diverged  and  broadened  as  they  extended  downward.  At  intervals  of  an  inch 
(2.54  cm.)  or  so  they  were  transversely  depressed,  so  that  they  really  con- 
sisted of  a  linear  series  of  lumps.  They  were  soft,  translucent,  watery  and  of 
the  same  color  as  the  sound  skin.    There  was  no  evidence  that  they  were  itchy. 

This  was  a  not  uncommon  phenomenon  in  this  animal.  She  did  not  develop 
them  at  every  heat,  but  the  presenter  had  seen  at  least  three  such  outbreaks. 
It  was  probably  a  normal,  physiologic  process,  an  extension  from  the  even 
more  marked  swelling  which  always  occurred  around  the  genitalia  of  several 
monkey  species  at  this  period.  The  genital  swelling  was  also  accompanied 
by  a  brilliant  red  hyperemia ;  and  the  face  was  also  strongly  reddened,  but  not 
swollen. 

In  relation  to  human  dermatology,  the  foregoing  observations  were  deemed 
noteworthy  in  two  respects ;  first,  on  account  of  the  aggravation  of  symptoms 
commonly  complained  of  in  acne  vulgaris  and  rosacea ;  that  is,  is  the  explana- 
tion of  these  exacerbations  a  phylogenetic  one?  In  the  second  place,  the  occur- 
rence of  cutaneous  edema  in  an  "experimentable"  animal,  particularly  when  in 
connection  with  a  definite  organic  system,  opens  up  a  vulnerable  point  for 
research  attack,  as  to  the  nature  of  various  forms  of  edema,  etc. 
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DISCUSSION 

Dr.  Knowles  asked  what  preparations  of  oil  had  been  used  in  the  injections. 

Dk.  Weidhan  replied  that  three  oils,  mineral,  cottonseed  and  olive,  had  been 
employed.  The  mineral  oil  alone  "took,"  Positive  results  were  seldom  obtained 
with  animals. 

Dr.  Scuahbesc  said  that  these  growths  were  evidently  analogies  of  the 
paraffinomas  produced  by  injections  for  cosmetic  reasons,  and  those  produced 
in  the  buttocks  and  other  parts  from  injections  with  mineral  oil  bases. 

PEMPHIGOID    ERUPTION    WITH    LUPUS    ERYTHEMATOSUS.     Pre- 
sented by  Db.  Cobson. 

J.  M.,  a  Russian,  a  baker,  aged  48,  a  year  ago,  noted  a  red,  scaly  patch 
developing  on  the  nose  and  adjoining  areas  of  the  cheeks.  Six  weeks  ago,  a 
bullous  eruption  appeared  in  groups  over  the  sternum,  in  the  axillae,  on  the 
neck  and  in  the  inguinal  folds.  One  lesion  was  observed  on  the  buccal  mucous 
membrane.  Some  itching  was  complained  of.  The  lesions  had  been  appearing 
in  crops  and  were  seldom  seen  as  tense  blebs,  but  mainly  as  raw  areas  and 
wrinkled,  flaccid  bullae,  averaging  about  1  cm.  (%  inch)  in  diameter.  Pos- 
sibly their  early  rupture  was  due  to  scratching,  but  the  roof  was  undoubtedly 
thin.  The  raw  areas  persisted  some  time  without  marked  crusting.  The 
patient  had  been  taking  some  internal  medication,  the  nature  of  which  was 
not  ascertained,  for  the  lupus  erythematosus,  but  this  had  been  stopped  more 
than  three  weeks  previously,  and  still  the  crops  of  bullae  continued  to  appear. 

DISCUSSION 

Dr.  Schamberg  said  the  eruption  on  the  face  was  unquestionably  lupus 
erythematosus.  That  on  the  body  was  independent  of  the  former  condition. 
The  future  would  determine  whether  it  was  a  true  pemphigus  or  a  pemphigoid 
outbreak.  He  advised  cultivation  of  the  contents  of  an  unbroken  bleb  for 
streptococci. 

Db.  Corson  added  that  on  the  latter  hypothesis  an  ammoniated  mercury 
salve  had  been  used  for  over  two  weeks,  but  with  no  favorable  result. 

DERMATITIS  LICHENOIDES  PRURIANS  OF  NEISSER?    Presented  by 
Db.  Klaudeb  for  Dr.  Schambebc. 

F.  G.,  a  native  white  factory  worker,  aged  19,  exhibited. an  eruption  which 
had  been  present  since  the  age  of  S  years.  Erythematous,  edematous  lesions 
were  present  on  her  face  and  forearms.  At  the  latter  site  the  patches  were 
lichenoid :  elsewhere  the  lesions  consisted  of  small  nodules,  when  discrete. 
Itching  had  always  been  intense. 

DISCUSSION' 

Db.  Knowles  asked  how  the  case  was  to  be  distinguished  from  one  of 
lichen  planus.  It  was  frequently  difficult  to  differentiate  lichenoid  eczema  and 
lichen  planus  from  eruptions  of  factitious  origin.  Some  of  the  nodules  above 
the  patch  on  the  wrist  had  the  appearance  of  an  induced  eruption. 

Dr.  Klauder  replied  that  the  character  of  the  outbreak— nodules  being 
present  for  a  long  time — and  the  fact  that  the  eruption  was  also  located  on 
the  face,  seemed  to  differentiate  the  two.  Before  the  roentgen  ray  was  used 
there  were  more  nodular  lesions  than  at  present.    At  first  it  was  diagnosed  as 
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lichenoid  eczema,  but  later  he  thought  it  fitted  in  with  Neisser's  dermatitis 
lichenoides  pmrians.    It  had  heen  constantly  present  since  the  age  of  5. 

Dl  Greenbaum  said  the  patient  had  pruritus  and  later  lesions  appeared. 
At  first  he  thought  it  was  a  case  of  pruritus  with  licheniAcation — Brocq's 
group — lichen  simplex  chronicus.  At  one  time  all  disappeared  under  roentgen- 
ray  therapy  and  later  recurred. 

Db.  Corson  asked  whether  the  eruption  had  ever  assumed  annular  form,  as 
there  was  a  suggestion  of  such  shape  in  places.  One  edge  of  the  forearm  patch 
was  somewhat  festooned. 

Dr.  Klaudes  had  never  noted  ring  lesions.  As  to  its  possible  origin  from 
factitious  sources,  the  history  of  the  outbreak  was  confirmed  by  the  mother, 
which  he  felt  was  a  strong  point.  A  section  showed  infiltration  of  the  derma — 
nothing  else. 

Dr.  Schaubebg  was  not  familiar  with  dermatitis  lichenoides  pmrians.  On 
the  wrists  there  was  a  resemblance  to  lichen  simplex  chronicus.  The  isolated 
lesions  strongly  resembled  prurigo  nodularis  though  trauma  from  scratching 
gave  indurated  and  fibrous  nodules. 

PRURIGO  NODULARIS.     Presented  by  Dr.  Fred.  D.  Weidman. 

V.  L.,  a  white  housewife,  aged  48,  in  whom  the  disease  began  thirteen  years 
ago,  in  the  form  of  extremely  itchy  nodules  having  the  distribution  seen  today, 
said  that  one  of  the  nodules  had  not  gone  away  for  thirteen  years.  She  pre- 
sented  excoriated,  deep-seated  nodules,  sparsely  scattered  over  the  entire  body, 
save  head,  face  and  shoulders,  and  ranging  in  size  up  to  that  of  a  large  pea. 
They  were  more  closely  placed  over  the  extensor  surfaces  than  the  flexor,  and 
yet  a  few  could  be  found  on  the  Hexure  of  the  wrist.  The  younger  ones  were 
hard,  of  the  same  color  as  the  sound  skin,  only  elevated  the  skin  slightly,  and 
were  recognized  more  by  touch  than  by  inspection.  Older  ones  extended 
definitely  above  the  surface,  were  hard,  like  old  fibrous  tissue,  and  strongly 
purple,  and  their  surfaces  were  scaly.  There  were  no  extremely  minute  exam- 
ples representing  earliest  formations;  the  process  developed  from  the  first 
within  the  comparatively  large  bulk  of  tissue  to  which  it  was  limited.  Sections 
were  made  from  two  nodules,  one  early  and  the  other  late.  The  early  one 
showed  masses  of  lymphocytes,  placed  on  a  much  more  delicate  fibrous  tissue 
reticulum  than  is  normal  for  the  corium.  The  foci  occurred  for  the  most  part 
deeply  in  the  corium,  and  not  necessarily  in  the  vicinity  of  appendages  or  ves- 
sels. The  interpretation  placed  on  the  processs  was  a  localized  splitting  of 
the  collagen  into  fine  strands,  accompanied  by  hyperplasia  of  the  "nuclei  of  the 
bundle"  and  the  appearance  of  lymphocytes.  In  the  older  lesion,  the  changes, 
were  strongly  restricted  to  the  perivascular  and  periglandular  lymphatics.  They- 
consisted  of  a  very  broad  and  dense  lymphocytic  infiltrate,  with  none  of  the  fine 
reticular  appearances  or  hyperplasia  of  fibroblasts. 

DISCUSSION 

Dr.  HnscHLEB  recognized  the  patient  as  one  formerly  treated  by  her— a 
common  experience  at  our  meetings — both  at  her  oBice  and  at  the  Polyclinic 
Dispensary.  She  had  given  sodium  cacodylate  and  considered  the  case  one  of 
typical  prurigo  nodularis. 

Dr.  Kkowles  had  seen  the  case  at  the  Pennsylvania  Hospital  and  agreed 
in  the  diagnosis. 
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Dr.  Wetouan  had  made  no  blood  examination.  He  had  found  no  enlarged 
nodes.  Sections  were  made  from  two  nodules,  one  early,  the  other  late.  The 
older  one  was  less  satisfactory  fo''  study.     Scaly  lesions  make  poor  sections, 

Dk.  Schamberg,  after  examining  a  section,  pronounced  it  typical.  With 
Dr.  Hirschler,  several  years  ago,  he  had  reported  cases  like  this.  The  hyper- 
keratosis was  enormous,  equal  lo  the  combined  thickness  of  the  derma  and 
epidermis.  The  disease  was  not  as  rare  as  it  was  formerly  regarded.  Recently 
he  had  had  three  in  private  practice,  one  of  them  characterized  by  scores  of 
lesions  and  violent  itching-  Some  nodules  were  primary,  and  others  secondary 
and  due  to  scratching. 

PSORIASIS  OF  PALMS  AND  SOLES.    Presented  by  Ds.  Sidlick. 

T.  N.,  a  white  boy,  aged  6,  had  had  a  scaly  papular  eruption  generalized  in 
distribution  and  exhibiting  marked  preference  for  the  palms  and  soles.  The 
condition  had  been  present  one  year.  On  the  trunk,  the  lesions  were  typical 
gutlate  lesions  of  psoriasis,  and  the  palms  and  soles  showed  sharply  marginate 
patches  covered  with  a  thick  white  scale. 

DISCUSSION 

Dr.  Klaudeb  did  not  altogether  agree  with  the  diagnosis.  The  disease  bore 
a  resemblance,  to  his  mind,  to  the  acrodermatitis  perstana  of  Hallopeau. 

Db.  Sckauberg  said  that  psoriasis  of  these  regions  could  not  be  expected 
to  assume  the  characteristic  appearance  of  the  disease  in  other  parts.  In  this 
case,  there  was  marked  predilection  for  the  hands  and  feet. 

Dr.  Hirschler  remarked  on  the  well  defined  border  of  the  lesions. 

Dr.  Greenbai;h  said  that  the  diagnosis  of  pityriasis  rubra  pilaris  suggested 
itself  to  him. 

CENERALIZED    lichen    planus    ERUPTION    PRECEDED    BY    A 
PRIMITIVE  PATCH.     Presented  by  Dr.  Schamberg. 

M.  E.,  aged  24,  presented  an  extensive  eruption  of  lichen  planus  involving 
the  entire  trunk  and  extremities.  On  the  left  side  of  the  abdomen  was  an 
oval  pigmented  patch  about  4  cm.  (1%  inches)  in  length  by  2  cm.  (%  inch)  in 
width.  This  patch  was  of  a  brownish  color  and  was  studded  with  poorly 
formed  lichen  planus  papules.  The  patient  gave  a  clear  and  distinct  history 
that  this  patch  preceded  the  outbreak  of  the  general  eruption  by  two  weeks. 
Adjacent  to  this  patch  were  several  small  fingernail  size  patches,  which  also 
showed  pigmentation. 

Dr.  Greenbauh  had  seen  an  article  recently  published  in  which  it  was  sug- 
gested that  lichen  planus  might  be  due  to  a  spirochete.  It  had  been  seen  to 
<levelop,  however,  in  patients  under  arsphenamin  treatment. 

LICHEN  PLANUS.     Presented  by  Dr.  Dengler. 

F.  P.,  a  white  man,  aged  40,  presented  an  unusually  widespread  eruption 
of  lichen  planus.  Papules  appeared  three  or  four  months  ago,  and  gradually 
spread  to  all  regions.  Itching  was  severe.  Lesions  were  present  in  the  mouth 
and  especially  typical  lesions  existed  on  the  backs  of  the  hands. 
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DISCUSSION 

Dr.  Scsaubebc  observed  that  there  was  a  great  opportunity  for  research 
with  a  view  to  discovering  the  cause  of  lichen  planus. 

LEPRA.     Presented  by  Da.  Gbeenbauu  for  Dr.  Schamberg. 

F.  C.  a  Jewish  housewife,  aged  50,  came  from  Russia  nineteen  years  ago. 
There  had  never  been  evidence  of  slcin  disease  until  six  months  ago.  Just 
prior  to  that  time,  she  had  been  told  that  she  had  diabetes  mellitus.  When 
first  seen  by  the  presenter,  she  exhibited  a  generalized  eruption  of  pinkish 
nodules,  some  of  which  showed  central  necrosis.  There  was  likewise  a  yel- 
lowish discoloration  of  the  face,  and  irregular  yellowish  brown  areas  on  the 
chesL  No  disturbance  of  temperature  or  pain  sensations  were  observed.  Nasal 
smears  proved  negative  for  acid-fast  organisms,  even  after  the  administration 
of  potassium  iodid,  and  despite  the  presence  of  a  perforated  septum.  The 
ulnar  nerve  was  not  appreciably  enlarged.  The  Wassermann  reaction  was 
negative.  The  histologic  findings  consisted,  briefly,  of  gram-positive,  acid-fast 
bacilli  in  granulomatous  tissue.  The  patient  was  being  treated  with  chaul- 
moogra  oil,  given  by  mouth. 

DISCUSSION 

Db.  Schahbebg  commented  on  the  curious  central  necrosis  of  the  small 
nodules  in  certain  regions.    The  entire  arm  was  pitted  with  small  depressions. 

Dr.  Hirschler  remarked  on  the  syphilislike  translucency  of  many  of  the 
leaicHH. 

ERYTHEMA  INDURATUM.     Presented   by  Dr.  Klauder. 

An  ovemourished  white  girl,  aged  17,  a  factory  worker,  had  had  ulcerations  - 
appearing  it  intervals  over  the  posterior  surfaces  of  the  lower  legs,  since  the 
age  of  10.  She  exhibited  a  healing  ulcerative  area  on  the  lower  third  of  her 
left  calf.  Around  the  lesion  were  pigmented,  somewhat  depressed  scars.  Other- 
wise, the  patient  was  In  good  health.    The  Wassermann  reaction  was  negative. 

DISCUSSION 

Dk.  Schauberg  said  that  the  general  nutrition  of  this  patient  was  of  the 
type  not  infrequently  seen  in  these  so-called  scrofulous  dermatoses.  Oftai 
conditions  of  over-weight  or  well-nourishment  seemed  to  add  no  protection 
from  these  diseases. 

Dr.  Gribnbauu  thought  the  history  peculiar  as  to  the  breaking  down  of  the 
lesions,  but  Dr.  Schamberg  considered  it  by  no  means  rare. 

CYSTIC  EPITHELIOMA.    Presented  by  Dr.  Munson  for  Dr.  Knowles. 

J.  C,  a  white  woman,  aged  35,  a  Russian  by  birth,  had  small  growths  in 
the  sulci  between  the  alae  of  the  nose  and  the  adjaceht  cheek.  For  the  last 
six  years,  they  had  slowly  increased  in  growth.  They  were  reddish  to  yel- 
lowish-brown and  formed  on  each  side  a  small  cluster  of  somewhat  trans- 
lucent, semiglobular  tumors,  sessile  and  varying  in  sise  from  that  of  a  pinhead 
to  that  of  a  small  pea.  There  were  a  half  dozen  members  in  each  group.  When 
a  biopsy  was  taken,  they  did  not  collapse,  although  there  was  a  resemblance 
to  cysts.    The  hemorrhage  was  free. 
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DISCUSSION 

Dr.  Weibman  recalled  seeing  the  case  at  the  American  Dermatologicat 
Meeting  in  Philadelphia,  about  three  years  ago.  The  case  was  shown  by  Dr. 
Hartzell.  At  that  time,  the  growths  were  punctured,  but  no  fluid  obtained. 
Soft  granulomatous  tissue  seemed  to  be  present.  Some  held  it  to  be  a  cystic 
epithelioma,  others  a  colloid  degeneration. 

Dr.  Schaubebg  was  inclined  to  agree  that  the  case  was  one  of  cystic  epi' 
thelioma. 

LYMPHANGIOMA  OF  EXTERNAL  CANTHUS  OF  EYE.     Presented  by 
Db.  Fred.  D.  Weiouan. 

M.  C,  white,  aged  55.  had  a  subjectively  symptomless  tumor  at  the  external 
canthus  of  the  eye  for  four  years.  It  began  like  a  "wart."  On  the  first  visit, 
she  showed  a  congeries  of  four  or  five  translucent  cysts  projecting  far  above 
the  skin  surface  and  aggregating  the  size  of  a  small  p«a.  There  was  no 
inflammation.  It  was  regarded  as  a  lymphangioma,  excised  and  sectioned.  The 
case  was  presented  in  view  of  the  microscopic  features,  which  at  first  sight 
might  suggest  hydrocystoma  on  account  of  the  low  cuboidal  cells  lining  the 
cysls.  But  more  careful  study  showed  other  smaller  spaces  which  were  not 
so  round,  but  elongated.  The  cuboidal  character  of  the  lining  of  the  larger 
cysts  was  an  expression  of  reversionary  metamorphosis  or  anaplasia. 

DISCUSSION 

Dr.  Sckaubesg,  after  examining  the  slide  exhibit,  thought  it  was  suggestive 
of  hydrocystoma. 

Dr.  Weibman  thought  it  was  lymphangioma,  on  account  of  other  spaces 
nearby,  with  simple  flat  endothelial  lining. 

RESULT  OF  ROENTGEN-RAY   THERAPY   IN    PREMYCOTIC   STAGE 
OF  MYCOSIS  FUNGOIDES.     Presented  by  Dh,  Klauder. 

A.  Y.,  a  native  born  American,  aged  43,  a  clerk,  had  been  under  observa- 
tion with  a  premycotic  dermatitis  for  the  last  four  and  a  half  years.  He  had 
changed  from  one  medical  adviser  to  another  and  had  been  seen  in  former 
meetings  here.  Roentgen-ray  therapy  at  one  institution  had  been  discontinued 
on  account  of  the  resultant  toxic  symptoms  which  followed  each  treatment. 
C6mmencing  two  months  ago  at  the  Polyclinic  Hospital,  all  cutaneous  lesions 
on  the  trunk  had  been  treated  twice  and  the  lesions  on  the  face  and  arms  had 
been  treated  once.  At  each  treatment  there  was  administered  one  unit  to  the 
trunk  and  three-fourths  unit  to  the  face  and  arms.  As  a  result  of  the  fore- 
going procedure,  itching  had  diminished  about  75  per  cent.,  according  to  the 
patient.     Clinically,  the  lesions  were  markedly  improved. 


Dr,  Strauss  remembered  thai  this  patient  came  to  Jefferson  Hospital  in 
Dr.  Stelwagon's  time  and  showed  at  first  only  one  patch  over  the  sternum, 
which  was  regarded  as  a  seborrheic  dermatitis. 

Dr.  Khowles  said  he  was  familiar  with  the  case  and  that  there  was  more 
improvement  than  in  other  similar  cases  he  had  seen. 
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PSORIASIS.    Presented  by  Dr.  Denclee. 

J.  P.,  an  Italian  laborer,  aged  60,  a  hunchback,  showed  an  eruption  of  flat 
scaly  papules,  generalized  in  distribution.  The  size  was  nearly  uniform  and 
gottate  throughout,  but  the  characteristics  differed  in  various  regions.  On  the 
trunk  the  lesions  were  typically  psoriasiform,  but  on  the  forearms  they  were 
nearly  equally  divided  between  papules  with  pearly  white  scales  and  others 
with  dark  keratotic  and  seborrheic  crusts.  The  eruption  had  all  appeared  a 
year  and  four  months  ago.  It  was  very  itchy.  The  patient  had  come  under 
observation  only  that  morning  and  no  opportunity  had  been  afforded  to  study 
the  case  carefully, 

DISCUSSION 

Dr.  Schauberg  thought  the  eruption  was  certainly  of  a  very  unusual  type. 
Peculiar  keratotic  lesions  were  present,  with  some  characteristic  psoriatic 
papules. 

SARCOID  OF  BOECK.     Presented  by  Dr.  Fred.  D.  Weidmak. 

The  patient,  A.  H.,  was  a  colored  housekeeper,  aged  40.  The  disease  began 
as  nodules  on  the  nape  of  the  neck  three  years  ago,  and  had  never  gone  away. 
The  nodules  had  not  ulcerated.  The  disease  next  developed  on  the  ear,  elbow 
and  face.  The  smallest  lesions  had  been  present  five  months.  They  had  never 
been  painful  but  had  itched  a  little.  The  patient  showed  two  types  of  lesions. 
The  first  of  these  were  groups  of  translucent,  smooth,  shiny  nodules  at  the 
nape  of  the  neck,  the  groups  up  to  the  size  of  a  half  dollar  and  the  individual 
nodules  up  to  that  of  a  split  pea.  In  addition,  on  the  extensor  surface  of  both 
forearms  there  were  about  half  a  dozen  small,  flat-topped  translucent  nodules, 
with  slightly  depressed  centers  and  a  beaded  margin,  suggesting  epithelioma. 
The  second  type  was  a  purplish,  diffuse,  edematous -looking  tumefaction,  involv' 
ing  the  whole  upper  half  of  one  ear  and  several  stretches  along  the  rim  of 
the  other,  resembling  lupus  edematosum.  Over  the  forehead  and  upper  half 
of  the  cheeks  there  were  placques  up  to  a  centimeter  (%  inch)  in  diameter,  of 
the  same  translucent,  purplish  to  ham-red  color,  but  they  were  not  so  tumefied 
and  edematous  looking.  There  were  three  or  four  very  small  isolated  ones 
over  the  upper  chest,  and  a  group  of  large  ones  over  the  left  elbow.  Of  the 
latter,  the  largest  was  deep  purple,  the  remainder  red.  The  lower  extremities 
and  abdomen  were  clear.  Section  from  the  smallest  nodules  at  the  nape  of 
the  neck  gave  the  classical  picture  of  Boeck's  sarcoid. 

DISCUSSION 

Dr.  Schahbebg  regarded  the  lesions  on  the  ear  as  part  of  the  condition 
existing  on  the  face,  but  evincing  more  of  a  neoplastic  tendency.  Some  situa- 
tions bear  tumor  formations,  others  bear  nodules. 

Dr.  Weidman  mentioned  that  the  tendency  to  grouping  at  the  back  of  the 
neck  suggested  dermatitis  papillaris  capillitii. 

Dr.  Schambekg  continued  that  the  ordinary  history  of  the  latter  was  an 
enormous  lymph  cell  infiltration  followed  by  a  fibrous  change.  In  the  sections 
of  the  sarcoid  nodule,  the  Langhans  giant  cells  showed  up  in  numbers. 

DiF.  Weiduak  proposed  arsphenamin  treatment.  One  or  two  reported  cases 
presented  tubercle  bacilli.  He  had  failed  to  produce  tuberculosis  material  from 
one  of  his  cases  injected  into  a  monkey. 

Dr.  Schauberg  said  that  the  organisms  were  possibly  so  few  that  inoculation 
ssful. 
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CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Simjck  for  Db.  Knowiss. 

J.  D.,  a  French  Canadian,  aged  47,  had  a  group  of  nodules  in  his  scalp  over 
the  occiput,  and  a  more  superficial,  irregularly  annular  patch  on  the  extensor 
surface  of  the  left  forearm  below  the  elbow.  Both  were  reddish  brown  in  color, 
intensely  itchy,  and  distinctly  infiltrated.  The  former  patch  had  been  present 
five  years,  the  latter  two  and  a  half  years.  The  Wassennann  reaction,  at  first 
negative,  became  positive  after  a  single  arsphenamin  injection.  Further  treat- 
ment had  no  effect  on  the  eruption. 

DISCUSSION 

D>.  ScHAMBEBG  ihought  the  lesions  were  not  syphilitic;  therefore,  naturally, 
they  did  not  disappear  under  arsphenamin  treatment.    The  patch  in  the  scalp 
looked  like  pruriginous  lesions,  from  scratching,  resulting  in  infiltration. 
EjtwARD  F.  Corson,  Secretary. 


CHICAGO    DBKHATOLOGICAL    SOCIETY 

Regular  Monthly  Metting,  Oct.  19,  1921 
Arthur  W.  Stiixians,  M.D.,  Presiding 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.   Eisenstaeot. 

An  Italian,  who  had  been  in  America  for  thirty  years,  presented  a  lesion 
on  the  nose  which  was  first  noticed  eight  months  ago,  and  which  later  involved 
the  lips.  The  lesions  were  symmetrical.  The  one  on  the  nose  was  a  deep 
ulcer,  heavily  crusted  and  somewhat  infiltrated.  Near  this  lesion  were  two 
scars,  one  on  the  ala  and  one  on' the  tip,  and  there  was  a  similar  scar  on  the 
right  side  of  the  nose.  Two  months  ago  the  lesions  cleared  up  without  any 
therapy  and  then  recurred.  The  teeth  were  in  bad  condition.  The  palienfs 
wife  had  had  one  miscarriage  twenty-one  years  ago,  but  six  children  were 
living  and  healthy. 

DISCUSSION 

Dr.  Foerster  thoi^ght  the  lesions  were  ulcerative  lesions  of  late  syphilis  as 
the  crusting  and  scar  formation  were  such  as  are  seen  in  that  condition. 

Dr.  ZeiSLER  thought  it  was  tertiary,  nodular,  ulcerating  syphilis. 

Dr.  Oriisby  agreed  with  Dr.  Foerster  and  Dr.  Eisenstaedt. 

Dr.  Senear  agreed,  and  said  that  he  saw  a  patient  two  months  ago  with 
numerous  gummas  of  the  tongue  who,  while  under  treatment  with  mercury  and 
potassium  iodid,  developed  a  gummatous  ulcer  on  one  side  of  the  upper  lip. 
The  ulceration  was  similar  to  either  one  of  those  in  this  case,  and  it  healed 
readily  under  arsphenamin  treatment. 

Dr.  SnixiAHs  said  he  had  thought  of  the  early  ulcerative  lesions  of  syphilis 
which  are  often  fairly  symmetrical,  but  these  were  rather  deep  for  that,  and 

Dr.  Eisenstaedt  thought  Dr.  Senear  brought  out  an  interesting  point 
regarding  the  similarity  of  the  lesions  in  his  case  and  in  this  one.     He  had 
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presented  the  patient  because  of  the  late  symmetrical  syphilitic  lesions.  In 
his  opinion  the  symmetry  of  the  lesion  on  the  lip  was  unusual  in  such  a 
late  stage. 

A  CASE  FOR  DIAGNOSIS.    Presenled  by  Db.  Senear. 

A  man  aged  39  years,  about  a  year  ago  developed  on  the  palm,  fingers, 
forearm,  penis  and  ankles  bullae  which  had  persisted  for  from  seven  to  ten 
days.  He  had  a  second  attack  from  three  to  four  months  later,  a  third  three 
months  after  (hat  and  a  fourth  in  June,  1921.  The  present  attack  had  begun 
on  the  day  of  presentation,  and  the  patient  showed  erythematoas  patches  of 
various  sizes  in  the  locations  mentioned. 

DISCUSSION 

Dk.  Orusbv  thought  the  case  was  an  example  of  phenolphthalein  derma- 
titis. He  stated  that  he  had  seen  similar  cases  in  which  the  patient  would 
not  admit  having  taken  any  medicine,  but  practically  all  of  the  patients  were 
found  to  have  taken  a  laxative.  This  patient  admitted  having  taken  a  laxa- 
tive the  night  before  the  eruption  appeared. 

Dk.  Foekster  agreed  that  it  was  a  dermatitis  medicamentosa,  but  thought 
Dr.  Wise's  cases  showed  a  marked  chocolate  brown  discoloration  which  was 
missing  in  this  case.  However,  this  man  had  persistent  erythema  and  prob- 
ably would  develop  the  chocolate   brown   discoloration   later. 

De.  EisENSTAEDT  thought  the  diagnosis  was  correct.  At  first  glance  he 
had  considered  it  a  toxic  erythema,  but  with  the  lesions  in  the  palm  and  the 
history  of  taking  a  laxative,  he  thought  nothing  else  could  be  considered. 

Dr.  Senear  agreed  with  the  diagnosis  and  in  substantiation  of  Dr.  Ormsb/s 
remarks  said  he  had  asked  the  man  at  the  time  of  the  previous  attack  whether 
he  had  taken  any  drug,  and  he  said  he  had  not.  Dr.  Senear  presumed  the 
patient  did  not  consider  a  laxative  as  medicine.  All  of  the  attacks  were  well 
characterized  by  bullae  the  size  of  a  large  hen's  egg  occurring  in  exactly  the 
same  place 

A  CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  H.  B.  Frost  (by  inviution). 

A  man,  first  seen  six  months  ago,  gave  a  history  of  a  more  or  less  gen- 
eralized eruption  which  had  persisted  for  two  years.    The  eruption  consisted 
of  fine,  papular  lesions  accompanied  by  more  or  less  intense  itchingi 
"  The  family  and  previous  history  were  negative.     He  was  married  and  had 
two  children  living  and  well. 

DISCUSSION 

Dr.  Pardee  thought  it  was  a  case  of  dermatitis  herpetiformis. 

Dr.  Foerstek  agreed  with  this  diagnosis. 

Dr.  Orusbv  thought  it  was  a  characteristic  location  for  this  disease,  and 
stated  that  they  saw  more  patients  with  lesions  about  the  shoulders  and  elbows 
and  over  the  sacrum  than  in  any  other  areas. 

Dr.  Frost  said  the  original  diagnosis  was  psoriasis.  His  first  diagnosis  was 
dermatitis  herpetiformis,  but  some  had  thought  it  a  tinea. 

VERRUCOUS   NEVUS.     Presenled  by   Dr.   Finnehud    for  Dr.   Ormsby. 

A  Czecho-Slovakian,  aged  18  years,  presented  a  generalized  eruption,  which 
htgan  ten  years  ago  on  the  palmar  surfaces  and  dorsa  of  the  thumbs  and  first 
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metacarpals  as  a  diffuse,  warty  thickening,  at  5rst  without  sensation  but  later 
accompanied  by  much  itching.  The  eruption  was  limited  to  these  areas  until 
six  months  ago,  since  which  time  it  had  spread  to  the  forearms,  axillae,  fore- 
head, trunk  and  lower  extremities,  in  about  that  order  of  appearance.  The 
lesions  occurred  chiefly  in  lines  following  scratching.  New  lesions  were  still 
appearing. 

Follicular  keratoses  and  dermatitis  were  present  in  the  areas  mentioned, 
the  latter  the  result  of  local  treatment  and  scratching. 

A  biopsy  of  the  dorsum  of  the  left  thumb  showed  marked  hyperkeratosis  and 
acanthosi.'i  with  little  involvement  of  the  corium  except  for  some  vascular  and 
connective  tissue  proliferation  of  the  upper  portion.  A  complete  report  of 
this  case  will  be  submitted  at  a  later  date. 

DISCUSSION 

Dr.  Senear  considered  the  case  interesting  and  unusual.  The  distribution 
and  appearance  of  the  lesions,  particularly  those  in  the  crural  region,  resembled 
closely  the  lesions  seen  in  that  location  in  linear  nevi,  and  he  believed  it  was 
a  nevoid  condition. 

Db.  Baer  thought  a  good  many  of  the  lesions  looked  like  lichen  planus, 
and  it  was  a  question  in  his  mind  whether  it  might  not  be  a  lichen  planus 
arranged  in  this  distribution. 

Dr.  McEwek  called  attention  to  the  fact  that  some  lesions  had  been  present 
for  ten  years  and  that  they  had  become  more  generalized  only  two  years  ago. 
Such  being  the  case,  he  thought  it  hardly  probable  that  linear  nevus  was  pres- 
ent. While  the  lesions  were  generally  acuminate,  some  of  those  on  the  back 
were  fiat-topped  and  polygonal  and  typical  of  lichen  planus.  He  offered  a 
diagnosis  of  atypical  lichen  planus. 

Dr.  Ormsby  thought  it  was  a  lichenoid  nevus.  It  was  not  unusual  for  such 
patients  to  have  a  few  lesions  early  in  life  and  at  16  or  18  to  have  a  marked 
extension  of  the  process.  It  was  rather  anomalous  to  call  such  conditions  nevi, 
but  the  patients  constantly  gave  such  a  history.  The  warty  lesions  not  infre- 
quently continue  to  develop  until  the  patient  reaches  the  age  of  18  or  more. 
Histologically  there  was  no  sign  of  lichen  planus  in  this  case. 

Dr.  Pardee  agreed  with  the  diagnosis  of  nevus. 

Dr.  EisENSTAEOT  was  in  accord  with  this  diagnosis. 

Dr.  Finneruo  said  that  the  case  was  presented  with  the  diagnosis  of  nevus. 
When  first  seen  the  lesions  were  limited  to  the  forearms  and  hands,  and  on'^y 
within  the  last  six  months  had  they  become  extensive.  Only  the  new  lesions 
resembled  lichen  planus. 

LESION  ON  THE  TONGUE.     Presented  by  Dr.  Pardee. 

A  man,  aged  4S  years,  first  seen  on  account  of  a  number  of  small  keratoses 
on  the  palms,  which  had  readily  disappeared,  incidentally  had  mentioned  the 
condition  on  his  tongue,  and  it  was  for  this  that  he  was  presented.  There 
was  no  history  of  syphilis,  and  the  Wassermann  reaction  was  negative,  bul 
he  had  shown  some  improvement  under  antisyphililic  therapy.  There  were  no 
subjective  sensations  except  a  little  smarting  on  eating  sour  food.  The  lesion 
had  been  present  for  five  years  and  consisted  of  an  apparently  denuded  area 
about  1  inch  (2.54  cm.)  in  width,  not  round  but  nearly  square,  slightly  depressed 
beneath   the  surrounding  surface  and  bounded   by   deep   sulci   which   separated 
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it  from  apparently  nonnal  tissue.  It  was  covered  with  an  adherent  yellowish 
pseudo-membrane  which  disappeared  leaving  the  lesion  a  slightly  deeper  red 
than  nonnal.  There  was  no  induration  apparent,  and  by  palpation  the  lesion 
could  hardly  be  detected. 

DISCUSSION 

Dr.  Foekster  did  not  wish  to  offer  a  diagnosis  without  more  careful  study. 
but  suggested  the  possibility  of  syphilis. 

Dk.  Baer  called  attention  to  the  improvement  that  was  said  to  have  occurred 
under  antispecific  treatment. 

Dr.  Senear  made  no  definite  diagnosis,  but  believed  a  carcinoma  of  the 
tongue  which  had  reached  the  point  at  which  it  would  ulcerate  to  the  extent 
seen  would  show  much  inhltration  about  it.  There  was  no  evidence  of  this, 
and  Dr.  Pardee  said  there  was  no  infiltration.  He  had  thought  of  the  possi- 
bility of  a  carcinoma  or  a  tuberculous  lesion. 

Dr.  Pardee  said  the  lesion  had  been  present  for  five  years  and  had  hardly 
changed  at  all.  He  did  not  know  what  the  condition  was,  but  it  was  not  a 
gumma  and  not  a  mucous  patch,  and  it  did  not  look  like  any  syphilitic  lesion 
he  had  ever  seen.  It  was  not  an  ulcer  and  had  almost  a  membrane  over  it 
which  could  be  removed  with  any  mild  antiseptic.  He  had  burned  it  down 
with  nitrate  of  silver  and  had  tried  to  get  the  little  sulci  around  the  edge  to 
freshen  up,  without  success.  He  had  given  potassium  iodid  and  mercury,  but 
the  general  character  of  the  lesion  had  not  changed  under  any  treatment.  He 
had  not  used  arsphenamin  because  the  patient  objected  to  this. 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Quinn. 

A  man,  aged  24  years,  a  janitor,  presented  a  papular  eruption  on  the  back 
which  had  been  present  for  the  last  ten  years.  The  lesions  were  about  the  size 
of  a  dime,  and  there  was  evidence  of  scar  formation  and  atrophy.  He  denied  a 
history  of  smallpox  or  chickenpox,  also  syphilitic  infection,  but  he  had  had  a 
Neisserian  infection  seven  years  ago.  He  received  several  injections  of  ars- 
phenamin from  a  physician   in  New  York. 

The  urine  was  slightly  alkaline,  with  a  trace  of  albumin  and  many  pus  cells. 
The  Wassermann  reaction  was  negative. 


Dr.  Eisenstaedt  thought  it  similar  to  the  case  presented  by  Dr.  Pusey  some 
months  ago  as  a  multiple  benign  tumor-like  ii^w  growth  of  the  skin.  He 
offered  this  as  a  diagnosis. 

Dr.  Seitear  said  this  was  his  idea  ofthe  case.  Dr.  Puse/s  case  had  the 
typical  hemia-like  tumors  on  the  chin,  while  those  on  the  back  were  the  exact 
prototype  of  these,  but  not  so  numerous. 

Dr.  Orhsbv  said  this  process  was  essentially  an  atrophy  of  the  skin,  because 
the  elastic  tissue  was  gone,  and  he  believed  "new  growth"  was  not  justified 
in  the  title. 

Dr.  Foerster  asked  whether  this  was  not  the  type  of  disorder  Buzii  and 
Schweninger   described. 

Dr.  Senear  said  that  Dr.  Pusey  made  the  diagnosis  in  his  case  from  the 
article  with  the  picture  in  the  original  "Ikonographia," 


Digitized  byGoOgIC 


ISO       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOWGY 

A  CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Fiknesud  for  Dr.  Ormsby. 

A  Polish  woman,  aged  38  years,  presented  a  lesion  which  occupied  most  of 
the  right  forearm.  She  first  noticed  it  eight  years  before  as  a  silver  dollar- 
sized  red,  shiny  patch.  There  was  never  any  subjective  sensation.  The  lesion 
had  gradually  become  larger  and  darker  blue-red.  There  had  been  no  ulceration. 

DISCUSSION 

Dr.  McEwen  thought  it  was  a  primary  progressive  atrophy. 

Dr.  Baes  agreed. 

Dr.  Senear  agreed,  and  stated  that  he  saw  one  of  the  cases  reported  by  Dr. 
Wise  several  years  ago  and  did  not  remember  diat  it  showed  the  definite- 
isolated  lesions  which  were  present  in  this  case. 

Dr.  Frost  thought  it  was  an  atrophy  of  the  skin. 

Dr.  Ormsbv  asked  whether  Dr.  Senear  classed  it  with  the  idiopathic  atro- 
phies of  the  skin,  or  with  the  Herxheimer  group,  acrodermatitis  chronica, 
atrophicans,  which  are  preceded  by  infiltration. 

Dr.  Senear,  replying  to  Dr.  Ormsby,  said  he  thought  it  was  the  type  which 
is  preceded  by  infiltration.  By  stretching  the  skin  one  could  see  atrophy  of 
the  deeper  layers.  ■ 

Dr.  Orusbv  thought  it  certainly  had  that  appearance,  but  it  might  be  an 
atrophy  due  to  syphilis.  Dr.  Fordyce  had  shown  a  case  of  this  type  in 
which  the  atrophy  was  much  like  that  seen  in  the  cases  preceded  by  infiltra- 
tion, but  which  in  his  case  proved  to  be  due  to  syphilis.  In  this  case  there 
were  no  positive  findings. 

Dr.  Fihkerud  said  he  did  not  know  how  far  down  the  atrophy  extended, 
but  thought  it  extended  well  into  the  fatty  layer,  and  that  group  of  cases  was- 
placed  under  a  separate  head.  One  of  the  signs  of  that  disorder  was  to  try 
to  pick  up  the  atrophic  skin  which  seems  to  be  very  loose  and  which  lies  in 
wrinkles  and  folds,  but  which  it  is  found  cannot  be  picked  up  because  it  is 
attached  to  fibrous  tissue  underneath.  In  his  opinion  the  case  was  an  example- 
of  "atrophy  of  the  fatty  layer  of  the  skin,"  like  that  reported  by  Gilchrist, 
and  Ketron. 

Dr.  Foerster  called  attention  to  the  dimpling  and  creasing  of  the  skin,, 
and  that  it  was  possible  to  push  the  skin  into  the  deeper  tissues,  where  it 
would  remain,  just  as  though  there  was  atrophy  of  the  fatty  layer.  He  thought 
the  case  very  Interesting. 

Dr.  Orusbv  thought  the  c^ie  did  not  correspond  to  any  of  the  cases  recorded. 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Stiluans. 

The  patient  was  a  Jewess,  aged  45  years,  who  had  a  disorder  of  the  nails 
which  had  been  present  for  the  past  three  months.  There  was  swelling  of 
the  nail  folds  with  darkening  and  roughening  of  the  outer  side  of  the  left 
index,  second  and  third  fingernails.  The  same  condition  was  just  beginning 
on  the  right  thumb  nails. 

There  was  a  history  of  one  miscarriage  ten  years  ago.  Four  children  were 
living  and  well,  16  to  25  years  of  age.  Following  a  pelvic  operation  four  years, 
ago  the  patient  had  been  having  the  menopause  and  complained  of  stinging., 
tingling  sensations  in  the  fingertips  at  times. 

The  Wassermann  reaction  was  negative. 
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The  nail  folds  of  the  left  index,  second  and  third  fingers  were  swollen  and 
pinkish-red.  The  nail  of  the  left  index  finger  was  cross-ridged  and  black. 
The  other  affected  nails  had  a  greenish -hrown  streak  along  the  outer  side, 
where  the  nail  vas  rough  and  splitting. 

DISCUSSION 

Dr.  Orhsbv  asked  whether  the  patient  had  used  ammoniaied  mercury 
ointment  on  the  nails  and  thought  the  appearance  of  the  nails  suggested  that 
she  had.    The  rest  of  die  condition  he  considered  onychia. 

Db.  Stiluans  stated  that  the  woman  asserted  that  she  had  used  no  medi- 
cine. He  was  interested  to  know  why  the  nails  were  dark  along  one  border. 
The  paronychia  seemed  to  be  well  over  the  whole  base  of  the  nails,  but  the 
discoloration  was  only  along  one  side.  He  thought  the  condition  might  be 
due  to  a  local   irritation  but  could  not  understand  the  involveraent  of  only 

A  CASE  FOR  DIAGNOSIS.    Presented  by  Da.  McEwen. 

The  patient  had  been  seen  only  a  short  time  before  being  presented,  and  a 
full  history  was  not  yet  available.  The  facts  so  far  secured  were  briefly :  The 
patient,  a  man,  36  years  old,  was  tabetic;  for  a  number  of  years  he  had  been 
employed  in  an  iron  foundry  where,  in  connection  with  the  process  of  case- 
hardening,  he  had  come  in  contact  with  sodium  cyanid.  As  a  result  of  this 
(he  slated)  he  had  had  much  irritation  about  the  genitalia  and  buttocks  for 
which  he  had  received  a  great  deal  of  treatment,  without  avail,  Thfese  lesions 
occupied  the  lower  part  of  the  back,  the  buttocks,  the  groins  and  lower  part 
of  the  abdomen ;  they  consisted  of  poorly  defined,  reddened  areas,  some  show- 
ing excoriations,  others  crusting,  others  presenting  grouped  vesicles.  Recently, 
on  account  of  sopie  symptoms  connected  with  the  tabes,  he  had  consulted  the 
department  of  neurology  where  he  had  been  given  potassium  iodid.  About 
one  week  after  beginning  this  medication  new  lesions,  acneiform  and  urti- 
carial in  type,  appeared  on  the  arms  and  trunk ;  the  older  lesions  also  became 
aggravated. 

The  case  was  presented  with  the  following  queries:  What  was  the  original 
eruption?    Had  potassium  iodid  any  part  in  the  present  sktn  condition? 

DISCUSSION 

Dr.  Frost  thought  that  possibly  an  iodid  eruption  was  intensifying  some 
previous  eruption. 

Db.  FiHNEBtm  considered  it  a  case  of  dermatitis  herpetiformis.  The  loca- 
tion was  right  for  this  disorder  as  were  the  lesions. 

Dr.  Foerster  believed  it  was  erythema  multiforme  without  any  symptoms 
of  constitutional  character.  The  history  of  the  recurrence  of  a  similar  eruption 
during  a  period  of  three  years  without  the  ingestion  of  potassium  iodid  he 
believed  would  help  oat  in  the  diagnosis. 

Dr.  Baei  thought  it  was  dermatitis  herpetiformis  and  said  that  the  lesions 
over  the  sacrum  were  distinctly  of  that  disease. 

Dr.  Senear  believed  it  was  dermatitis  herpetiformis  and  that  the  question 
of  todids  playing  a  part  in  the  present  attack  could  not  be  definitely  decided. 
If  the  fresh  erythema-multifonne-hlce  lesions  and  some  of  the  somewhat  nrti- 
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carial-like  lesions  were  a  new  feature  the  potassium  iodid,  he  thought,  might 
have  been  a  factor  in  their  production,  but  the  whole  picture  was  that  of 
dermatitis  herpetiformis. 

De.  Orusby  thought  it  was  a  well-known  fact  that  certain  cases  of  derma- 
titis herpetiformis  exhibited  lesions  similar  to  those  of  multiform  eiythema. 
He  had  seen  such  cases  frequently.  In  his  opinion  the  case  undoubtedly  was 
one  of  dermatitis  herpetiformis  which  in  the  present  attack  exhibited  lesions 
of  the  multiform  erythema  type. 

Dr.  McEwen  said  his  opportunity  for  examining  the  patient  had  been 
brief,  and  he  had  not  considered  dermatitis  herpetiformis,  although  he  agreed 
that  it  must  not  be  omitted  from  consideration.  He  had  thought  the  idea  of 
a  dermatitis  venenata  associated  with  the  man's  work  offered  a  reasonable' 
explanation  for  the  persistent  dermatitis.  Some  of  the  lesions  had  been  present 
most  of  the  time  for  three  years,  but  those  on  the  abdomen  and  forearms 
liad  appeared  within  the  last  week  and  seemed  to  be  associated  with  the 
ingestion  of  potassium  iodid.  The  patient  had  thns  far  received  no  benefit  from 
treatment  of  the  older  lesions.  He  would  try  to  keep  the  patient  under  obser- 
vation and  present  him  again  at  a  later  date. 

PEMPHIGUS.     Presented  by  Drs.  Ormsby  and  Mitchell.  . 

A  man,  aged  39  years,  who  was  first  presented  before  the  Society  in  May, 
1921  (Arch.  Dermal.  &■  Syph.  4:284  [Aug.]  1921),  had  received  all  sorts  of 
treatment  with  no  apparent  change  in  the  lesions.  Thorough  physical  exam- 
ination bf  all  known  methods  had  failed  to  reveal  any  pathologic  condition. 

DISCUSSION 

Dr.  Foerster  said  that  when  he  saw  the  patient  a  year  or  so  ago  he  thought 
the  case  belonged  in  the  pemphigus  group.  It  was  an  exudative,  mild  suppu- 
ration of  the  skin,  distinctly  in  the  pemphigus  group. 

Dr.  Senear  agreed  with  Dr.  Foerster.  He  recalled  a  patient  with  acquired 
epidermolysis  bullosa  who  developed  the  characteristic  bullous  lesions  at  the 
sites  of  trauma  while  over  the  back  and  trunk  there  were  flat  bullous  lesions 
which  closely  simulated  these,  and  he  thought  this  substantiated  Dr.  Foerster's 
idea  of  the  pathology  in  this  case. 

Dr.  Ormsbv  staled  that  he  had  kept  Che  case  under  observation  but  had 
not  been  able  to  arrive  at  any  conclusion.  It  was  a  syndrome  he  had  never 
seen  before  and  which  was  resistant  to  all  treatment. 

PARAPSORIASIS.    Presented  by  Dr.  Stiluans. 

A  student,  aged  21  years,  noticed  two  scaly  red  patches  on  the  glans  penis 
three  and  a  half  months  ago,  which  were  accompanied  by  slight  itching. 
Since  that  time  red  spots  had  appeared  on  the  trunk,  arms  and  thighs  which 
had  become  scaly  and  slightly  itchy.  Ma culopa pules,  pink  and  not  sharply 
defined,  were  present  on  the  left  forearm.  On  the  trunk  and  thighs  a  number 
of  scaly,  maculopapules.  light  red  and  with  small  scales  were  seen.  There 
were  some  slight  stains  left  by  former  lesions  and  a  number  of  scaly  macules 
of  normal  skin  color  were  present.    The  Wassermann  reaction  was  negative. 

The  patient  had  used  a  mild  salicylic,  sulphur  and  resorcin  zinc  paste,  with- 
out benefit. 
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DISCUSSION 

Dr.  Finnesud  said  he  did  not  know  what  relation  the  lesion  of  three  and 
a  half  months  ago  had  to  the  present  eruption,  but  thought  it  was  one  of  the 
persistent  pityriasis  rosea  eruptions.  Some  of  these  cases  he  had  thought  were 
seborrheic  dermatitis,  but  he  had  become  convinced  that  all  of  them  were  in 
the  pityriasis  rosea  group. 

Dr.  Zeislek  said  he  had  seen  many  cases  of  pityriasis  rosea  that  were  very 
similar  to  this. 

Dk.  Orusby  stated  that  a  few  years  ago  the  late  Dr.  Harris  presented  sev- 
eral cases  before  this  society  as  unusual  examples  of  pityriasis  rosea.  This 
patient  presented  similar  lesions  to  those  presented  at  that  time  and  his 
lesions  were  probably  identical  with  them. 

Dr.  Senear  agreed  that  it  was  pityriasis  rosea.  It  was  not  a  typical  pic- 
ture, but  the  characteristic  arrangement  of  the  eruption  made  him  feel  that 
it  belonged  in  this  group. 

Dr.  Stillians  said  when  he  first  saw  the  patient  he  thought  it  was  a  case 
of  pityriasis  rosea,  but  he  had  since  wondered  whether  it  could  be  a  para- 
psoriasis.    He  would  keep  the  patient  under  observation  and  report   later. 

LICHEN   PLANUS.  ATYPICAL.     Presented  by  Dr.  Stillians. 

About  Aug.  1,  1921,  one  bright  red,  dry,  round,  pimple  appeared  on  the 
inner  side  of  the  right  leg  just  below  the  knee  of  a  woman  aged  31  years. 
Others  soon  followed,  forming  a  group;  then  another  group  appeared  on  the 
outside  of  the  right  thigh  about  September  1,  and  about  three  weeks  later  a 
spot  appeared  on  the  left  palm. 

At  the  time  of  presentation  there  was  a  circular  group  of  about  twenty 
discrete,  brown-red  papules  of  various  sizes,  and  small  pigment  stains  at 
the  site  of  former  lesions  could  be  observed  below  the  right  knee.  On  the  out- 
side of  the  right  thigh  several  similar  papules  were  arranged  in  lines ;  back 
of  the  right  ear  was  a  linear  group,  on  the  left  palm  a  single  flat  nodule  with  a 
scaly,  sunken  center,  and  below  the  left  ankle  a  flat,  brown  papule  covered  by 
adherent  white  scales. 

These  lesions  all  showed  brown  under  the  diascope,  but  were  not  translucent 
Slight  itching  was  present  at  times. 

DISCUSSION 

Dr.  Senear  called  attention  to  the  distinctly  apple  jelly-like  nodules  present 
on  the  leg,  and  the  lesions  there  resembled  closely  those  in  the  patient  pre- 
sented by  Dr.  Pusey  as  having  a  case  of  acnitis.  and  which  many  of  the 
Society  thought  to  be  follicular  lupus  vulgaris.  That  condition  has  since 
cleared  up  considerably  under  the  use  of  lotio  alba  and  calamin  lotion.  Exam- 
ination of  Dr.  Stillians'  case  also  suggested  lichen  planus  in  spite  of  the  dis- 
tribution of  the  eruption.  Some  of  the  lesions  were  distinctly  angular,  and 
the  ones  on  the  wrist  he  thought  were  umbilicated.  He  believed  both  of  these 
conditions  should  be  considered. 

Dr.  McEwen  thought  it  was  a  case  of  tertiary  syphilis.  The  color  and 
grouping  he  believed  made  this  diagnosis  probable. 

Dr.  Orusby  was  unable  to  convince  himself  that  there  were  any  nodules. 
He  had  made  pressure  with  the  diascope  and  thought  there  were  no  apple 
jelly  nodules  present.  He  thought  it  belonged  to  the  group  of  rather  super- 
ficial late  nodular  syphilids. 
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Dr.  FiNNERUDbelieved  it  was  one  of  the  superficial  syphilids  and  said  he 
saw  a  case  very  much  like  this  one  last  year,  which  proved  to  be  syphilis. 

Dr.  Stilliahs  said  he  had  considered  tubercnlid,  but  while  the  lesions  were 
dark  under  pressure  they  were  not  translucent  He  thought  the  case  was  an 
atypical  lichen  planus.  He  had  not  as  yet  made  any  tests  but  would  try  to 
get  a  biopsy  and  Wassermann  test  and  report  later. 

A  CASE  FQR  DIAGNOSIS.     Presented  by  Dr.  Sitllians. 

The  patient  was  a  Jewish  tailor,  35  years  old.  In  1919,  several  small,  soft, 
white  papules  appeared  in  the  left  palm.  Under  treatment  advised  by  a  dnig- 
gist  all  but  two  of  Ihem  disappeared.  Two  lesions  persisted,  and  in  July, 
1921,  began  to  discharge  pus,  and  several  others  appeared,  forming  a  group 
which  had  persisted  in  spite  of  various  kinds  of  treatment,  but  had  become 
dry  and  had  decreased  slightly  in  size  since  receiving  a  one-fourth  erythema 
dose  of  roentgen  rays  on  Oct.  8, 

Toward  the  ulnar  side  of  the  left  palm  a  group  of  rounded  nodules  could 
be  observed,  separated  by  deep  fissures,  with  some  irregular  crusts.  The  group 
measured  2  by  3  cm.  and  had  a  polycyclic  border, 

DISCUSSION 

Dr.  McEwen  thought  it  was  a  granuloma  pyogenicum. 

Dr.  Baer  and  Dr.  Senear  agreed  with  this  diagnosis. 

Dr.  Zeisler  thought  the  lesions  were  not  vascular  enough  for  a  granuloma 
pyogenicum,  but  had  no  diagnosis  to  offer, 

Ds.  Stillians  thought  it  was  a  dermatitis  vegetans.  The  lesion  was  pecu- 
liar, with  rounded  nodules.    Cultures  bad  revealed  nothing  but  staphylococcus. 

A  CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Zeisler, 

A  woman,  aged  45  years,  had  an  eruption  of  the  hands  and  face  which 
had  been  present  for  three  years.  The  lesions  on  the  backs  of  the  hands  were 
dry  and  squamous,  some  of  them  excoriated,  as  were  some  of  the  lesions  on 

When  seen  in  the  dispensary  a  year  ago  someone  had  made  a  diagnosis 
of  dermatitis  factitia. 

DISCUSSION 

Dr.  Stillians  thought  the  lesions  were  neurotic  excoriations. 
Dr,  Zeisler  agreed. 

SARCOID,     Presented   by  Dr.  Stillians. 

A  colored  man  presented  before  the  Society  at  the  April  meeting,  1920  (Arch, 
Dermal.  &  Syph.  2:122  (Julyl  1920),  since  that  time  had  had  many  tiny  flat 
papules,  a  group  of  papules  at  the  corner  of  the  mouth  and  a  number  of  tiny 
papules  following  the  rim  of  the  nares  on  either  side.  Roentgen  examination 
of  the  hands  revealed  no  changes  in  the  bones  except  a  slight  thinning  of 
the  cortical  border. 

DISCUSSION 

Dr,  Obusbv  asked  whether  Dr.  Stillians  was  satisfied  that  it  was  a  case 
of  sarcoid.  He  thought  the  lesions  on  the  face  were  a  good  example  of  lupus 
miliaris  of  the  face. 
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Dr.  Stillians  said  he  had  presented  the  case  again  on  account  of  the  many 
tinjr,  flat-tt^ped  lesions  which  had  appeared.  He  did  not  remember  this  in 
any  case  of  sarcoid.  No  tubercle  bacilli  had  been  found  at  the  first  examina- 
tion, but  he  would  search  again.  The  presence  of  superficial  and  subcutaneous 
lesions  in  the  same  case  he  considered  of  interest. 

BLASTOMYCOSIS.     Presented  by  D».  Stillians. 

A  Pole,  aged  60  years,  a  laborer,  had  had  the  disorder  since  September. 
The  condition  appeared  suddenly  like  a  small  pimple  and  progressed  rapidly 
to  tumor  formation.  Blastomyces  were  found  in  the  pus.  There  had  been 
marked  improvement  under  neo-arsphenamin  treatment,  but  no  improvement 
on  potassium  iodid  alone. 

DISCUSSION 

D».  McEwEN  asked  whether  there  were  any  systemic  evidences  of  lesions. 
Dk.  Stillians  thought  the  case   interesting  because  they  had  two   cases 
almost  exactly  like  it  under  observation  at  the  present  time. 
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HANDS     AND     FEET* 
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It  has  been  known  for  many  years  that  tinea  circinata  in  various 
forms  may  occur  on  the  hands  and  feet,  as  on  any  other  part  of  the 
body,  and  it  is  not  my  purpose  to  touch  on  these  eruptions  except 
incidentally.  But,  aside  from  these,  there  is  a  variety  of  lesions  whose 
etiology  has  remained  obscure  but  whose  secrets  are  being  revealed 
by  careful  research.  As  far  back  as  1860,  Hebra  gave  a  description  of 
tinea  cruris,  or  eczema  marginatum,  which  has  never  been  excelled 
in  its  minute  precision.  He  stated  at  the  same  time  that  this  same 
eruption  may  occur,  though  rarely,  on  other  parts  of  the  body,  includ- 
ing the  extremities.  It  is  now  recognized  that  tinea  cruris  is  invariably 
parasitic  and  caused  by  some  form  of  tinea,  usually  a  distinct  species, 
the  Epidertnopkyton,  and  it  is  the  demonstration  of  this  organism  in  an 
increasing  number  of  cases  of  obscure  eruptions  of  the  hands  and 
feet  that  has  awakened  renewed  interest  in  the  parasitic  fungi. 

THE     LITERATURE 

In  1892,  Moukhtar,'  demonstrated  the  occurrence  of  tinea  fungi 
in  callous  lesions  of  the  soles,  in  some  of  which  the  thickened  skin 
formed,  according  to  Fournier,  who  saw  these  cases,  a  veritable 
carapace.  Sabouraud '  saw  these  cases,  also,  and  declared  that  the 
organisms  which  were  found  in  them  and  which  may  be  found  in 
other  lesions  of  the  same  character,  are  not  epidermophyton.  Whit- 
field.' however,  declares  that  he  has  found  the  epidermophyton  in 
just  such  cases. 


•  Read  at  the   Forty-Fourth   Annual    Session   of  the  American   Dermaio- 
logical  Association,  Swampscott,  Mass.,  June  2-4.   I92I. 
•Studies  from  the  New  York  Skin  and  Cancer  Hospital. 

1.  Djelaleddin-Moukhtar :    Ann.  de  dermat.  et  syph.  »:B85.  1892. 

2.  Sabouraud,  R.:    Ann.  de  dermat.  et  syph.  1:289,  1910. 

3.  Whitfield,  A.:    Brit.  J.  Dermat.  2»:393  (Dee.)  1911. 
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In  1908,  Whitfield  *  described  a  series  of  six  oases,  one  a  group  of 
four  in  the  same  family,  in  some  of  which  the  characteristic  lesions 
were  vesiculation  and  maceration  between  the  toes;  in  some,  scaling 
on  the  palms  and  soles ;  and,  in  one  case,  vesicles  on  the  dorsal  surface 
of  the  forefinger  and  on  the  hyperthenar  eminence.  He  demonstrated 
a  fungus  in  all  of  these  cases,  but  does  not  mention  any  cultures.  It  is 
interesting  to  note  that  Whitfield's  discovery  was  the  result  of  a 
systematic  microscopic  examination  of  material  from  all  scaly  and 
vesicular  eruptions  occurring  in  his  practice,  and  was,  therefore,  the 
reward  of  painstaking  attention  to  detail. 

In  1910,  Sabouraud  ^  published  a  masterly  resume  of  the  whole 
subject  of  eczema  marginatum  and  its  associated  lesions,  demonstrating 
the  epidermophyton  in  lesions  from  the  foot  in  several  cases,  and  in 
one  case  from  the  hand,  and  proving  by  culture  its  identity  with  the 
organism  found  in  typical  crural  lesions.  Early  the  next  year,  Whit- 
field '  reported  more  cases,  and  at  the  meeting  of  the  dermatological 
section  of  the  Royal  Medical  Society  in  November,  1911,  he'  and 
Sabouraud '  presented  papers  on  ringworm  of  the  hands  and  feet 
which  led  to  a  most  interesting  discussion,  and  which  drew  the  attention 
of  the  dermatologic  world  to  these  hitherto  misunderstood  cases.  Other 
papers  by  Sabouraud  followed  in  quick  succession,  and,  in  this  country 
papers  by  Montgomery  and  Culver,*  in  1914,  and  by  Hartzell*  in  1915. 
In  1914,  Kau f man n- Wolff  "  demonstrated  the  occurrence  of  ringworm 
organisms  in  many  cases  of  dyshidrosis,  and  stated  that  about  30 
per  cent,  of  all  cases  of  this  syndrome  are  probably  mycotic  in  origin. 
In  1916,  Ormsby  and  Mitchell,"  published  the  most  extensive  series  of 
observations  which  had  appeared  in  the  American  press,  confirming 
the  findings  of  Sabouraud  and  Whitfield,  and  drawing  attention  to  the 
diversity  of  parasites  which  may  appear  in  apparently  identical  lesions. 
Thereafter,  few  papers  appeared  until  1919,  when  C.  J.  White'* 
published  a  series  of  192  cases  characterized  by  discrete  scaly  eruptions 
on  various  parts  of  the  body,  usually  accompanied  by  tinea  cruris,  and 
cured  by  Whitfield's  ointment  of  salicylic  and  benzoic  acid,  after  the 
failure  of  treatment  as  for  eczema  by  competent  men.  On  the  basis  of 

4.  Whitfield.  A.:    Lancet  2:237,  1908. 
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11.  Ormsby.  Oliver  S.,  and  Mitchell.  James  Herbert:  Ringworm  of  the 
Hands  and  Feet,  J.  A.  M.  A.  «7:7I1  (Sept.  2)  1916. 
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those  findings,  he  classes  the  whole  group  as  epidermophytosis ;  but  as 
his  efforts  to  demonstrate  the  parasite,  either  by  the  -microscopic 
examination  of  scales  or  by  culture,  were  all  negative,  his  opinion 
must  be  accepted  with  reserve.  It  may  be  tnat  his  cases  were  all 
parasitic,  though  of  this  there  is  no  positive  evidence;  but  in  view  of 
the  diversity  of  organisms  which  produce  identical  lesions,  we  are 
certainly  not  justified  in  ascribing  the  whole  series  to  the  action  of  the 
epidermophyton. 

In  1919,  Darier  '*  published  an  illuminating  article  on  vesicular  and 
vesicopustular  eruptions  occurring  on  the  hands  and  feet.  He  found 
that  the  greatest  number  of  cases  were  due  to  bacterial  infection 
secondary  to  scabies,  pediculosis,  and  similar  conditions  and  a  certain 
number  to  the  action  of  chemical  and  physical  irritants ;  and  that,  aside 
from  these,  there  were  a  considerable  number  of  cases  conforming  to 
the  classical  description  of  dyshidrosis.  True  eczema,  confined  to  the 
hands,  he  belie\'es  to  be  extremely  rare.  In  many  of  the  cases  of 
dyshidrosis,  he  was  able  to  demonstrate  mycelia;  and  the  farther  the 
work  progressed,  the  greater  was  the  proportion  of  positive  findings ;  so 
that  he  states  it  as  his  opinion,  though  he  acknowledges  that  he  cannot 
prove  it,  that  all  cases  of  dyshidrosis,  after  eliminating  dermatitis 
venenata,  are  due  to  mycotic  infection. 

PURPOSE     OF  PRESENT     WOKK 

So  the  matter  rests  at  the  present  time.  We  know  that  many  cases 
which  hitherto  have  passed  as  eczema  are  really  caused  by  some  form 
of  ringworm  fungus,  but  we  are  not  certain  of  any  clinical  signs  by 
which  the  eruption  of  mycotic  origin  can  be  separated  from  the  others. 
The  present  work  was  undertaken  in  the  endeavor  to  throw  light  on 
this  problem,  to  identify  the  oi^nisms  found,  and  to  discover  what 
correlation,  if  any,  exists  between  the  invading  organism  and  the 
type  of  eruption.  The  results  so  far  obtained  are  meager.  They  are 
oflfered  in  the  hope  of  attracting  attention  to  the  subject,  and  as  a 
slight  contribution  to  our  knowledge. 

INVESTIGATIVE     PHASES 

As  a  preliminary  to  the  study  of  cases  presenting  symptoms  sug- 
gestive of  ringworm,  an  examination  was  made  by  the  microscope 
and  by  culture  of  material  obtained  from  the  interdigital  clefts  of 
apparently  normal  toes.  Thirty-nine  such  cases  were  examined,  and 
of  these  one  gave  a  culture  which  resembled  the  epidermophyton  in 
many  particulars ;  and  a  second,  Trichophyton  lacticolor.  Two  explana- 
tions of  these  findings  are  possible :  The  organisms  may  be  saprophytes 

13.  Darier,  J.:    Uncet  1:578  (Sept.  27)  1919. 
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or  they  may  be  truly  pathogenic,  but,  for  some  reason,  fail  to  produce 
symptoms  in  these  particular  instances,  as  the  bacteria  of  cerebrospinal 
meningitis,  of  typhoid  fever  and  of  diphtheria  may  be  carried  for 
months  or  years  without  producing  visible  signs ;  the  patients  may  have 
been  "ring-worm  carriers." 

After  this  preliminary  study,  which  it  is  our  intention  to  resume 
and  to  carry  out  on  a  more  extensive  series  of  cases,  every  patient 
presenting  lesions  on  the  hands  or  feet  was  examined  and  questioned 
carefully,  with  the  purpose  of  detetrmining  any  possible  exposure  to 
chemical  or  mechanical  irritation  which  might  have  served  to  produce  a 
dermatitis.  In  many  cases  this  was  very  easy ;  in  others,  it  was  exceed- 
ingly difficult ;  but  in  either  case  slides  and  cultures  were  prepared  and 
many  were  photographed.  Whitfield's  ointment,  half  strength,  contain- 
ing 3  per  cent,  of  salicylic  acid  and  6  per  cent,  of  benzoic  acid,  was 
prescribed  as  a  routine  treatment,  in  the  belief  that  it  would  probably 
aggravate  the  cases  caused  by  local  irritation  and  improve  those  caused 
by  parasitic  invasion,  whether  bacterial  or  mycotic. 

The  material  used  in  our  studies  was  obtained  in  some  instances  by 
scraping  off  scales,  as  in  tinea  cruris  and  in  macerated  toes,  and  in 
others,  by  removing  the  roof  of  vesicles,  as  in  dyshidrosis.  Part  of  the 
material  obtained  was  examined  at  once  in  liquor  potassae  and  glycerin ; 
and  part  was  planted  on  3  per  cent,  peptone  (Fairchild's)  agar.  The 
number  of  tubes  planted  for  each  case  varied  from  one  to  six,  the 
average  being  three  or  four,  and  three  or  four  fragments  of  tissue 
were  planted  in  each  tube.  In  some  instances,  maltose  agar  or  glucose 
agar  was  used  in  addition  to  peptone  agar,  but  it  did  not  seem  to  have 
any  advantages.  In  all  cases  in  which  growth  was  obtained,  the 
organism  was  replanted  on  peptone  agar,  maltose  agar  and  glucose 
agar,  for  comparison  with  Sabouraud's  descriptions. 

THREE     CLASSES     OF     EBUPTICNS     ON     THE     FEET 

The  eruptions  occurring  on  the  feet  fall  into  three  main  classes. 
The  first  includes  the  group  studied  hy  Moukhtar,  in  which  the  main 
feature  is  the  production  of  callus,  with  more  or  less  scaling.  We  have, 
in  our  series,  no  cases  which  seem  to  fall  into  this  group,  although  sev- 
eral patients  presented  callous  spots  in  addition  to  scaly  areas  and 
groups  of  vesicles.  The  second  class  is  characterized  by  maceration  of 
the  skin  between  the  toes.  This  is  usually  most  marked  in  the  third 
and  fourth  interspaces,  and  in  the  fold  between  the  little  toe  and  the 
sole,  but  may  occur  between  or  nnder  any  of  the  toes.  In  the  mildest 
cases,  there  is  merely  a  superficial  fissure  or  slight  maceration  at  the 
very  bottom  of  the  fold.  The  eruption  spreads  gradually  toward  the 
free  extremity,  usually  with  tiny  deep  vesicles  ai  the  advancing  border, 
while  the  central  parts  become  more  and  more  sodden.    In  moderately 
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severe  cases,  sheets  of  white  friable  epidermis  are  easily  removed, 
leaving  a  red,  glistening,  but  dry  surface.  The  eruption  may  extend 
backward  to  a  slight  extent  along  the  dorsum  or  on  the  sole.  The 
disease  is  often  so  mild  that  it  escapes  observation  entirely,  until  sought 
for  by  the  physician ;  but  in  other  cases  it  is  so  severe  as  to  interfere 
with  walking.  All  the  toes,  and  the  foot  for  an  inch  or  so  behind  them, 
may  be  red  and  swollen,  dotted  with  vesicles,  and  with  eroded  areas 
from  which  there  is  a  good  deal  of  exudation.  The  condition  is 
suggestive  of  a  subacute  cellulitis.  With  this,  there  may  or  may  not  be 
vesicles  on  other  parts  of  the  foot.  Mycelial  elements  have  been 
demonstrated  in  so  many  of  these  cases  that  it  is  altogether  probable 
that  all  of  them  are  mycotic  in  origin.  Thirty-six  such  cases  occur  in 
the  present  series,  and  in  these  a  fungus  was  demonstrated  in  thirteen. 
Cultures  have  not  been  so  successful,  as  many  of  the  tubes  remained 
sterile  or  were  ovei^own  witth  saprophytes;  but  growths  were 
obtained  from  five. 

The  epidermophyton  was  found  in  two,  and  Trichophyton  lacticolor. 
Trichophyton  acuminatum  and  Trichophyton  pUcatile  from  one  each. 

It  is  seen,  therefore,  that  this  disease  of  the  toes,  which  has  been 
generally  ascribed  to  the  epidermophyton,  may  be  caused  by  other 
organisms  as  well.  Treatment  has  been  uniformly  successful,  but  as 
the  work  was  carried  out  during  the  winter  when  these  eruptions  tend 
to  be  somewhat  quiescent,  we  have  no  assurance  of  the  permanence 
of  the  cure.  An  important  feature  in  the  cure  of  some  cases  in  which 
Whitfield's  ointment  had  previously  been  used  without  success  was 
persistence  in  treatment  and  the  increase  of  the  strength  of  the  ointment 
to  8  per  cent,  and  16  per  cent.,  respectively,  of  the  active  drugs.  This 
group  forms  a  well-defined  clinical  entity  of  established  etiology  and 
treatment.  The  only  condition  which  resembles  it,  and  which  indeed  is 
often  found  in  conjunction  with  it,  is  hyperhidrosis  of  the  feet,  in 
which  the  constant  moisture  gives  the  skin  between  the  toes  the  same 
white  look ;  but  in  such  uncomplicated  cases  of  hyperhidrosis  as  I  have 
seen,  the  whiteness  was  most  marked  toward  the  extremity  of  the  toe, 
the  skin,  although  white  was  not  so  friable,  and  vesicles  were  not 
found. 

Another  type  of  eruption  in  which  fungi  have  been  demonstrated 
is  characteriied  by  the  appearance  of  an  eruption,  occurrring  on  the 
sole,  the  side  of  the  foot  near  the  sole,  and,  especially,  on  the  hollow 
of  the  instep.  This  eruption,  in  its  earliest  stages,  consists  of  small 
deep  vesicles,  sometimes  occurring  singly,  but  usually  in  irregular 
groups,  which  seldom  or  never  form  the  distinct  circular  or  oval, 
sharply  outlined  patches  characteristic  of  tinea  circinata.  The  skin 
between  the  vesicles  is,  in  the  early  stages,  normal.  As  these  vesicles 
grow  older,  some  rupture,  discharging  a  small  amount  of  serum,  and 
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then  dry  quickly.  Kaufmann- Wolff  calls  attention  to  this  rapid 
drying  as  a  diagnostic  point  between  tinea  and  eczema.  Other  vesicles 
dry  up  without  rupturing,  leaving  a  small  brownish  dot  easily  dis- 
tinguishable from  the  surrounding  skin.  In  the  negro,  the  increase 
of  pigment  in  this  dot  is  noticeable.  Whether  the  vesicles  rupture 
before  drying  or  not,  the  next  stage  is  the  formation  of  an  irregular, 
dry,  slightly  scaly  patch.  Fresh  vesicles  may  then  appear  in  the  middle 
of  the  scaly  patch,  or  at  or  beyond  its  margin.  Schramek  ^*  has  called 
attention  to  the  frequent  occurrence  of  this  lesion  in  the  hollow  of  the 
instep,  and  I  can  confirm  his  observation.  I  have  records  of  fifteen 
such  cases,  in  six  of  which  a  parasite  was  demonstrated  from  vesicles 
under  the  instep,  and  in  the  seventh  the  trichophyton  was  cultivated 
from  a  vesicle  under  the  great  toe  of  the  same  foot.  In  another, 
mycelia  were  found  in  scrapings  from  the  toes.  Cultures  were 
obtained  in  two  of  these  cases,  the  organisms  found  being  the  epider- 
mophyton  and  Trichophyton  lacticolor.  In  neither  of  these  cases  were 
the  toes  involved.  In  a  third  case,  in  which  the  toes  also  were  involved, 
the  scrapings  from  the  toes  gave  a  culture  of  Trichophyton  plicatilc. 
In  some  of  these  cases  the  eruption  was  associated  with  maceration  of 
the  skin  between  the  toes ;  in  others  with  the  formation  of  callus  on 
the  soles  of  the  feet,  and  I  am  inclined  to  believe  that  the  distinction 
between  the  cases  with  callus  of  the  soles,  described  by  Moukhtar,  and 
those  with  maceration  between  the  toes  described  by  Sabouraud,  is 
largely   artificial. 

As  far  as  the  lesions  on  the  hollow  of  the  instep  and  on  the  toes 
are  concerned,  I  can  find  no  difference  between  those  that  yield  cultures 
of  ihe  epidermopliyton  and  those  that  yield  other  organisms. 

ERUPTIONS     ON     THE     HANDS 

The  eruptions  on  the  hands  are  much  more  difficult  to  classify, 
partly  because  they  are  more  varied,  partly  because  the  detection  and 
the  isolation  of  the  fungi  are  much  more  difhcult  than  in  the  foot 
cases.  Many  patients  have  been  treated  before  any  attempt  to  find  a 
fungus  is  made,  and  the  presence  of  an  antiseptic  ointment  may  make 
the  demonstration  of  a  parasite  impossible.  The  cases  which  we  now 
believe  to  be  mycotic  in  origin  improve  rapidly  under  antiseptic  treat- 
ment, but  a  complete  cure  is  often  hard  to  obtain.  Until  our  knowledge 
rests  on  a  much  firmer  basis  of  etiology,  diagnosis  must  be  tentative  and 
must  rest  largely  on  analogy  with  the  eruptions  of  the  feet.  The 
eruptions  caused  by  external  irritants  vary  greatly  with  the  character 
of  the  causative  agent.  It  has  seemed  to  me  that  the  eruption  occurring 
in  washerwomen,  and  others  whose  hands  are  much  in  soapy  water, 

14.  Schramek.  M.;    Arch.  f.  Dermat.  u.  Syph.  Hl:630.  1915. 
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usually  affects  particularly  the  distal  parts  and  becomes  less  and  less 
severe  toward  the  wrist ;  but  this  is  not  always  the  case,  as  the  skin 
over  the  knuckles  and  on  the  dorsum  of  the  hand  is  often  the  most 
acutely  inflamed  part.  There  is  no  tendency  to  produce  deep  vesicles 
on  the  sides  of  the  fingers,  and  the  palms  show  only  a  diffuse  con- 
gestion, thickening  and  scaling,  with  no  sharp  line  of  demarcation. 
The  eruption  produced  by  poison  ivy  and  other  acute  irritants  is 
usually  accompanied  by  a  good  deal  of  serous  exudation,  leading  to  a 
puffy  swelling  quite  different  from  the  localized  vesicles  of  dyshidrosis. 
Another  type  of  infection,  usually  confined  to  the  dorsal  surface,  pre- 
sents a  large  number  of  vesicles,  sometimes  occurring  singly,  usually 
in  fairly  well  defined  groups,  with  congestion  and  swelling  of  the 
skin  between  and  under  the  vesicles.  This  group  probably  belongs 
with  acute  eczematoid  dermatitis,  and  is  often  part  of  a  more  general- 
ized eruption.  We  have  never  been  able  to  detect  a  fungus  in  it.  It 
is  benefited  by  treatment  with  Lassar's  paste  and  aggravated  by 
Whitfield's  ointment. 

There  remain  two  types  of  eruption  which  show  a  close  analogy 
with  the  eruptions  on  the  feet  which  we  now  recognize  as  mycotic.  In 
their  extreme  examples,  these  two  types  are  quite  distinct,  but  the 
symptoms  of  the  two  so  often  coexist  that  they  are  probably  variants 
of  the  same  type  of  infection.  It  may  be  that  the  form  of  the 
eruption  is  determined  by  the  nature  of  the  infecting  organism,  but 
of  this  we  are  not  sure.  In  the  first  type,  the  eruption  consists  of 
maceration  of  the  skin  at  the  base  of  an  interdigital  cleft.  The  macer- 
ated epidermis  is  shed  or  may  be  easily  removed,  leaving  a  bright  red, 
shiny  surface,  sometimes  dry,  sometimes  moist  and  exuding.  An 
inflammatory  reaction  in  the  neighboring  skin  and  subcutaneous  tissue 
may  or  may  not  be  present.  The  condition  is  usually  limited  to  a  single 
deft,  but  may  involve  several.  The  picture  is  practically  identical 
with  that  presented  by  some  of  the  foot  cases,  and  the  disease  yields 
readily  to  antiseptic  treatment,  either  Whitfield's  ointment  or  an  alco- 
holic solution  of  silver  nitrate. 

One  such  eruption  occurred  on  the  right  hand  of  a  woman  of  65, 
occupying  the  second  interdigital  cleft,  the  rest  of  the  hand  being  free. 
All  the  toes  and  interdigital  spaces  of  her  left  foot,  however,  were 
swollen,  red,  macerated  and  tender,  and  a  vegetable  parasite  was  isolated 
both  from  the  hand  and  from  the  foot.  Few  of  these  cases  have  come 
under  my  care  since  this  investigation  was  begun. 

The  second  type  is  characterized,  when  well  developed,  by  deep 
vesicles  occurring  along  the  sides  of  the  fingers,  usually  on  the  opposite 
sides  of  adjacent  fingers,  on  the  palmar  surface  of  the  fingers,  and  on 
the  palms.  It  does  not  go  beyond  the  wrists.  The  eruption  usually 
begins  on  one  finger,  sometimes  on  the  site  of  a  traumatism,  and  then 
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Spreads,  ^adually  at  first,  and  sometimes  with  a  sudden  flare-up  as  it 
reaches  its  climax.  In  many  cases  the  disease  remains  confined  to  the 
lateral  surfaces  of  the  fingers;  in  others,  it  spreads  in  an  arc,  of 
varying  size,  over  the  adjacent  palm;  in  still  others,  the  greater  part 
of  the  palmar  surface  is  involved.  As  a  rule,  there  is  little  diffuse 
swelling  of  the  skin  and  subcutaneous  tissue.  This  description  conforms 
to  that  of  dyshidrosis,  except  that  the  latter  is  not  supposed  to  have 
the  circinate  extension  on  the  palms;  and  the  question  immediately 
arises,  whether  all  cases  of  dyshidrosis  are  in  fact  cases  of  tinea  or 
whether  some  are  produced  sometimes  by  a  hypothetic  toxin  engendered 
by  a  disordered  metabolism.  Personally,  I  believe  they  are  all  cases  of 
tinea ;  but  it  is  not  yet  proved. 

The  history  of  one  of  these  cases  is  worth  reciting  in  detail. 


Fig.  1  (Case  2).— Dyshidrosis  of  sole  and  of  finger.  Mycelia  demonstrated 
from  both  members. 

Case  1. — Mrs.  P.  called  at  my  office,  Jan.  i,  1921.  She  had  recently  moved 
to  New  York  from  Long  Island  and  had  been  very  busy  settling  a  new  house. 
There  is  much  poison  ivy  in  tiie  part  of  Long  Island  in  which  she  had  lived, 
but  so  far  as  she  knew,  she  had  not  been  exposed  to  it.  In  settling  her  new 
home  her  hands  had  been  subjected  to  much  irritation  from  dirt  and  frequent 
washing.  The  eruption  began  on  one  finger  In  November,  1920,  and  spread 
at  first  gradually;  then,  following  the  use  of  petrolatum,  about  December  20, 
it  spread  rapidly  over  both  hands.  When  I  saw  her,  there  were  many  vesicles 
on  the  sides  of  the  fingers  and  on  the  entire  palmar  surface  of  both  hands ; 
and  on  both  forearms  there  was  an  eruption  of  small  papules.  Although  micro- 
scopic examination  of  the  roof  of  a  vesicle  failed  to  reveal  any  fungus,  Whit- 
field's ointment  was  prescribed  for  the  hands  and  calamiii  lotion  for  the 
forearms.  A  week  later,  the  eruption  was  worse  on  the  hands  and  had  involved 
the  dorsal  surface.  Tubes  were  planted  from  the  roof  of  a  bulla  on  the  finger 
first  involved ;  the  use  of  Whitfield's  ointment  was  stopped,  and  the  patient 
was  instructed  to  scrub  the  hands  vigorously  with  soap  and  warm  running 
water,  and  then  apply  calamin  lotion.  Two  days  later,  she  telephoned  that 
this  treatment  brought  immediate  relief,  and  that  the  skin  was  fast  returning 
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to  normal.  When  I  saw  her  a  month  later,  there  remained  only  a  slight  scal- 
ing on  one  finger.  But,  in  the  meantime,  growth  had  started  in  one  of  the 
tubes,  and   the  organism   proved  to   be   Trichophyton  asteroides. 

Comment, — This  case  is  particularly  interesting  in  connection  with 
the  cases  of  trichophytid  reported  by  European  observers,  notably 
Jadassohn,"  B.  Bloch"  and  Rasch."  These  authors  state  that  in 
severe  cases  of  kerion,  especially  on  the  scalp,  there  may  be  an 
eruption  on  adjacent  or  distant  parts  of  the  body,  not  caused  by  the 
presence  of  the  parasite  itself,  but  by  the  action  of  toxins  produced  by 
the  parasite  and  carried  in  the  blood  stream.  I  have  observed  three  such 


Fig.  2. — Acute  eczematoid  ringworm  of  toes.  Mycelia  demonstrated  in 
scales  from  the  toes,  and  from  the  fourth  interdigital  cleft  of  the  left  hand 
of  the  same  patient. 

eases  myself.  They  repeat  also  the  well-known  fact  that  tinea  capitis 
may  disappear  after  the  occurrence  of  kerion.  Applying  this  theory  to 
the  present  case,  we  may  interpret  the  eruption  on  the  forearm  as 
caused  by  the  toxins  produced  by  the  fungus,  and  may  ascribe  the 
rapid   cure  to  an   immunity   produced   by  the   very   severity   of   the 


15,  Jadassohn:    Berl.  klin.  Wchnschr.  S5:489  (May  27)    1918. 

16.  Bloch.  B.:    Ann.  de  dermal,  et  syph.  S:l   (Jan.)   I92I ;  ibid.  S:5S   (Feb.) 


17.  Rasch,  C:    Brit.  J.  of  Dermal.  »i:317  (Nov.)   1920. 
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disease,  while  the  scrubbing  served  to  remove  the  dead  epidermis. 
It  is  well  recognized  that  dyshidrosis  often  disappears  of  itself,  after 
becoming  progressively  worse  for  several  days. 

Another  case  in  this  series  presents  a  similar  sequence  of  events. 

Case  2. — A  young  woman  had  had  a  localized  vesicular  eruption  on  the 
sole  of  the  right  foot  and  on  the  radial  surface  o£  the  left  little  finger  for 
about  two  weeks,  when  she  came  to  the  hospital  for  treatment.  The  acconv 
panying  photograph  (Fig.  1)  was  taken  that  day,  and  mycotic  organisms  were 
demonstrated  from  the  hand  and  foot.  The  patient  was  given  Whitfield's 
ointment,  half  strength,  and  four  days  later  returned  with  an  acute  vesicular  out- 
break of  both  hands  and  feet,  involving  palms  and  soles,  the  lateral  surface 
of  the  lingers  and  the  dorsum  of  the  right  foot.  Mycelia  were  demonstrated 
from  a  vesicle  on  the  part  of  the  foot  first  affected,  but  could  not  be  found  in 
the  fresh  vesicles  on  the  dorsum  of  the  foot.  On  both  legs,  both  forearms 
and  on  the  upper  part  of  the  chest  in  front  was  a  sparse  erythematous  erup- 
tion, consisting  of  pale  pink,  oval,  slightly  elevated  spots,  from  about  a  quarter 
to  half  an  inch  in  diameter,  some  of  which  presented  a  small  vesicle,  which 
was  sometimes  in  the  center,  sometimes  at  the  periphery.  The  use  of  Whit- 
field's ointment  was  discontinued,  and  the  patient  was  told  to  wash  thoroughly 
with  soap  and  warm  water  and  to  use  calamin  lotion.  This  she  did,  and 
within  three  days  the  eruption  on  the  hands  and  feet  was  receding.  The 
erythematous  erupdon  on  the  forearms  and  legs  persisted,  and  now  bore  a 
striking  resemblance  to  pityriasis  rosea,  with  pale  center,  and  pink,  slightly 
scaly  border  but  without  vesicles.  Except  for  a  few  spots  in  the  sternal  region, 
the  trunk  was  free.  Scrapings  from  the  site  of  the  original  lesion  on  the  foot, 
from  a  vesicle  on  the  wrist  and  from  one  of  the  lesions  resembling  pityriasis 
rosea  were  all  negative. 

Comment. — I  believe  that  the  secondary  eruption  in  each  of  these 
cases,  papulovesicles  in  the  first,  vesicular  and  erythematosquamous 
in  the  second,  was  a  trichophytid,  caused  by  the  absorption  of  toxins 
from  an  unusually  severe  mycotic  infection  of  the  hands,  in  the  first 
case,  and  of  the  hand  and  foot  in  the  second,  and  entirely  analogous 
with  the  tricophytids  which  have  been  observed  following  kerion. 

A  variant  of  this  dyshidrotic  type  is  even  more  common.  It  is 
characterized  by  tiny  vesicles  between  the  fingers,  the  epidermis  between 
the  vesicles  being  rough  and  scaly,  and  the  scaliness,  and  sometimes  the 
vesicles,  advancing  on  to  the  palm  by  a  well-defined  border,  the  scales 
of  which  are  attached  at  the  border  and  free  toward  the  center  of 
the  lesion.  This  eruption  sometimes  spreads  to  the  dorsum  of  the 
fitters.  These  conditions  are  greatly  improved  by  Whitfield's  ointment. 
The  resemblance  to  the  two  preceding  types  is  so  great,  and  there  are 
so  many  intermediate  forms  that  they  probably  form  a  single  group. 
It  is  my  growing  conviction  that  they  should  ail  be  classed  as  tinea. 
We  have  examined  twenty-one  cases  which  I  believe  should  be  placed 
in  these  three  groups,  and  twenty-eight  others  which  we  classed  as 
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I  or  dermatitis,  and  have  demonstrated  the  parasite  in  five  of 
the  former — twice  by  microscopic  examination  of  vesicles  and  three 
times  by  culture.  The  small  number  of  growths  is  very  disappointing. 
It  may  be  due  to  improper  mediums  or  to  unsuitable  conditions  of 
warmth  and  moisture,  although  the  cultures,  once  started,  are  fairly 
luxuriant.  It  is  much  more  probable,  I  think,  that  we  have  not  yet 
learned  just  what  part  of  the  lesion  contains  the  parasite  in  greatest 
numbers. 

Case  3. — Another  case  in  which  the  hand  was  involved,  not  included  in  the 
foregoing,  is  interesting  in  this  connection.  The  eruption  was  of  about  two 
weeks'  duration  and  occupied  the  greater  part  of  the  dorsum  of  one  hand, 
spreading  downward  in  a  distinct  arc  over  the  proximal   phalanges  of  the 


Fig.  3. — Tinea.   Mycelia  found  in  scrapings.   The  toes  also  were  involved. 

lingers,  and  involving  the  lateral  surfaces  of  the  proximal  phalanges  to  a  slight 
extent.  The  center  of  the  affected  area  was  rough  and  slightly  scaly,  with  a 
few  papulovesicles  here  and  there.  The  greater  part  of  the  border,  which  was 
very  distinct  in  most  places,  was  formed  of  tiny  papules,  and  papulovesicles, 
such  as  commonly  occur  in  tinea  circinata,  but  where  the  disease  invaded  the 
lateral  surfaces  of  the  fingers  the  border  was  much  less  well  defined,  and 
presented  scattered  vesicles,  such  as  occur  in  dyshidrosis,  much  larger  than 
those  on  the  dorsum  of  the  hand.  Mycelia  was  found  in  abundance  in  scrap- 
ings from  the  dorsum  and  from  the  roof  of  the  vesicles  between  the  Angers. 

Comment. — It  would  appear,  therefore,  that  even  on  a  limited  sur- 
face, like  the  hand,  the  appearance  of  the  visible  lesion  depends  quite 
as  much  on  the  peculiarities  of  the  affected  skin  as  on  the  character  of 
the  invading  organism. 


Digitized  byGoOgIC 


172       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

Another  case  shows  the  possibilities  of  error  that  lie  in  basing  a 
diagnosis  of  epidermophytosis  on  improvement  after  the  use  of  Whit- 
field's ointment. 

Case  4. — A  young  man,  J.  C,  had  a  sharply  outlined  eruption  on  the  upper 
crural  region  adjacent  to  the  scrotum.  It  was  somewhat  brighter  in  color 
than  is  ordinarily  the  case  in  tinea  cruris,  however,  and  the  upper  border 
was  as  distinct  as  the  lower.  He  had  also  a  round  brownish-red,  slightly 
scaly  patch  on  one  side  of  the  neck,  and  dry  scaling  in  the  scalp.  No  organ- 
ism was  found  either  by  microscope  or  by  culture,  and  a  diagnosis  of  seborrheic 
dermatitis  was  made,  but  he  was  treated  with  Whitfield's  ointment,  never- 
theless, and  the  lesions  improved  greatly,  Ihe  spot  on  the  neck  disappearing 
altogether.  But  a  month  or  two  later  the  eruption  returned  and  the  lesions 
around  the  genitals  were  distinctly  psoriatic.  There  were  psoriatic  lesions  on 
other  parts  of  the  body  also. 


Fig.  4. — Typical  maceration  between  toes.  No  organism  was  found  in 
this  case. 

SUMMARY 

Taking  the  entire  series,  we  have  obtained  the  epidermophyton 
twice  from  the  toes  and  once  from  a  vesicle  under  the  instep.  A  form 
resembling  the  epidermophyton,  but  of  whose  identity  I  am  uncertain, 
was  obtained  once  from  an  apparently  normal  toe.  Trichophyton 
lacticolor  was  obtained  once  from  the  toes  and  once  from  a  vesicle 
under  the  big  toe,  in  a  case  in  which  the  interdigital  spaces  were  not 
involved.  A  pleomorphic  form  of  this  organism  was  obtained  from  an 
apparently  normal  toe.  Five  other  oi^anisms  were  obtained  once  each : 
Trichophyton  violaceum,  Trichophyton  am^thysticum.  Trichophyton 
asleroides  from  vesicles  on  the  hand,  and  Trichophyton  acuminatum, 
and  Trichophyton  plicatile  from  tlie  toes.  The  last  organism  was 
obtained  from  a  patient  who  had  vesicles  under  the  instep,  in  which 
mycelia  were  demonstrated,  but  from  which  no  culture  was  obtained. 
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CONCLUSION 

There  is  a  well-defined  group  of  eruptions  occurring  on  the  feet, 
often  as  a  complication  of  tinea  cruris,  in  which  a  mycotic  organism 
can  usually  be  demonstrated,  and  this  organism  is  often  the  epider- 
mophyton.  There  is  a  somewhat  similar  group  of  eruptions  occurring 
on  the  hands,  but  it  is  more  variable  and  the  demonstration  of  a 
parasite  is  much  more  difficult.  It  is  quite  possible  that  some  of  the 
cases  involving  the  hand  that  clinically  fall  into  this  group  are  not 
mycotic  at  all,  but  are  caused  by  an  external  irritant.  It  is  my  belief, 
however,  that  most,  if  not  all,  of  these  cases  will  ultimately  be  found 
to  be  parasitic, 

4  West  Fiftieth  Street. 
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FURTHER    STUDIES    ON    RINGWORM    OF    THE 
HANDS     AND     FEET* 

JAMES    HERBERT    MITCHELL,    M.D. 

CBICAGO 

In  the  first  paper  by  Dr.  Ormsby  and  me/  which  appeared  in  1916, 
on  mycotic  infections  of  the  hands  and  feet,  we  reviewed  the  literature, 
described  the  chnical  types  of  the  disorder,  made  a  statistical  study  of 
sixty-five  cases,  and  gave  the  results  obtained  by  cultures  of  the  tissue 
in  seventeen  cases. 

Since  that  time  we  have  seen  several  hundred  cases  which  indicates 
that  this  disorder  is  being  seen  in  an  increasing  number  of  persons. 
The  increase  in  frequency  of  the  infection  is  probably  both  apparent 
and  real.  The  apparent  increase  is  due  in  large  part  to  the  fact  that 
we  are  on  the  lookout  for  this  condition,  and  not  infrequently  we 
find  it  in  patients  who  have  consulted  us  for  entirely  unrelated  derma- 
toses. It  is  an  interesting  fact  that  some  patients  have  had  a 
macerations  and  the  fissures  about  the  toes  for  so  many  years  that 
they  have  come  to  regard  the  condition  as  perfectly  normal,  and  will 
sometimes  be  somewhat  indignant  when  it  is  pointed  out  to  them 
that  they  have  an  infection.  Moreover,  the  dissemination  of  knowl- 
edge concerning  the  infection  has  become  quite  widespread.  Some  of 
the  health  columns  in  the  public  press  have  mentioned  it  at  intervals, 
and  the  patients  who  have  been  treated  for  this  disorder  talk  about 
it  to  their  friends.  As  a  result,  many  patients  are  seen  who  have  come 
in  on  the  advice  of  a  patient  who  has  been  treated.  Aside  from  this 
apparent  increase  in  the  frequency  of  the  disorder,  there  is  undoubtedly 
an  actual  increase,  due  in  part  to  several  different  factors.  The  most 
important  of  these  factors  is  probably  the  demobilization  of  troops  who 
were  suffering  from  eczema  marginatum.  A  surprisingly  high  per- 
centage of  the  troops  who  were  demobilized,  especially  during  the 
summer  months,  had  eczema  marginatum  of  the  groin  or  axilla.  In 
most  of  the  demobilization  centers,  the  troops  so  infected  were  not 
given  any  treatment.  Therefore,  they  returned  to  their  homes  carrying 
the  organism  with  them,  and  many  of  these  men  later  developed 
infection  of  the  hands  and  feet.  In  turn  they  transmitted  the  organism 
to  other  members  of  their  families. 

•  Read  at  the  Forty-Fourth  Annual  Session  of  the  American  Dermatol ogical 
Society,  Swampscott,  Mass.,  June  2A.  1921. 

1.  Ormsby.  Oliver  S.,  and  Mitchell,  James  Herbert:  Ringworm  of  Hands 
and  Feet,  J.  A.  M.  A.  «7:711  (Sept.  2)  1916. 
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Another  important  factor  is  the  large  increase  in  the  number  of 
people  frequenting  public  swimming  beaches,  swimming  pools  and  pub- 
lic gymnasiums.  Walking  with  bare  feet  on  gymnasium  floors  is  evi- 
dently a  frequent  cause  of  infection.  Contamination  of  one  member  of 
a  family  by  another  could  easily  take  place  through  standing  on  the  bath- 
room floor  or  walking  with  bare  feet  along  the  corridor  frequented  by 
other  members  of  the  family  and  through  wearing  the  bath  slippers  of 
other  persons.  Also  a  possible  source  of  contamination  is  the  bath 
towel  which  has  been  passed  between  the  toes  of  an  infected  person, 
even  though  the  bath  towel  has  been  laundered.  Conjugal  infection 
inight  readily  take  place  from  squams  which  have  become  loosened  dur- 
ing the  night  and  have  come  in  contact  with  the  mate.  An  interesting 
example  of  conjugal  infection  occurred  in  our  private  practice  several 
years  ago, 

A  recently  married  man  brought  in  his  bride  (Fig.  1)  to  have  her  examined 
for  a  condition  of  the  hands  and  feet  which  he  feared  he  might  contract  from 
her.  He  stoutly  denied  ever  having  had  a  similar  disorder,  but  examination 
disclosed  typical  maceration  and  fissures  about  the  toes.  After  being  ques- 
tioned, he  was  able  to  recall  having  had  eczema  marginatum  while  attending 
college. 

Although  we  have  seen  several  hundred  cases  since  1916,  our 
experience  with  the  disorder  has  occasioned  no  need  for  a  revision 
of  the  clinical  description  of  the  disorder  made  at  that  time. 

DIAGNOSIS 

Errors  in  diagnosis  commonly  arise  from  (a)  failure  to  make  a 
microscopic  examination,  (b)  mistaking  the  intercellular  spaces  for 
fungi  or  (c)  assuming  that  every  vesicular  eruption  on  the  hands  or 
feet  is  due  to  a  mycotic  infection. 

No  one  is  justified  in  making  a  diagnosis  of  ringworm  of  the  hands 
and  feet  without  a  microscopic  examination,  except  in  the  chronic 
condition  characterized  by  maceration  of  the  interdigital  spaces  of  the 
feet  associated  with  fissures  about  the  base  of  the  toes  on  the  plantar 
surfaces.  In  some  of  these  cases,  particularly  during  the  winter  months, 
when  the  disorder  is  in  a  quiescent  stage,  it  is  difficult  to  find  the 
organism ;  and  in  such  cases  one  is  justified  in  treating  the  feet  with 
chrysarobin  or  with  Whitfield's  ointment.  In  the  vesicular  active 
stage,  however,  no  one  is  justified  in  treating  the  patient  with  any 
active  irritative  drug  without  first  making  sure  that  the  fungus 
is  present. 

The  determination  of  the  presence  or  absence  of  the  parasite  in 
some  cases  requires  a  great  deal  of  time  and  not  a  little  skill.  We 
not  infrequently  see  cases  of  eczema,  of  simple  dermatitis  of  external 
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origin,  of  vesicular  toxic  erythema,  of  eczematoid  dermatitis  and  even 
of  impetigo  contagiosa  which  have  been  treated  as  ringworm  without 
microscopic  examination  having  been  made.  Such  cases  may  result 
disastrously  for  both  patient  and  physician.  Recently  I  saw  a  case 
of  severe  dermatitis  extending  from  the  foot  half  way  to  the  knee  on 
the  inner  surface  of  the  left  leg,  as  the  result  of  the  application  of 
tincture  of  iodin  and  Whitfield's  ointment  to  a  simple  patch  of  derma- 
titis about  the  internal  maleolus.  An  intern  had  treated  the  patient  for 
ringworm  without  making  an  effort  to  determine  the  presence  of  the 
fungus.     Examination  of  the  toes  of  the  patient  showed  them  to  be 


Fig.  1. — Vesicular  lesions  on  the  hands  of  a  recently  married  woman  whose 
husband  feared  contagion.  The  husband  had  typical  lesions  of  long  duration 
about  the  toes,  and  had  undoubtedly  transmitted  the  infection  to  the  wife. 

free  from  any  desquamation,  maceration  or  fissuring,  and  it  was  fairly 
certain  that  the  patient  had  not  had  a  fungus  infection  of  the  foot. 

Mistaking  the  intercellular  spaces  for  fungi  is  an  error  made  with 
surprising  frequency  by  inexperienced  workers.  During  the  process 
of  heating  the  tissue  in  the  potassium  hydroxid,  the  intercellular  spaces 
sometimes  become  enlarged  and  give  a  rather  striking  similarity  to  the 
appearance  of  fungi  in  the  tissue,  unless  one  has  had  his  attention 
called  to  this  similarity.     By  further  heating,  pressing  out  the  tissue 
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and  watching  the  particular  area,  it  soon  becomes  apparent  that  the 
spaces  are  not  fungi,  because  they  will  disappear  after  a  time  when 
the  tissue  is  so  treated,  whereas  the  fungi  will  not  disappear  but,  on 
the  contrary,  will  become  more  visible. 

The  disorder  probably  most  commonly  mistaken  for  rii^worm 
of  the  hands  and  feet  is  a  mild  toxic  vesicular  eruption.  This  is  char- 
acterized by  vesicles  which  are  evenly  distributed  over  the  palmar  and 


Fig.  2. — Acute   vesicular  i 


plantar  surfaces.  The  vesicles  may  be  discrete,  in  some  cases  rather 
deeply  seated,  and  not  infrequently  multilocular  (Fig,  2).  The  disorder 
is  characterized  further  by  a  rather  sudden  onset  and  a  rather  rapid 
involution.  The  duration  is  variable,  and  when  the  case  is  seen, 
practically   all  of   the  vesicles  are   in   the   same   stage  of   evolution. 
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Ringworm  may  have  a  sudden  onset  in  extremely  hot  weather,  but 
rarely  at  any  other  time.  The  lesions,  as  a  rule,  however,  are  grouped, 
and  there  are  usually  many  stages  of  evolution  represented.  There  will 
be  new,  deep-seated  vesicles,  ruptured  vesicles  with  upturned  scales, 
and  brownish  relics  which  represent  vesicles  which  have  undergone 
absorption  of  their  content  (Fig.  3).  In  addition,  there  will  usually 
be  maceration  and  fissures  about  the  toes. 


Fig.  3. — Grouped  palmar  lesions  of  mycotic  origin  in  various  stages  of 
evolution.     Contrast  this  picture  with  that  of  Case  2. 

Small  patches  of  chronic  dermatitis  of  the  occupational  type  are 
likewise  sometimes  mistaken  for  ringworm  (Fig.  4).  These  usually 
are  characterized  by  areas  of  rather  thick  scales,  and  here  and  there 
may  be  scattered  small,  sometimes  rather  deep-seated  vesicles.  The 
resemblance  to  ringworm  may  be  rather  striking,  but  the  history 
is  different,  and  the  fungus  is  not  to  be  found.  This  type  of  dermatitis 
is  more  likely  to  be  seen  in  winter,  and  the  disorder  does  not  yield 
to  Whitfield's  ointment.    We  have  made  careful  and  repeated  exami- 
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nations  in  many  of  these  cases  and  have  satisfied  ourselves  that  the 
ringworm  fungus  is  not  present.  The  failure  of  these  cases  to  respond 
to  treatment,  together  with  the  absence  of  the  organism,  is  convincing 
proof  that  this  type  of  case  is  not  a  fungus  infection. 

TREATMENT 

In  the  early  days  of  our  work  with  ringworm  of  the  hands  and 
feet,  we  were  always  much  pleased  when  we  had  demonstrated  the 


Fig.  4. — Gironic  vesicosquamous  dermatitis.     The   futigus  was  never   found. 
This  case  did  not  respond  to  specific  treatment. 

oi^nism  in  a  given  case,  for  then  we  felt  that  our  troubles  were  over 
and  that  we  could  assure  the  patient  of  a  speedy  recovery.  This  is  true 
in  many  of  the  cases;  but  there  are  cases  in  which  no  treatment  which 
we  have  been  able  to  apply  has  resulted  in  a  cure.  As  a  routine  form 
of  treatment,  we  have  depended  largely  on  the  Whitfield  ointment^ 
consisting  of  salicylic  and  benzoic  acids.  I  have  found  it  advantageous- 
to  make  use  of  a  fairly  sharp  caret  each  time  the  patient  appears  for 
observation.  All  of  the  macerated  tissue  is  carefully  removed  and 
every  sign  of  scaling  is  given  attention.   The  ointment  then  has  access 
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to  all  the  areas  of  infection,  and  it  is  probably  for  this  reason  that  the 
curettement  seems  to  shorten  the  period  of  treatment.  When  it  is 
evident  that  the  Whitfield  ointment  is  not  giving  results,  we  frequently 
find  it  advisable  to  change  to  chrysarobin  ointment.  This  is  used 
fairly  strong,  in  some  cases  as  high  as  10  per  cent.,  and  can  be  applied 
for  a  week  or  ten  days  without  causing  irritation,  especially  on  the 
feet.  Saboiiraud  advises  the  use  of  pumice  stone  for  removing  the 
macerated  tissue.  This  serves  much  the  same  purpose  as  a  curet. 
In  three  cases  which  had  resisted  the  Whitfield  ointment  and  chrys- 
arobin, the  picric  acid  treatment,   recently  advocated   by   Weiss*  of 


Fig.  5. — Flask  conlaining  twenty  tissue  plants,  of  which  seventeen  produced 
colonies  of  Epidermophyton  inguinale.  The  two  large  colonies  are  laboratory 
moulds. 

St.  Louis,  was  used,  but  in  no  one  of  the  three  cases  was  there  any 
appreciable  result. 

An  important  factor  in  the  treatment  of  ringworm  of  the  hands 
and  feet  is  the  elimination  of  the  original  source  of  contamination. 
Until  we  know  more  about  the  sources  of  infection,  we  will  be  very 
much  handicapped  in  our  treatment.  The  disorder  is  common  among 
persons  who  frequent  gymnasiums  and  public  swimming  places,  but 
we  see  it  also  in  old  men  and  in  women  who  never  have  been  in  a 

2.  Weiss.  Richard  S. :  Picric  Acid  in  the  Treatment  of  Severe  Epidermo- 
phyton Infection,  Arch.  Dermat.  &  Syph.  1:413  (April)   1921. 
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gymnasium  or  about  a  swimming  place.  Furthermore,  the  patients 
have  assured  us  that  after  treatment  they  have  destroyed  their  bath 
slippers  as  directed,  and  have  taken  great  pains  not  to  walk  on  the 
floor  in  their  bare  feet  at  any  time ;  nevertheless,  they  appear  time  after 
time  with  recurrences.  In  such  cases  it  is  difficult  to  understand  where 
the  reinfection  comes  from,  unless  it  be  through  the  laundry.  It  is  well 
known  that  in  the  tropics  this  infection  is  spoken  of  as  "dhobie  itch," 
and  it  is  thought  to  be  disseminated  by  washerwomen  through  laun- 
dered clothing.  As  I  have  been  able  to  get  a  culture  of  Epidermvphyton 
inguinale  from  tissue  which  has  been  brought  to  the  boiling  point  in 
15  per  cent,  sodium  hydroxid,  it  is  obvious  that  the  ordinary  process  of 
laundering  would  not  in  all  cases  kill  this  organism.  This  phase  of  the 
subject  is  under  consideration,  and  I  hope  in  the  future  to  carry  on 
some  cultural  experiments  with  socks  and  stockings  which  have  been 
returned  from  the  laundry. 


Fig.  6. — Photographic  reproduclion  of  the  microscopic  and  gross  appearance 
of  the   fungus  described  by   Kauffmann-Wollf. 


MICROSCOPIC     EXAMINATION 

As  a  routine  method  we  still  rely  on  the  potassium  hydroxid  and 
heat  method  for  examination  of  the  tissues.  Various  other  methods 
have  been  advised,  but  for  routine  work  this  old  method  probably 
gives  as  good  results  as  any.  The  time  required  for  preparing  a 
specimen  by  staining  methods  is  probably  greater  tlian  that  required  to 
find  the  fungus  in  the  average  case.  The  most  important  factor  in  the 
search  for  the  organism  is  the  proper  selection  of  material.  When 
taking  tissue,  one  should  pick  out  that  particular  piece  of  tissue  which 
looks  most  promising  and  put  it  immediately  on  the  slide,  rather  than 
collect  a  large  quantity  of  tissue  on  a  piece  of  black  paper  or  otherwise. 
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In  my  experience  the  brownish  relic  representing  an  absorbed  vesicle 
contains  more  fungi  than  any  other  piece  of  tissue.  The  thick,  white, 
sodden  pieces  of  tissue  adhering  by  only  one  margin  rarely  contain 
many  fungi  and  should,  as  a  rule,  be  rejected.  The  impression  seems 
to  prevail  on  the  part  of  some  that,  failing  to  find  the  organism 
microscopically,  one  should  settle  the  matter  by  making  a  culture.  My 
own  experience,  however,  is  that  it  is  much  easier  to  find  the  organism 
microscopically  than  it  is  to  cultivate  it.  I  cannot  recall  a  single 
instance  in  which  I  have  obtained  a  positive  culture  in  a  case  in  which 
I  failed  to  find  the  organism  microscopically.    Moreover,  the  number 


Fig.   7. — Circinate    patches   of   long   duration    on   the   buttocks.     The   white 
organism  was  isolated. 

of  colonies  is  in  direct  ratio  to  the  abundance  of  the  mycelial  threads  in 
the  tissue.  As  an  example  of  this,  one  patient  (Fig.  5)  had  an  acute 
exacerbation  of  vesicular  lesions  on  the  right  foot.  In  the  tops  of  the 
vesicles  the  mycelial  threads  were  abundant.  Of  twenty  tissue  plants 
in  one  flask,  seventeen  colonies  of  Epidermophyton  inguinale  devel- 
oped; whereas  on  the  left  foot,  which  was  in  a  quiescent  stage  and 
had  only  the  usual  maceration  and  a  few  fissures  about  the  toes,  the 
organism  was  not  found,  and  the  entire  flask  remained  negative  for 
more  than  a  month. 
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CULTURAL     EXPERIMENTS 

As  yet  Ho  extensive  work  in  the  cultivation  of  the  organism  con- 
cerned has  been  carried  out  in  a  large  series  o£  cases.  At  the  time 
of  our  first  report,  it  was  planned  to  carry  on  this  part  of  the  work 
and,  eventually,  to  report  the  results  in  a  series  of  several  hundred 
cases.  The  war  and  other  work,  and  the  difficulty  of  obtaining 
materials,  however,  interrupted  the  investigation,  and  not  until  the  past 
year  has  it  been  resumed.  It  seems  to  me  that  extensive  rather  than 
intensive  work  is  required  at  the  present  time.  In  1914,  Kauffmann- 
Wolff '  reported  the  results  obtained  in  a  series  of  twenty-five  cases. 
In   1916,  we  reported  the  results  obtained  in  seventeen  cases.    Not- 


Fig.   8    (Case   7)  .—Characteristic    appearance    of   the    disorder   during    the 
quiescent  stage  encountered  in  the  winter  months. 

withstanding  the  fact  that  Kauffraann-Wolff  in  her  series  of  twenty-five 
cases  obtained  seventeen  cultures  of  a  white  organism  in  no  wise 
resembling  Epidermophylon  inguinale,  and  as  we  obtained  only  six 
cultures  of  Epidermophyton  inguinale  out  of  seventeen  cases,  the 
impression  seems  to  prevail  that  the  disorder  appearing  on  the  hands 
and  feet  is  due  solely  to  Epidermof'hyton  inguinale,  and  the  condition  is 
frequently  spoken  of  as  epidermophytosis.  We  need  most  of  all  now 
to  get  the  reports  of  workers  in  various  parts  of  the  world  together, 
in  order  that  we  may  first  get  a  bird's-eye  view  of  the  flora  in  these 

3.  Kauffmann-Wolff,  Marie:    Derniat.  Ztschr.  11:385    (May)    1914. 
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Fig.  9. — Original  culture  of  the  white  fungus   eight  days   after  planting. 
line  colonies  developed  from  eleven  plants. 


Fig.  10,— Original  culture  of  white  fungus  nine  days  after  planting.    Five 
colonies  developed  from  seven  plants. 


DigilizedbyGoOgle 


MITCHELL— RINGWORM    OF    HANDS    AND    FEET  18S 

hand  and  foot  cases.  It  is  for  this  reason  that  I  prefer  to  have  the 
present  paper  considered  as  nothing  more  than  a  preliminary  report. 
It  is,  as  it  were,  only  the  second  stop  on  a  voyage  of  mycotic  discovery. 

METHODS     OF     CULTIVATION 

Last  summer,  while  in  Paris,  I  visited  the  laboratory  of  Sabouraud 
and  there  observed  his  method  of  preparation  of  the  medium.  I  also 
obtained  from  Cogit  et  Cie  the  materials  he  uses.  I  can  see  no  essential 
difference  in  the  appearances  of  Epidermophyton  inguinale  grown  on 
this  medium  and  on  that  which  I  used  in  my  former  work.   The  use 


Fig.  11, — Original  culture  twelve  days  after  planting.  Nine  colonies  devel- 
oped from  twelve  plants.  The  darker  area  in  the  center  represents  the  cream 
colored  portion. 

of  the  whisky  flask,  having  been  found  satisfactory,  has  been  con- 
tinued. Flaming  the  tissue,  immersing  in  95  per  cent,  alcohol  or 
ether,  has  been  discontinued  because  it  was  not  found  to  be 
essential.  Allowing  the  tissue  to  dry  for  several  days,  however,  is 
advantageous  and  has  been,  as  a  rule,  practiced.  Drying  the  tissue  does 
not  impair  the  vitality  of  the  organism  for  some  time,  as  I  have  been 
able  to  get  positive  cultures  of  Epidermophyton  inguinale  in  one  case 
six  months  after  collecting  the  material  and  in  another  after  ten 
months.  Likewise  the  white  organism  which  will  be  described  later 
has  also  been  grown  ten  months  after  collecting  the  material.   However, 
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tissue  from  which  Epidcrmophyton  inguinale  had  previously  been 
grown,  preserved  for  two,  three,  four  and  five  years,  respectively,  gave 
negative  results.  In  one  case,  hair  collected  two  years  before  gave  a 
positive  culture.  Only  one  hair,  however,  out  of  a  rather  large  number 
of  hairs  produced  a  growth. 


In  my  own  series  of  cases,  there  are  two  organisms  which  seem  to 
be  mainly  concerned   in  the   pathogenesis  of   this  disorder,   namely. 


Fig.  12.— Original  culture  twelve  days  after  planting.    Five  colonies  devel- 
oped from  nine  plants. 

Epidcrmophyton  inguinale  and  a  white  organism  which  was  described 
by  Kauffmann-Wolff  in  1914,  and  which  was  also  described  by  us  in 
1916.  The  characteristics  of  Epidcrmophyton  inguinale  have  so  fre- 
quently been  described  that  it  is  unnecessary  to  mention  them  further 
at  this  time.  In  a  series  of  103  cases,  this  organism  was  grown 
successfully  eighteen  times.  Adding  to  this  number  the  six  cases 
previously  reported,  we  have  a  total  number  of  twenty-four  cases  out 
of  a  total  of  121  cases  in  which  cultures  were  made.  This  gives  us 
approximately  20  per  cent,  of   the  cases   in   which  Epidcrmophyton 
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inguinale  has  been  grown.  In  thirty-six  cases  a  white  organism  grew 
rather  luxuriantly  and  in  many  cases  in  the  absence  of  any  other  fungus 
growth.  To  this  number  may  be  added  the  four  cultures  obtained 
previously,  making  forty  in  all.  In  this  series  of  cases,  therefore,  about 
20  per  cent,  of  the  cultures  made  resulted  in  E.  inguinale,  and  about 
33  per  cent,  of  the  cultures  resulted  in  the  white  fungus.  The  high 
percentage  of  negative  cultures  is  due  in  large  part  to  the  fact  that 
practically  all  of  the  cases  were  seen  in  the  winter  and  spring  months 
when  the  disorder  was  in  the  quiescent  stage.   It  is  to  be  hoped  that  the 


Fig.  13.— -Original  culture  eighteen  days  after  planting.  Ten  colonies  devel- 
oped from  twelve  plants.  Note  the  marked  elevation  and  the  fissures  in  the 
summits.  , 

percentage  of   ne^tive  cultures   will   be  greatly   reduced  during  the 
coming  summer  months. 

Kauflmann- Wolff  described  her  fungus  as  a  fluffy,  white  colony 
which  grew  rapidly  and  which,  after  about  a  week,  took  on  a  central 
button  with  a  cream  colored  areola.  Very  shortly  after,  the  pleomorphic 
form  developed,  and  the  original  type  of  organism  was  lost.  The  plate 
of  the  organism  which  she  describes  and  the  photomicrograph  is  here- 
with reproduced  (Fig,  6).  Kauffmann-Wolff  submitted  this  organism  to 
Sabouraud  and  also  to  Plaut.    Sabouraud  was  of  the  opinion  that  it 
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Fig.   14. — Rapidly  growing  subculture. 


Fig.  15. — Crateriform  pleomorphic  development. 
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resembled  most  Trichophyton  equtnum  but  that  it  was  probably  not 
that  organism.  The  distinguishing  characteristic  of  Trichophyton 
equtnum  is  that  it  develops  a  pronounced  yellow  culture  when  grown  on 
potato.  Kauffmann-Wolff  found  that  this  was  not  true  of  her  organ- 
ism, and  I  likewise  have  found  that  it  produces  not  a  yellow  growth 
but  a  white  one,  with  the  exception  of  the  two  or  three  variants  that 
I  have  found  (Figs.  5  and  7),  which  produced  a  pink  growth.  She 
found  the  organism  only  slightly  pathogenic  for  laboratory  animals. 

In  my  experience,  the  organism  appears  as  a  growth  of  aerial  hyphae 
in  about  five  days.  In  the  original  culture,  the  colony  grows  rather 
slowly  until  it  has  reached  a  maximum  of  2  or  3  cm.  in  diameter. 
After  about  seven  days,  a  central  button  begins  to  develop  and  the 


Fig.  16. — Pure  white  growth  on  potato. 

culture  becomes  elevated  and  hard  in  appearance.  About  this  button 
a  cream-colored  areola  appears,  which  covers  about  one  third  of  the 
diameter  of  the  colony.  About  the  periphery  of  the  colony  it  is  a  pure 
white  and,  after  about  two  weeks,  the  periphery  still  further  out 
takes  on  a  cream-colored,  granular  appearance.  Eventually  these 
colonies  coalesce,  and  pleotnorphism  sets  in  and  covers  the  entire  surface 
of  the  medium.  The  presence  of  various  bacteria  seems  to  alter  some- 
what the  appearance  of  the  colony,  as  it  preserves  its  original  appear- 
ance much  longer,  and  the  pleomorphism  apparently  is  delayed  for 
some  time.  The  pleomorphic  form  varies  with  different  cultures, 
probably  depending  on  slight  variations  in  the  culture  medium.  Some- 
times it  is  decidedly  crateriform  in  appearance,  whereas  at  other  times 
it  is  merely  a  rounded  mass  of  white,  cotton-like  growth.  Subcultures 
grow  much  more  rapidly  than  the  original  cultures,  and  also  attain  a 
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larger  size.  This,  however,  is  not  unusual,  since  it  is  true  of  E. 
inguinale  as  well  as  of  many  other  fungi.  The  central  button  is  less 
elevated  than  in  the  original  culture  and  is  more  fluffy.  When  manip- 
ulating the  flask  containing  the  culture,  it  is  necessary  to  be  very 
cautions,  otherwise  the  growth  will  become  distributed  over  the  entire 
surface  of  the  medium  because  the  spores  are  readily  shaken  out  of 
the  colony. 


Fig.  17. — Photomicrograph  of  author's  cultures. 

The  growth  is  very  tenacious,  a  characteristic  mentioned  by  Kauff- 
mann-Wolff,  and  it  is  with  difficulty  that  one  is  able  to  remove  a 
portion  with  the  platinum  wire  for  examination.  When  a  fragment 
is  thus  obtained  it  is  also  very  difficult  to  tease  it  out  for  microscopic 
examination.  For  this  reason  the  photomicrographs  thus  far  made  have 
been  unsatisfactory.  In  order  to  obtain  preparations  suitable  for  micro- 
scopic study  and  for  photomicrography,  hanging-drop  ailtures  must  be 
made. 
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In  an  extemporaneous  preparation  the  organism  is  seen  as  raycelia, 
with  branches  which  tend  to  be  at  right  angles.  Floating  about  in 
masses  are  rounded  spores  as  shown  in  the  photomicrograph  of  Kauff- 
mann-Wolff,  and  also  in  my  own  preparation. 

The  identity  of  this  organism  is  unknown  to  me  at  the  present  time. 
Whether  it  is  the  pathogenic  fungus  in  these  cases,  or  whether  it  is  a 
saprophyte  remains  to  be  determined.  As  Sabouraud  says  that  two 
pathogenic  fungi  are  never  found  in  the  same  person,  it  is  a  fact 
worthy  of  note  that  this  white  fungus  and  E.  inffuinale  have  not  been 
grown  simultaneously  from  any  one  of  my  cases,  with  one  exception. 
The  exception  to  this  rule  was  a  case  in  which  there  was  a  lesion 
on  the  left  thigh  of  recent  origin,  and  lesions  on  the  toes  of  long 
standing.  Cultures  made  from  the  tissues  of  the  thigh  resulted  in 
colonies  of  E.  inguinale,  whereas  those  from  the  tissues  of  the  feet 
gave  rise  to  colonies  of  the  white  organism.  That  this  fungus  may 
sometimes  invade  the  glabrous  skin  seems  to  be  indicated  by  the  fact 
that  it  was  grown  in  pure  culture  from  circinate  lesions  on  the  buttocks 

(Fig.  7). 

ABSTRACT    OF    DISCUSSION 

ON     PAPERS    OP    DHS.     WILLIAMS    AND     HITCHELI. 

Dr.  Charles  J.  White,  Boston.  Mass. :  1  think  the  members  of  the  Asso- 
ciation should  feel  very  much  indebted  to  Dr.  Williams  and  Dr.  Mitchell  for 
presenting  this  subject,  1  do  not  think  many  of  us  appreciate  how  prevalent 
this  disorder  really  is.  Since  January  I  have  seen  ninety-nine  cases  ot  eciema, 
eighty-eight  of  acne  vulgaris,  seventy-six  of  alopecia  furfuracea  and  fifty-nine 
cases  of  this  disease.  This  disorder  stands  fourth  in  my  private  practice,  and 
1  imagine  the  same  holds  true  all  over  the  country,  I  think  the  men  who  are 
not  particularly  interested  do  not  appreciate  the  importance  of  it. 

I  wish  to  emphasize  the  callus  form  of  the  disease,  which  seems  to  be 
somewhat  different  from  others;  that  is.  the  callus  seen  on  the  ball  of  the 
foot,  smooth  and  well  defined,  and  with  a  distinct  orange  color. 

There  was  no  mention  made  in  either  paper  of  what  1  call  the  lichenoid 
form,  in  which,  through  the  lapse  of  time  and  long  continued  scratching,  the 
character  of  the  disease  changes  and  the  lesions  lake  on  a  distinct  lichenoid 
appearance. 

In  Boston,  1  think,  the  eruption  is  not  always  worse  in  summer.  Some 
patients  say  the  disease  is  more  troublesome  in  winter,  some  in  summer,  but 
certainly  if  I  have  seen  fifty-nine  cases  since  the  first  of  January,  one  cannot 
call  the  disease  so  rare  in  winter. 

I  wish  either  or  both  of  the  essayists  had  referred  to  the  condition  which 
we  formerly  saw  so  often  in  the  Massachusetts  General  Hospital,  the  eruption 
between  the  fingers,  which  we  used  lo  call  "dishwashers'  eczema."  This 
occurred  largely  in  Jewish  women  who  were  not  allowed  to  use  soap  in 
washing  dishes.  The  condition  has  now  practically  disappeared  because 
women  can  now  use  kosher  soap.  It  would  be  interesting  to  know  whether 
that  was  a  form  of  trichophytosis.  It  is  peculiar  that  water  always  makes 
this  disease  worse.  Even  the  patients  speak  of  this  phenomenon — a  parasitic 
disease  made  worse  by  water. 
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Dr.  Greenwood,  at  the  Massachusetts  General  Hospital,  would  not  agree 
with  Dr.  Mitchell  thai  the  medium  used  does  not  make  much  difference.  Since 
getting  the  French  preparation.  Dr.  Greenwood  has  been  ahle  to  get  distinctly 
better  growths   than  he  obtained  wilh   the  American   mediums,  used   formerly. 

In  regard  to  treatment,  Dr.  Ruggles  is  going  to  give  us  at  a  later  meeting 
the  benefit  of  a  prescription  which  he  has  put  together,  so  I  will  not  anticipate 
his  information;  but  I  will  say  that  the  ointment  and  wash  which  he  has 
proposed  is  infinitely  more  successful  and  much  more  comfortable  to  the 
patients  that  anything  1  ever  used  before.  I  think  we  shall  all  be  interested 
in  what  he  has  to  say  to  us. 

Dr.  William  T.  Coblett,  Cleveland,  Ohio:  There  are  three  points  that 
occur  to  me  in  addition  to  what  has  been  said.  First,  the  apparently  increasing 
importance  of  the  role  played  by  the  tineae,  and  that  the  eczemas — so-called 
— of  the  hands  and  feet  are  often  due  to  this  fungus.  Since  our  meeting  last 
year  it  has  been  the  custom  in  my  ofRce  to  examine  cases  of  so-called  eczema 
of  the  feet  and  hands  systematically  for  this  parasite.  During  the  first  part 
of  the  year  (notably  in  March,  April  and  May)  fully  90  per  cent,  of  the 
cases  which  would  heretofore  have  lieen  called  by  another  name,  notably 
eczema,  revealed  the  fungus.  A  lower  percentage  was  noted  previous  to  these 
months.  In  but  few  cases  was  the  fungus  found  on  the  hands,  although  the 
'  eruption  was  similar  to  that  found  on  the  feet.  That  is  one  of  the  points  1 
wish  to  make. 

The  second  point,  and  one  that  has  misled  me  in  making  a  diagnosis,  is 
this:  the  apparent  disappearance  of  the  disease  for  a  considerable  time  and 
its  repeated  recurrence.  Dr.  White  speaks  of  its  being  as  prevalent  in  winter 
as  in  summer.  In  our  experience  it  is  more  common  in  Ihe  warmer  months 
before  winter  clothing  is  abandoned,  and  in  a  number  of  cases  the  eruption 
has  disappeared  entirely  during  the  winter.  This  led  me  to  believe  that  the 
fungus  was  not  always  a  causative  factor  and  that  it  was  not  in  accord  with 
our  previous  experience  that  the  fungus  should  lie  dormant  month  after 
month,  its  activity  recurring  at  certain  periods  of  the  year. 

The  third  point  I  wish  to  emphasize  is  the  absence  of  the  fungus  on  the 
hands  in  many  of  the  patients  we  examined. 

Dr.  Hahvey  p.  Towle,  Boston :  It  seems  to  me  one  feature  has  not  been 
sufficiently  brought  out.  The  readers  have  spoken  of  the  disappearance  of  this 
disorder  in  winter.  In  my  experience  that  can  be  explained  on  the  ground 
that  90  per  cent,  of  the  cases  are  associated  wilh  hyperhidrosis.  In  cold 
weather  the  hyperhidrosis  is  absent.  In  the  treatment  of  ringworm  1  have 
found  that  treatment  of  the  hyperhidrosis  has  a  marked  relationship  to  the 
cure.  It  is  my  custom  to  prescribe  a  preliminary  antiseptic  bath,  followed  by 
the  application  of  some  antiseptic  ointment — not  necessarily  Whitfield's,  but 
something  in  that  line.  I  have  found  also  that  crude  coal  tar  in  the  form  of 
a  paste  is  helpful,  and  that  the  sCiffer  the  paste  the  better.  I  even  go  so  far 
as  to  use  a  powder  sprinkled  on  the  paste  and  in  the  socks.  Under  this  treat- 
ment the  disease  seems  to  yield  steadily,  although  somewhat  slowly. 
Apparently  in  a  certain  proportion  of  the  cases  the  cure  is  permanent. 

Dr.  John  A.  Fordyce,  New  York:  Our  experience  at  the  clinic  and  in 
my  private  practice  has  confirmed  the  statement  made  by  the  other  speakers. 
The  group  of  conditions  formerly  included  under  eczema  is  becoming  smaller 
as  we  separate  these  from  the  dermatoses,  the  streptococcic  group  and  the 
diseases  caused  by  external  irritants,  so  that  few  conditions  should  now  be 
included  under  the  name  of  eczema. 
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In  regard  to  treatment,  I  found  that  roentgen-ray  therapy  employing  frac- 
tional doses  controls  the  vesicular  eruption  of  the  hands  better  tlian  anything 
else.  I  have  tried  Whitfield's  ointment,  iodin  and  chrysarobin.  in  fact,  all  the 
ointments  usually  used,  but  find  tliat  fractional  doses  of  roentgen  rays  give 
Ijetter  results  than  any   other  treatment. 

For  Ihe  condition  of  the  toes  and  soles.  I  curet  the  macerated  surface, 
clean  it,  and  then  paint  the  areas  with  iodjn,  following  this  with  a  double 
strength  lotio  alba  solution.  In  some  eases  the  affection  is  extremely  persistent, 
and  we  have  to  keep  up  the  treatment  and  vary  the  applications  frequently. 

Dh.  Howard  Fox.  New  York:  I  would  like  briefly  to  refer  to  a  subject 
which  Dr.  Williams  has  mentioned,  namely,  the  generalized  eruption  occurring 
in  ringworm,  the  so-called  "trichophy tides."  These  have  been  noted  in  con- 
nection with  deep-seated  (kerionic)  ringworm  and  have  generally  been 
accompanied  by  more  or  less  constitutional  disturbance.  They  have  varied 
greatly  in  type,  being  follicular  or  lichenoid  in  appearance,  resembling  sebor- 
rheic eczema,  scarlatina,  etc.     They  are  regarded  as  allergic  phenomena. 

I  recently  treated  by  the  roentgen  rays  two  children  (brother  and  sister) 
with  ringworm  of  the  scalp,  and  at  the  end  of  two  and  a  half  weeks  I  noted  a 
more  or  less  generalized  eruption  in  each  case.  The  lesions  at  first  resembled 
measles  and  later  a  pustular  folliculitis.  Although  there  were  no  constitutional 
symptoms,  and  although  the  ringworm  was  not  of  the  deep  type,  I  think  the 
eruption  in  these  cases  should  be  regarded  as  an  allergic  manifestation. 

Dk-  Groves  W.  Wenoe,  Buffalo :  The  hypothesis  of  Dr.  Williams  that  acute 
exacerbations  of  epi derm ophy ton  lesions  are  due  to  a  special  toxemia  from  the 
fungus   is  certainly  a  unique  explanation. 

Dr.  Mitchell's  observations  as  to  the  percentage  occurence  of  cultural  recov- 
eries from  clinically  diagnosed  cases  of  epidermophyton,  and  bis  conclusions 
that  the  ratio  probably  would  be  greater  in  cases  seen  in  summer  than  in 
winter,  are  borne  out  in  the  investigations  of  Dr.  Collins  and  myself  published 
in  the  Archives  of  Desmatolocv  and  Syphilolocy,  January,  1921.  Our 
material  was  gathered  during  July  and  August  and  our  recoveries  of  the 
epidermophyton  fungus  were  thirteen  in  twenty-four.  As  it  was  our  invariable 
rule  to  secure  material  from  more  than  one  lesion,  as  well  as  from  each  area 
if  more  than  one  was  present,  this  also  may  account  for  the  large  percentage 
of  our  laboratory  recoveries. 

In  the  article  mentioned,  we  reported  a  case  of  epidermophyton  that  showed 
lesions  on  the  flat  surfaces  of  the  Entire  body.  We  also  reported  a  familial 
group.  I  now  wish  to  report  a  second  familial  group  in  which  we  recovered 
the  rose  red  type  {Epidermophyton  rubnim  of  Castellani)  from  five  members 
of  the  same  family,  father,  son,  daughter  and  two  grandchildren,  the  father, 
son  and  the  two  grandsons  presenting  the  condition  at  the  same  time.  These 
cultures  have  been  carried  through  a  great  many  secondary  plantings  that 
always  produced  the  rose  red  type. 

In  corrolmration  of  Dr.  White's  experience,  I  would  say  that  Dr.  Ruggles' 
formula  is  probably  better  than  Dr.  Whitfield's. 

Dr.  Walter  J.  Hichman.  New  York:  So  far  as  my  own  experience  goes. 
I  should  say  that  the  condition  on  the  hands  or  feet  known  as  pompholyx  is 
always  due  to  a  fungus.  Hyperhidrosis  favors  the  growth  of  pathogenic  organ- 
isms, and  for  this  reason  ordinarily  the  dry  skin  of  the  human  being  is  not 
likely  to  have  this  infection.  The  proof  of  this  is  in  the  sites  at  which  the 
infection  occurs— the  folds  between  the  toes,  (he  axillae,  the  groin,  etc.  There- 
fore, the  eruption  should  have  its  greater  incidence  in  warm  weather;  but  this 
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is  not  true.  There  is  no  season  in  w 
this  disease  as  in  the  other  three.  ' 
in  winter  is  that  people  who  ordinarily  would  not  have  it  wear  wool,  which, 

So  far  as  the  effect  of  water  is  concerned,  my  experience  is  at  variance 
with  Dr.  White's ;  for  I  find  that,  while  water  does  no  harm,  if  soap  is  applied 
it  does  good.  In  treating  these  cases  I  have  recently  used  a  hypertonic  salt 
foot  bath,  which  not  only  cleanses  thoroughly  but  causes  a  release  of  the 
vesicle  contents  and  hastens  the  action  of  whatever  antiseptics  are  used  to 
the  deeper  lissiies.  This,  with  the  use  of  the  roentgen  ray  as  outlined  hy  Dr. 
Fordyce,  has  become  ray  routine  treatment. 

So  far  as  I  am  concerned,  I  do  not  survey  these  cases  with  any  great 
amount  of  consternation.  They  get  well  rather  rapidly.  If  they  do  not.  il  is 
because  you  cannot  sterilize  the  skin  surface,  and  the  pathogenic  organisms 
are  always  there  ready  to  become  active  at  any  time  the  predisposing 
elements  do. 

Dr.  August  Ravocli.  Cincinnati:  I  would  call  attention  to  the  connection 
which  exists  between  the  trichophytosis  of  the  hands  and  feet  and  the  condi- 
tion of  the  nails.  In  some  cases,  I  have  found  thai  these  correspond  with  the 
onychia  when  the  spores  are  retained  between  the  lamellae  which  constitute 
the  nails  and  the  top  of  the  finger,  and  if  the  onychomycosis  is  not  treated 
and  cured,  it  is  likely  to  reappear  in  other  parts  of  the  skin,  on  account  of 
being  reinfected  by  the  spores  contained  in  the  nails. 

I  also  wish  to  call  attention  to  the  fact  ihat  the  eruption  between  the 
fingers  quite  often  does  not  come  from  the  trichophyton,  but  from  the  strepto- 
coccus. We  have  conditions  which  sometimes  cause  lymphangitis,  with 
abscesses  or  nodules  formed  by  the  lymphatics. 

In  the  trichophytic  infections,  I  find  thai  the  old.  or  modified.  Wilkinson's 
ointment  gives  the  best  results. 

I  must  repeat  what  Dr.  Fordyce  said,  that  two  or  three  exposures,  of  two 
or  three  minutes  -each,  to  the  roentgen  ray  completes  the  treatment.  For  the 
staphylococci  infections,  ammoniated  mercury  always  gives  good  results. 

Db,  Kichakd  Sutton,  Kansas  City:  I  feel  that  the  profession  is  deeply 
indebted  to  these  gentlemen,  and  to  Drs.  Ormsby,  White  and  Wende,  who 
have  so  carefully  and   thoroughly  studied  this   disease  during  the   last   few 

I  wish  lo  emphasize  Dr.  Fox's  suggestion  regarding  anaphylaxis  in  these 
cases.  Schamberg.  Kolmer  and  Raiziss  have  shown  that  cutaneous  eruptions. 
probably  anaphylactic  in  origin,  sometimes  follow  inoculation  with  sterilized 
ringworm  material;  and  I  believe  that  many  of  the  fungus-free  eruptions  that 
develop  on  various  parts  of  the  body,  following  tinea  infection  of  the  palms 
and  soles,  are  due  to  the  same  cause. 

That  pompholyx  and  ringworm  frequently  are  confused  clinically  I  do  not 
question ;  but  I  cannot  agree  with  Dr.  Highman  that  pompholyx  is  not  a 
distinct  clinical  entity. 

Db.  E.  L.  McEwen,  Chicago:  If  this  condition  is  to  be  controlled,  and  if 
we  are  to  be  successful  in  our  treatment  of  it,  it  seems  to  me  that  Dr.  Mitchell 
has  touched  an  extremely  important  point  when  he  speaks  of  the  sterilization 
of  clothing,  especially  of  sox  and  stockings.  It  is  well  known  that  there  is 
no  possibility  of  boiling  silk,  since  it  is  ruined  in  the  process,  and  there  is 
great  need  for  some  means  of  effectually  sterilizing  silk  stockings  without 
damaging  them. 
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I  should  like  to  ask  Dr.  Williams  lo  explain  his  idea  of  the  unfavorable 
results  of  using  Whitfield's  ointment  and  the  good  effect  of-soap. 

Db.  Maecus  Haase,  Memphis:  I  agree  with  Dr.  White  as  to  the  per- 
centage of  cases  we  are  seeing  in  winter,  1  think  this  is  due  to  three  causes: 
first,  our  mild  winter  this  year;  second,  the  use  of  woolen  sox,  which  has 
become  common,  and  third,  the  increased  prevalence  of  the  disease. 

As  to  cultivating  the  organism,  I  find  that  in  those  flasks  in  which  there 
is  more  condensation,  I  get  a  more  luxuriant  growth.  To  test  this  out,  we 
treated  some  of  our  culture  mediums  with  subnormal  saline  solution,  and  we 
found  that  we  could  grow  the  epidermophylon  under  this  condition,  in  some 
instances  better  than  in  the  almost  dry  mediums. 

Dr.  C.  M.  Smith.  Boston:  In  addition  to  the  various  causes  mentioned,  I 
think  traumatism  determines  a  certain  part  in  the  outbreaks.  Traumatism 
seems  to  be  necessary  in  some  cases  to  produce  the  actual  outbreak.  It  is 
much  more  common,  for  instance,  for  football  players  to  get  this  infection  than 
(or  tennis  players  to  get  it.  I  think  this  is  largely  due  to  the  heavy  jock  strap 
and  uniform  worn  by  the  football  players,  in  contrast  with  the  light  attire  of 
the  tennis  players. 

Dr.  Ernest  Dwicht  Chipman,  San  Francisco:  It  seems  evident  that  two 
factors  are  to  be  emphasized,  namely,  heat  and  moisture.  During  military 
service  in  France,  1  had  occasion  to  examine  large  numbers  of  troops.  At 
the  front,  where  the  examination  was  chiefly  for  animal  parasites,  many  epider- 
mophylon infections  were  observed,  but,  possibly  because  the  troops  were  out 
of  doors  and  the  weather  was  cold,  all  'were  relatively  quiescent.  In  sharp 
contrast  was  the  fact  that  in  two  weeks  of  December  at  the  base  hospital  of 
St.  Nazaire,  where  the  subjects  were  quartered  in  heated  wards,  numerous 
cases  were  observed  and  every  case  was  in  an  active  phase. 

Dr.  Charles  M.  Williams,  New  York:  One  of  the  photographs  presented 
hy  Dr.  Uitchell.  labeled  "A  case  of  toxic  eruption,  probably  not  mycotic," 
would  pass  for  the  case  reported  by  me  of  the  woman  after  she  developed  the 
secondary  eruption;  not  as  she  first  came  to  me,  but  after  the  disorder  spread 
rapidly  over  both  hands  and  feet.  I  think  that  a  large  part  of  her  eruption 
was  due  to  absorption  of  trichophytin  from  a  severe  mycotic  infection.  I  think 
that  many  of  these  cases  are  negative  to  culture  because  we  examine  the 
secondary  lesions  only,  and  that  examination  of  the  primary  lesions  would 
reveal  a  form  of  mycotic   infection. 

I  agree  that  it  is  a  question  of  heat  and  moisture  rather  than  climate.  In 
my  experience  it  has  been  more  prevalent  in  summer  because  the  skin  is 
warmer,  and  moist  from  sweat.  Heat  and  moisture  light  up  the  process, 
whether  from  climate  or  clothing. 

Dr.  McEwen  asked  for  an  explanation  of  the  unfavorable  result  of  Whit- 
field's ointment  and  the  favorable  action  of  soap.  This  was  largely  because 
Whitfield's  ointment  was  not  used  long  enough  to  produce  any  exfoliation 
and.  therefore,  it  was  reasonable  that  it  should  fail.  Why  soap  was  successful 
I  do  not  know,  but  Sabouraud  speaks  of  a  thorough  scrubbing  with  soap  and 
water  as  the  best  treatment  for  this  form  of  epidermophytosis.  It  may  be 
in  accord  with   Dr.   Highman's   treatment,   in   that    it   causes   an   exudation   of 

Water  has  no  effect  on  the  development  of  the  disease  itself,  so  far  as  I 
can  see.  The  cases  will  go  on  to  recovery  whether  or  not  you  use  water. 
However,  this  is  a  dermatitis,  and  any  dermatitis  is  made  worse  by  water;  so 
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I  think  it  would  aggravate  it  for  the  time  being.  I  recall  a  patient  presenting 
a  typical  case,  with-  lesions  on  the  feet,  who  had  been  to  an  excellent  specialist 
and  had  used  Whitfield's  oinlinent  without  benehl,  because  the  ointment  had 
not  been  used  sufhciently  strong,  or  for  a  long  enough  time.  I  carried  it  to  8 
per  cent,  salicylic  acid  and  16  per  cent,  benzoic  acid,  and  he  became  apparently 
well,  and  reported  two  months  later,  still  well.  There  may  have  been  some 
quiescent  infection.  The  skin  must  be  made  to  peel  to  get  results,  whether 
we  curet  or  use  dermatolytic  drugs. 

We  do  not  claim  that  every  vesicular  eruption  is  mycotic ;  scabies,  acute 
eczema,  dermatitis  venenata  must  always  be  ruled  out.  The  appearance  of 
Ihe  eruption  is  due  largely  to  the  location  of  the  eruption  on  the  body.  One 
woman  had  a  tinea  circinata.  On  the  back  of  the  hand  there  was  a  typical 
circinate  eruption  of  papulovesicles  and  scabs,  containing  great  numbers  o( 
mycelia,  but  where  the  eruption  involved  the  sides  of  the  fingers,  the  sharp 
margin  was  lost,  and  vesicles  like  those  of  pompholyx  were  seen.  The  roof 
of  these  vesicles  also  contained  mycelia.  The  appearance  of  vesicles  depends 
on  the  part  of  the  body  involved,  as  well  as  on  the  type  of  organism. 

The  occurrence  of  an  eruption  after  injection  of  killed  trichophyton  cultures 
has  been  reported,  and  also  the  occurrence  of  a  generalized  eruption  in  cases 
of  kerion;  but,  as  far  as  I  am  aware,  no  cases  of  the  occurrence  of  a  generalized 
eruption  with  a  severe  mycotic  infection  of  the  hands  and  feet  have  hitherto 
been  reported. 

Dr.  James  Herbert  Mitcheix,  Chicago:  In  regard  to  the  occurrence  of 
the  cases  in  greater  numbers  in  hot  weather.  I  am  convinced  that  this  is  true,  ■ 
In  the  demobilization  camps,  the  sudden  increase  in  the  cases  of  eczema 
marginatum  in  warm  weather  was  most  marked.  The  summer  of  1916  was  a 
very  rainy,  rather  murky  summer,  and  I  then  saw  more  cases  within  a  short 
time  than  I  can  recall  having  seen  at  any  similar  period.  During  this  last  spring 
we  had  a  sharp,  sudden  rise  in  temperature,  and  the  cases  began  to  come  in, 
some  with  recurrences  and  others  with  first  attacks.  It  is  well  known  that 
these  cases  occur  in  the  folds  of  the  body,  and  also  that  the  lesion  is  most 
common  in  the  fourth  interspace  where  the  toes  are  apposed.  That  has  been 
the   experience  of  all   the  early   writers. 

In  the  matter  of  dyshidrosis  or  toxic  erythema,  I  am  still  in  doubt.  Whether 
there  is  such  a  thing  as  dyshidrosis  I  am  not  prepared  to  say.  Darier 
says  flatly  there  is  no  such  thing.  We  do  see  toxic  cases  which  I  am  con- 
vinced are  not   ringworm  and  have  nothing  to  do  with  ringworm. 

Concerning  familial  transmission.  I  might  mention  that  we  grew  the  organism 
from  the  tissues  of  a  patient  in  1916  and  this  spring  found  the  same  oi^nism 
in  his  son,  who  had  had  no  trouble  with  the  feet  in  the  meantime. 

As  mentioned  by  Dr.  Ravogli.  we  have  had  many  cases  of  this  disorder; 
but  I  can  recall  no  case  of  typical  ringworm  of  the  hands  and  feet  in  which 
the  nails  were   involved. 

The  increase  in  the  disorder,  I  think,  is  due  in  large  part  to  the  demobili- 
zation of  the  troops.  In  my  experience,  a  large  percentage  of  the  men  coming 
home  were  infected,  particularly  in  the  groin.  They  went  home,  other  mem- 
bers of  the  family  were  infected,  and  in  time  there  developed  hand  and  toot 
cases  in  other  members  of  the  family.  The  knowledge  of  this  disorder  is 
becoming  disseminated.  We  frequently  see  patients  who  have  had  this  disorder 
for  thirty  years  and  supposed  it  was  normal;  but  their  attention  has  been 
called  to  it,  they  are  treated  and  are  cured ;  ihey  speak  to  their  friends,  and 
ti.ey  are  treated. 
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In  the  matter  of  traumatism,  spoken  of  by  Dr.  Smith,  it  is  rather  difficult 
to  explain  that  in  tennis  and  football  players.  In  the  university  one  year,  the 
football  squad  was  practically  disrupted  on  account  of  eczema  marginatum, 
probably  owing  lo  the  fact  that  the  towels  were  not  sterilized.  Apparently 
ordinary  washing  will  not  do  that,  and  familial  infection  is  probably  due  to 
the  same  thing.  Passing  the  towel  between  the  toes,  sending  it  to  the  laundry, 
and  having  it  come  back  with  the  organism  still  adhering  and  perhaps  viable 
will   account  for  many  infections. 

In  the  matter  spoken  of  by  Dr.  Chipman.  the  changes  in  climatic  situation, 
there  are  a  number  of  instances  reported  in  the  literature  of  epidemics  in  hospi- 
tals due  to  hot  applications.  The  organisms  first  get  in  the  water,  and  quite 
a  large  number  of  cases  have  been  infected  by  hot  applications. 

The  matter  of  treatment  mentioned  by  Dr.  Williams  is  essential — the  point 
of  getting  exfoliation,  for  without  that  we  do  not  get  results.  It  is  frequently 
necessary  to  increase  the  strength  of  the  ointment  much  above  that  ordinarily 
used  in  Whitfield's 
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SUBCUTANEOUS    FIBROID    SYPHILOMAS    OF 
ELBOWS    AND    KNEES 

A     RARE     MANIFESTATION     OF     SYPHILIS  * 

HOWARD    FOX,    M.D. 


The  opportunity  was  recently  afforded  me  of  studying  a  patient 
suffering  from  late  syphilis,  on  whose  elbows  and  knees  were  sym- 
metrical, extremely  hard,  subcutaneous  nodules,  which  had  existed 
unchanged  for  two  years.  That  the  patient  was  syphilitic  was  evident 
from  flie  Wassermann  reaction  (-f-  4-  +  +)  and  a  characteristic  group 
of  nodules  arranged  in  a  circinate  manner  upon  one  arm.  The  appear- 
ance of  the  hard,  symmetrical,  subcutaneous,  nodular  masses  did  not 
correspond,  however,  with  any  clinical  manifestation  of  syphilis  with 
which  I  was  familiar.  The  usual  conception  of  a  nodular  syphilid,  I 
considered,  was  that  of  firm  (but  not  extremely  hard)  nodules, 
asymmetrically  placed,  with  a  tendency  to  change  in  size  and  configura- 
tion and  to  ulcerate.  The  history  of  the  case  which  forms  the  basis  of 
this  communication  is  as  follows : 

REPORT     OF     CASE 

History. — A.  P.,  a  negress  (of  about  three-fourths  pure  blood),  aged  45, 
born  in  the  United  Slates,  and  who  had  been  married  for  nineteen  years,  was 
first  seen  March  10,  1920.  She  was  the  mother  of  two  children  who  were  in 
apparent  good  health.  She  had  had  two  miscarriages,  at  three  and  five  months. 
respectively.  She  had  had  the  usual  children's  diseases.  Since  adult  life  she 
had  never  suffered  from  any  serious  disease  except  a  recent  attack  of  pneu- 
monia. She  denied  any  knowledge  of  ever  having  had  venereal  disease.  The 
eruption  first  appeared  about  two  years  before  on  the  elbows,  and  a  month  or 
so  later  on  the  knees.  The  lesions  were  the  cause  of  occasional  slight  "sting- 
ing pains."  As  a  rule,  however,  they  were  neither  painful  nor  tender  to  the 
touch.  They  had  attained  their  maximum  growth  in  several  months,  but  since 
then  had  remained  unchanged. 

Examination. — This  showed  the  patient  to  be  a  well  nourished  woman  of 
medium  site,  weighing  150  pounds,  in  apparently  good  health.  She  presented 
no  stigmas  of  congenital  syphilis.  On  both  forearms,  along  the  ulnar  borders, 
were  solid,  cartilaginous,  hard,  but  painless,  subcutaneous  nodules.  The  over- 
lying skin  was  normal  in  appearance  and  freely  movable  over  the  nodules,  the 
latter  being  only  partly  movable  on  the  deeper  parts.  There  was  one  nodular 
mass,  elevated  one  quarter  of  an  inch  on  the  ulnar  side  of  the  olecranon,  while 

'From  the  Department  of  Dermatology  and  Syphilis  of  the  Harlem  Hospital. 
*  Read  at  the  Forty-Fourth  Annual  Session  of  the  American  Dermalological 
Association,  Swampscott,  Mass.,  June  2-4,  1921, 
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other  small  nodular  masses  were  situated  upon  both  borders,  about  2  inches 
from  the  olecranon.  In  the  region  between  the  patellas  and  tuberosities  of 
the  tibiae,  there  were  semiglobular  elevated  masses  having  characteristics  simi- 
lar to  the  lesions  on  the  forearms,  except  that  they  were  slightly  less  firm  and 


Fig,  1.— Subcutaneous  fibroid  syphilomas  of  the  elbows. 

hard  to  the  touch.  The  nodule  on  the  left  knee  was  about  the  size  of  a 
horse-chestnut  and  somewhat  larger,  harder  and  more  distinctly  globular  and 
movable  than  that  upon  the  right  knee.  Undoubted  clinical  evidence  of  an 
old  syphilitic  infection  was  shown  by  the  presence  on  the  left  forearm  of  a 
group  of  lean  ham-colored,  firm  nodules  arranged  in  the  form  of  a  semicircle. 
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These  lesions  had  existed  for  about  a  year.  The  patient  also  gave  a  +  +  +  + 
Wassermann  reaction.  Over  the  left  scapular  region  was  an  elevated  lipomatous 
mass  about  3  inches  in  diameter,  of  less  than  a  year's  duration.  A  roentgeno- 
gram of  the  left  forearm,  made  at  the  Harlem  Hospital  by  Dr.  W.  H.  Stewart, 
failed  to  show  any  abnormal  bone  changes.  A  nodule  excised  from  the  right 
forearm  was  examined  histologically  by  Dr.  Walter  J.  Highman,  who  reported : 
Low  Power — A  dense  mass  of  sear  tissue  is  seen  containing  small,  variously 
shaped  infiltrated  foci.  High  Power — These  foci  consist  of  capillaries  sur- 
rounded by  deposits  of  lymphocytes,  plasma  and  epithelioid  cells.  The  capil- 
laries  are   a   trifle   thickened,   their    lining    is    swollen    and    the    perivascular 


fibroid  syphilomas  of  the  knees. 

lymphatics  are  dilated  and  contain  lymphocytes.  The  larger  vessels  are  thick- 
ened, mainly  as  to  the  media.  Near  ihem  are  changes  similar  to  those  recorded 
above.     No  relation  is  found  to  bursa. 

Diagnosis. — Organiiing  gumma  was  diagnosed. 

Treatment  and  Outcome. — In  addition  to  the  histologic  proof  that  the  lesions 
on  the  elbows  and  knees  were  syphilitic,  they  responded,  though  somewhat 
slowly  and  somewhat  incompletely,  to  antisyphilitic  therapy.  It  was  extremely 
difficult  to  persuade  the  patient  to  undergo  treatment,  as  she  suffered  no  incon- 
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venience  from  the  disease.  During  the  last  year  she  had  received  at  irregular 
intervals  one  intravenous  injection  of  neo-arsphenamin  and  six  intramuscular 
injections  of  mercuric  salicylate.  When  seen  May  1,  1921,  the  lesions  on  the 
knees  had  decreased  to  one  tifth  of  their  original  size,  while  those  on  the  elbows 
had  almost  entirely  disappeared.  The  nodular  syphilid  on  the  left  arm  had 
promptly  cleared  up  in  two  weeks  after  the  first  injection  of  neo-arsphenamin. 

SIMILAR     CASES     REPORTED 

The  repoil  of  a  case  resembling  the  one  presented  was  published  a 
year  ago  by  Herman  Goodman  and  William  J.  Young.'  The  patient 
was  an  American  woman,  aged  29,  who  presented  upon  the  elbows  and 
one  knee,  "distinctly"  hard,  semiglobular  subcutaneous  nodules,  some 
of  which  had  existed  for  eight  years.  The  skin  overlying  the  nodules 
was  unchanged  and  the  lesions  on  the  elbows  were  symmetrically 
arranged.  The  Wassermann  reaction  was  -\ — h  +  +■  The  result  of 
treatment  was  not  observable.  A  histologic  section  of  one  of  the  lesions 
was  considered  to  be  "granuloma,  probably  syphilitic." 

In  describing  this  case,  the  authors  spoke  of  it  as  multiple  and 
symmetrical  gummata  of  the  tendons.  Dr.  Goodman  who  personally 
saw  my  case  said  it  presented  a  remarkable  similarity  to  his  own, 
though  in  his  case  the  lesions  affected  only  one  knee  while  in  mine  they 
were  bilateral.  Whether  the  lesions  on  the  knees  of  my  patient  were 
connected  with  the  ligamentum  patellae,  I  cannot  be  sure;  but  it  was 
evident  that  those  upon  the  ulna  had  no  tendonous  origin,  as  they  were 
in  a  situation  where  no  tendon  exists.  As  the  case  of  Goodman  and 
Young  was  said  to  have  been  very  similar  to  mine,  it  would  seem  that 
the  peculiar  hardness  of  the  nodules  should  have  received  greater 
attention,  as  this  is  a  most  unusual  feature  of  syphilitic  gumma. 

Another  case  which  resembles  mine  very  strongly  in  some  par- 
ticulars has  recently  been  reported  by  F.  Parkes  Weber. ^  The  patient 
was  a  man,  aged  60,  whose  Wassermann  reaction  was  strongly  positive. 
There  was  a  disseminated  chorioretinitis  of  the  right  eye  with  marked 
disturbance  of  vision.  He  presented  a  periurethral  nodular  induration 
in  the  distal  half  of  the  penis.  In  addition  there  were  multiple,  subcu- 
taneous hard  but  painless  nodules  on  the  lower  extremities  (chiefly 
on  the  right),  all  except  one  being  situated  on  the  legs  between  the 
ankle  and  the  knee.  They  had  begun  to  appear  seven  or  eight  years 
previously.   On  cutting,  one  of  the  excised  nodules  seemed  to  consist, 

I.Goodman,  H.  and  Young,  W.  J.:  Clinical  Pathological  Study  of  an 
Unusual  Syphilitic  Manifestation,  Resembling  Juxta- Articular  Nodules,  Am.  J. 
M.  Sc.  1S«:  231  (Feb.)  1920. 

2.  Weber,  F.  Parkes  :  Chronic  Fibroid  Subcutaneous  Syphilomata  of  the  Legs, 
Associated  with  Chronic  Peri-Ureihral  Induration  in  the  Penis  {So-called 
"Induratio  Penis  Plastica"),  Brit.  J.  Dermat.  82:173  (June)  1920. 
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microscopically,  of  hard  white  fibrous  tissue,  irregular  in  outline  and 
not  encapsulated.  Microscopically  it  showed  a  dense  mass  of  fibrous 
tissue,  surrounded  by  and  including  numerous  foci  of  chronic  inflam- 
matory small-cell  infiltration  (lymphocytes,  fibroblasts  and  some  plasma 
cells).  There  were  no  hemorrhages,  no  necrotic  areas,  nor  any  decided 
obliterative  thickening  of  the  small  blood  vessels. 

In  discussing  his  case.  Weber  stated  that  the  histologic  examination 
"proves  that  the  subcutaneous  nodules  are  not  true  tumors  (fibro- 
mata) but  are  due  to  some  kind  of  chronic  inflammation,  probably 
syphilitic.  They  are  probably  tertiary  syphilitic  gummata  or  syphilotncta, 
if  the  word  gumnuita  is  wrong,  though  they  have  apparently  lasted 
for  years  and  have  become  fibrous  without  undergoing  a  true  gum- 
matous or  necrotic  change.  One  might,  therefore,  call  them  chronic 
fibroid  syphilomata,"  He  considered  that  the  changes  in  the  subcu- 
taneous lesions  were  similar  to  those  seen  in  certain  middle  aged 
syphilitic  persons,  of  "gouty"  or  "arthritic"  disposition,  in  which  chronic 
fibrosis  occurs  in  various  organs  such  as  the  lungs,  liver,  etc.  Instead  of 
breaking  down  or  being  absorbed  like  ordinary  gummas  the  lesions 
produce  fibrous  tissue. 

Weber's  case  was  not  exactly  like  mine  from  the  clinical  standpoint 
as  the  lesions  were  not  symmetrical  and  were  not  similarly  located. 
Their  essential  character  of  chronic,  painless,  hard,  subcutaneous 
tumors  which  showed  microscopically  the  features  of  organizing 
gumma,  were  strikingly  like  my  own  case.  I  also  agree  entirely  with 
his  conception  of  the  condition  and  consider  that  he  has  chosen  a  very 
suitable  name  to  describe  this  apparently  rare  manifestation  of  syphilis, 
Weber's  patient  claimed  that  the  lesions  were  at  first  "temporarily  got 
rid  of  by  some  kind  of  medicine,"  a  statement  that  can  be  taken  for 
what  it  is  worth.  The  writer  also  mentioned  that  recently  potassium 
iodid  had  been  tried  for  two  or  three  weeks  without  obvious  result. 
While  this  meager  amount  of  treatment  could  hardly  be  considered  a 
fair  therapeutic  test,  it  would  in  many  cases,  however,  show  at  least 
some  effect  upon  ordinary  gummas.  The  result  would  appear  to  be 
suggestive  (as  in  my  case)  of  the  slowness  of  response  to  anti- 
syphilitic  treatment  in  lesions  that  were  partially  organized  by  fibrous 
tissue. 

SYPHILIS     CF     THE     BURSAE 

That  the  lesions  in  the  case  presented  might  be  situated  in  the 
bursae  would  suggest  itself  from  the  accompanying  illustration  (Fig, 
2)  of  the  lower  extremities.  The  subject  of  bursal  syphilis  was  reviewed 
in  an  excellent  paper,  in  1909,  by  Churchman,"  who,  after  a  thorough 


3.  Churchman,  J.  W. :     Luetic  Bursolherapy  of  Verneuil,  .^m,  J.   M.  Sc. 
1S8:371  (Sept.)  1909. 
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search  of  the  literature,  was  able  to  collect  only  twenty-six  undoubted 
cases.  These  included  the  cases  originally  described  by  Vemeuil  and 
those  reported  later  by  Edward  L.  Keyes,  Sr.,  and  others.  Of  the 
twenty-six  cases,  eight  occurred  as  a  simfjle  hygroma  in  the  secondary 
stage.  Of  the  others,  five  were  ulcerating  and  three  showed  evidences 
of  acute  inflammation.  Only  ten  remained  which  presented  similar 
features  to  the  case  which  forms  the  basis  of  this  report.  Most  of  the 
points  on  which,  according  to  Churchman,  the  diagnosis  of  bursal  syph- 
ilis is  based  would  apply  to  my  case  of  fibroid  syphilomas.  They  included 
previous  history  or  coexisting  signs  of  syphilis,  spontaneous  develop- 
ment without  particular  trauma,  slow  evolution,  symmetry,  absence  of 
pain  and  joint  Involvement  and  of  other  causes  of  bursal  enlargement. 
Of  the  two  other  diagnostic  symptoms  mentioned,  that  of  complete 
efficiency  of  specific  treatment  would  hardly  be  borne  out  in  my  case. 
According  to  Churchman,  "Treatment  was  almost  always  promptly 
effectual:  in  one  case  the  bursitis  persisted  five  months,  but  the 
disease  disappeared  on  the  average  forty-six  days  after  treatment  was 
started."  This  is  in  marked  contrast  to  my  case,  which  after  receiving 
enough  treatment  to  completely  clear  up  an  ordinary  gumma,  showed 
some  evidence  of  the  disease  at  the  end  of  one  year.  Finally,  the 
question  of  situation  of  the  lesions  would  show  that  in  the  present 
case  the  lesions  were  not  actually  connected  with  the  bursae.  The  lesions 
on  the  knees  were  in  a  position  midway  between  the  prepatellar  and 
the  pretibial  brusae,  while  those  upon  the  forearms  were  in  a  situation 
where  bursae  do  not  ordinarily  exist.  In  an  exanunation  of  this  case, 
kindly  made  by  Drs.  Robert  T.  Morris  and  Edward  W.  Lee.  the 
unqualified  opinions  were  expressed  that  the  lesions  had  no  relation  to 
any  bursae.  Furthermore,  the  microscopic  section  failed  to  show  any 
tissue  resembling  a  bursa.  Certainly  in  the  case  of  Weber  there  could 
be  no  relationship  between  nodules  on  the  legs  and  any  possible  bursae. 

JUXTA-ARTICULAR      NCDULES 

The  clinical  similarity  of  juxta-articular  nodules  to  their  own  case 
was  especially  brought  out  in  the  paper  of  Goodman  and  Young.  From 
the  description  and  illustrations  of  this  disease  in  various  textbooks  and 
articles  on  tropical  disease,  I  agree  with  these  writers  that  the  similarity 
appears  to  be  marked.  Juxta-articular  nodules  wer£  first  described  by 
Macgregor  and  later  carefully  studied  by  Jeanselme,  by  whom  they 
were  named.  According  to  Manson,^  they  are  originally  subcutaneous, 
increase  very  slowly  in  size,  are  round  or  oval,  painless,  generally 
multiple   and   symmetrically   arranged   and   of   a   woodeny   hardness. 


4.  Manson,  Sir  P.:     Manson's  Tropical   Diseases,   Ed.  7.   London,  Cassel   & 
Co..  Ltd..  1921.  p.  743. 
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Tiiey  may  attain  the  dimensions  of  a  small  orange,  contain  no  fluid, 
and  rarely  disappear  spontaneously.  They  occur  among  natives  of 
many  tropical  countries,  including  Java,  Siam  and,  especially,  tropical 
Africa.  They  were  studied' histologically  by  Jeanselme°  who  con- 
cluded that  their  nature  was  not  revealed  by  the  microscope.  They 
have  no  relationship  to  syphilis,  tuberculosis  or  xanthoma.  They  are 
neither  fibromas  nor  tophi.  An  organism  has  been  claimed  by  one 
group  of  writers  to  be  the  etiologic  factor,  but  this  has  been  denied 
by  others.  According  to  Davey,  these  nodules  are  a  late  manifestation 
of  yaws. 

Mention  should  be  made  of  another  case  which  came  under  my 
observation  in  November,  1919,  and  which  presented  many  similarities 
to  the  present  one. 

REPORT     OF     CASE 

History. — H.  W.,  a  negress,  aged  34,  married,  born  in  the  United  States, 
who  had  had  three  children  who  died  as  infants  and  one  miscarriage,  presented 
an  eruption  which  had  appeared  about  thirteen  years  before  and  had  attained 
its  maximum  development  in  two  years,  since  which  time  it  had  remained 
practically  unchanged.  There  had  been  no  subjective  symptoms,  and  the 
lesions  had  never  ulcerated.  The  patient  stated  that  she  had  always  been  in 
good  health.     She  had  no  knowledge  of  any  venereal  infection. 

Physical  Exominalioft. — The  eruption  was  coniined  to  the  elbows  and  knees, 
the  greater  portion  being  present  on  the  olecranon  and  the  ulnar  border  of 
each  forearm.  The  lesions  were  both  subcutaneous  and  cutaneous.  The  former 
were  irregular,  extremely  hard  masses,  to  which  the  skin  was  attached  in  places 
and  movable  in  others.  They  were  all  freely  movable  on  the  deeper  partS- 
The  individual  masses  were  about  the  size  of  walnuts.  In  the  skin  were  a 
few  dull  bluish-red  pea-size  elevated  nodules,  hard,  painless,  and  covered  by 
smooth,  unbroken  skin.  There  were  similar  nodules  on  both  knees,  imme- 
diately below  the  patellae.  They  were,  however,  considerably  smaller  in  size 
than  the  lesions  on  the  forearms.  The  patient  was  a  large,  well  nourished 
woman  in  apparent  good  health.  The  Wassermann  reaction  was  -j-  -j-  -j-  -f-. 
The  urine  contained  no  sugar. 

Microscopic  Examinalion. — When  the  patient  was  first  seen  the  possibility 
of  xanthoma  tuberosum  was  considered  and  a  piece  of  tissue  from  the  elbow 
was  excised  for  microscopic  study.  The  tissue  was  not  large  enough  to  show 
any  characteristic  changes  and,  as  the  patient  left  town  shortly,  it  was,  unfor- 
tunately, impossible  to  make  a  positive  diagnosis.  After  her  departure  it  was 
learned  from  some  of  her  friends  that  she  had  suffered  from  some  sort  of 

Commenl. — Though  the  location  of  the  lesions  suggested  xanthoma,  the 
characteristic  mixture  of  reddish  and  yellowish  color  of  the  lesions  was  lack- 
ing. It  must  be  admitted,  however,  that  this  might  not  be  characteristic  in  a 
negress  even  though  not  of  full  blood.  The  cartilaginous-like  hardness  of  the 
nodules  was,  however,  unlike  any  case  of  xanthoma  that  I  had  ever  examined. 

S.  Jeanselme,  E.:  Sur  la  Structure  des  Nodosites  Juxta-Articulaires,  Bull. 
Soc.  de  path.  exot.  9:287,  1916. 
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It  might  also  be  added  that  xanthoma  tuberosum,  while  uncommon  in  the 
white  race,  is  undoubtedly  extremely  rare  in  the  negro.  I  do  not  recall  seeing 
a  case  in  this  race,  and  Dr.  H.  H.  Hazen.  who,  like  myself,  has  had  considerable 
experience  with  skin  diseases  in  the  negro,  writes*  that  he  has  "not  seen  a  case 
in  a  negro,  not  even  in  a  light  mulatto." 

SUMMARY 

A  rare  manifestation  of  late  syphilis  is  described  in  the  case  of  a 
negress,  aged  45.  Undoubted  evidence  of  syphilis  was  shown  by  a 
circinate  group  of  nodules  on  one  arm  and  the  -}"  +  +  +  Wasser- 
mann  reaction.  On  both  elbows  and  knees  were  extremely  hard,  painless, 
subcutaneous  nodules  which  had  appeared  two  years  previously  and 
remained  unchanged  during  this  time.  They  had  no  apparent  relation 
to  the  bursae.  A  histologic  examination  of  one  of  the  lesions  showed 
a  dense  fibrous  gumma.  Two  other  similar  cases  from  the  literature  are 
quoted  at  some  length.  The  similarity  of  juxta-articular  nodules  is 
discussed. 

616  Madison  Avenue. 

ABSTRACT    OF    DISCUSSION 

Dr.  John  A.  Foiuivce.  New  York:  Our  clinical  conception  of  syphilis  is 
constantly  being  enlarged  by  observations  of  this  kind.  Dr.  Fox  asked  me 
some  time  ago  if  I  had  ever  seen  such  a  case.  I  told  him  at  that  time  that  I 
had  not,  but  in  looking  over  photographs  I  found  a  case  just  like  this,  with 
the  nodules  situated  on  one  elbow  and  sharply  circumscribed.  Just  what  the 
effect  of  treatment  was  I  do  not  know  as  the  patient  was  from  the  clinic  and 
was  seen  only  once. 

The  syphilitic  reacts  differently  as  regards  different  organs.  In  the  City 
Hospital  we  recently  had  an  interesting  case  of  a  patient  who  had  been  treated 
with  the  arsenic  preparations.  He  was  sent  to  the  hospital  because  he  vomited 
and  could  not  retain  food.  There  a  roentgen-ray  examination  showed  a  tumor 
of  the  stomach;  a  gastro- enterostomy  was  done  and  a  growth  at  the  gastric 
end  of  the  stomach  excised.  Examination  showed  it  to  be  a  hard  fibrous 
lesion,  probably  developing  at  the  site  of  a  round  ulcer  and  giving  micro- 
scopically a  typical   picture  of  syphilis. 

Dr.  John  E.  Lane,  New  Haven,  Conn, :  I  did  not  recognize  the  condition 
which  Dr.  Fox  has  described,  from  the  title  of  his  paper,  but  as  he  described 
it  I  found  I  was  familiar  with  it.  I  have  seen  but  one  case  of  this  condition. 
The  patient  was  a  man  of  about  45,  with  a  hard  sulKutaneous  nodule  alwut 
the  size  of  a  hickory  nut  a  little  below  each  elbow  and  a  nodular  syphilid 
over  the  right  elbow.  The  nodules  were  almost  gone,  though  still  palpable, 
after  six  injections  of  arsphenamin.  He  left  town  at  that  time  and  I  referred 
him  to  Dr.  Foerster,  who  continued  the  treatment  and  may  perhaps  remem- 
ber him. 

As  Dr.  Fox  has  said,  these  cases  are  rare,  only  two  or  three  having  been 
reported  since  the  appearance  of  Churchman's  paper  in  1909. 


6.  Personal  communication  to  the  author. 
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There  is  little  dJfKcutty  in  diGFerentiating  this  condition  from  that  described 
by  Dr.  Fox.  The  fibrous  nodules  are  subcutaneous,  and  in  the  vicinity  of  the 
joints  but  not  in  the  bursae.    Their  appearance  and  feeling  is  entirely  different 

In  the  case  of  bursitis  under  my  observation,  there  was  not  the  prompt  dis- 
appearance under  treatment  that  sometimes  comes,  and  both  bursae  were 
excised  to  shorten  the  patient's  stay  in  the  hospital. 

Dr.  Walter  J.  High  man.  New  Vork;  I  do  not  know  whether  any  of  you 
will  recall  a  case  which  I  presented  when  the  American  Medical  Association 
met  in  New  York  and  we  had 'an  unofficial  clinical  meeting.  It  was  a  case  of 
gumma  of  the  hand,  over  the  tendons  but  apparently  not  connected  with  them. 
The  gumma  developed  rather  rapidly  and  disappeared  under  antisyphilitic 
treatment.  1  recall  that  there  was  some  question  at  the  time  as  to  whether 
the  lesions  were  ^mmas  or  not;  but  the  involution  of  the  lesions  under 
treatment  and  the  linal  complete  involution  proved  satisfactorily  that  they  were 
syphilitic  in  nature. 

Dr.  Jay  Frank  Schambgrc,  Philadelphia:  I  had  an  opportunity  some  years 
ago  of  seeing  two  cases  like  Dr.  Fox's.  The  patients  were  colored  women 
who  presented  extensive  lesions  on  the  arms  and  below  the  elbows,  the  skin 
being  free  and  movable  over  these  growths  that  were  of  a  cartilaginous  nature. 
Dr.  Fox's  original  title  does  not  seem  to  be  inapt,  as  one  of  these  patients 
had  a  gumma  on  one  arm  and  a  hard,  subcutaneous  growth  on  the  other.  As 
both  of  my  cases  were  negroes  and  the  case  reported  by  Dr.  Fox  was  in 
a  negro,  the  question  arises  whether  this  condition  is  not  more  liable  to  occur 
in  this  race  by  reason  of  their  well  known  tendency  to  develop  overgrowth 
of  fibrous  tissue. 

Dr.  Fred  Wise,  New  York:  Dr.  Fox  mentioned  the  absence  of  xanthoma 
in  the  negro;  he  would,  therefore,  be  interested  to  know  that  a  negro  with 
five  or  six  hundred  xanthoma  lesions  on  the  neck  and  chest  is  under  obser- 
vation at  Che  Vanderbilt  Clinic.  The  skin  is  yellowish  but  not  like  typical 
xanthoma  and  we  did  not  know  it  was  this  disorder  until  we  examined  it 
and  confirmed  the  diagnosis  microscopically. 
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INCIDENCE    OF    POSITIVE    WASSERMANN,  REACTIONS 

IN    FOUR    HUNDRED    AND    EIGHTY-FOUR    SUP- 

TOSEDLY    NONSYPHIUTIC    PATIENTS 

ADMITTED    TO    A    GBNEKAL    HOSPITAL* 

ROBERT    A.    KILDUFFE,    M.D. 

Director  of  Laboratories,  Pittsburgh  and  McKeesport  Hospitals; 

Serologist,  Providence  Hospital 

PITTSBURGH 

In  a  recent  paper  concerned  with  the  results  of  Wassermann  tests  in 
supposedly  nonsyphilitic  persons,  Williams '  conunents  on  the  fact  that 
information  as  to  the  incidence  of  syphilis  in  the  general  public  is 
based  on  fifures  obtained  from  clinics  lai^y  devoted  to  the  study  of 
syphilis,  and,  therefore,  to  that  extent  is  liable  to  be  misleading.  He 
further  remarks  that,  apparently,  few  studies  of  the  Wassermann 
reaction  in  persons  supposedly  free  fr<mi  syphihs  have  been  published, 
quoting  those  of  Stokes  at  the  Mayo  OJnic  and  Solomon  *  as  being  all 
that  are  available. 

The  present  paper  was  largely  prompted  by  a  consideration  of  these 
facts  and  comprises  a  study  of  Wassermann  tests  taken  as  a  routine 
measure  in  a  moderately  large  number  of  cases,  covering  a  variety  of 
medical,  gynecologic,  and  sui^ical  conditions  in  patients  admitted  to 
the  Pittsburgh  Hospital  duringthe  period  from  May,  1920,  to  May, 
1921.  A  tabulation  of  these  cases  with  the  admitting  diagnosis  is 
given  in  Table  1,  which  serves  to  indicate  the  fairly  wide  range  of 
conditions  investigated. 

In  the  gynecolt^c  and  obstetric  services  of  this  hospital,  a  Wasser- 
mann test  is  made  on  every  patient  as  a  routine  measure;  in  the 
medical  service  the  test  is  made  on  the  greater  majority  of  patients, 
and  in  approximately  20  per  cent,  of  the  surgical  cases  admitted,  so 
that  the  series,  while  not  comprising  all  of  the  admissions  to  the 
hospital  during  the  time  stated,  is,  nevertheless,  fairly  representative 
in  its  character  and  extent. 

For  the  purpose  of  this  investigation,  from  the  Wassermann  reports 
during  the  period  noted,  only  those  cases  were  tabulated  in  which  the 
test  was  taken  more  or  less  as  a  matter  of  routine,  cases  with  syphilis, 

*  From  the  Laboratories  of  the  Pittsburgh  Hospital. 

L  Williams,  J.  R, :  A  Study  of  the  Wassermann  Reaction  in  a  Large  Group 
of  Supposedly  Nonsyphilitic  Individuals,  Including  l.arge  Groups  of  Diabetics 
and  Nephritics.  Am.  J.  Syphilis  1:284  (April)  1921. 

2.  Solomon,  H.  C:  Agreement  in  Results  of  the  Wassermann  Reaction, 
J.  A.  M.  A.  7*:re8  (March  20)   1920. 
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or  in  which  syphilis  was  an  evident  probability  being  excluded.  When 
the  Wassermann  reaction  was  positive,  the  history  was  searched  for 
clinical  or  historital  data  corroborative  of  the  test,  the  degree  of  succtes 
depending  entirely  on  the  keenness  of  the  resident  and  visiting  staff  in 
this  particular.  A  total  of  484  cases  with  567  Wassermann  reactions 
were  thus  investigated,  with  results  as  indicated. 

TABLE  1. — Rangf.  of  Conbitions  Investigated 


Number 
AdmitlitiE  XHiftUMli                 ORees 

Number 
Admitting  Dtarnoeia               Cues 

SSSffiSf,?:.-"™."^."':::    1 

QMtrlc 1 

8oStlf;i,roi-.i- \ 

CODtUKOD* 1 

Dl«b«i™ t 

l;ffi31S i 

ttlt'Sr'*''"'""-''"'-"""   ? 

lfSSv™»iio™;:::::::::::::    ! 

GMtroptotlj 

— 

M  kdmittcd  lor  repair,  plaitic  oparatloiu,  Mc. 


The  small  number  of  repeated  tests  is  lai^ly  due  to  the  short  stay 
of  many  of  the  patient^  in  the  hospital  and,  also,  to  the  failure  of  the  . 
attending  physicians  to  requisition  additional  examinations. 


METHOD     OF     PROCEDURE 


The  Wassermann  tests  were  all  made  by  me  in  the  laboratories 
of  the  Pittsburgh  Hospital,  using  a  triple  antigen  battery  composed  of 
cholesterinized  (0.4  per  cent.)  extract  of  human  heart,  acetone-insoluble 
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TABLE  2,— Cases  Giving  PosinvE  Reactions  with  All  Akticehs  ♦ 


AdmlttlDC 

0 

A 

S 

TO 

Hale 

Practim  lint. 
BttODd  and  tbfrd 

++++ 

+++  + 

+++  + 

Chancre  elgbt    ytari   aao: 
no  treatment 

Hal* 

++++ 

+++  + 

+++  + 

^^■-.Sf^"  """"'"' 

me-A 

Hala 

CbtODlCTatTular 

*T» 

FamaX 

"»SKr- 

++■•-+ 

++++ 

+++  + 

NotWl 

rmtale 

ltltlatn«pbtttli 

++++ 

+++  + 

+++  + 

Ibm  moBthi:  tbne  mis- 

+  +++ 

++++ 

++++ 

on  now:  Bplnal  fluid  <+. 
all     antlpna:     colloidal 

ns 

+++  + 

+++  + 

++++ 

«76 

Obronlc  TalTuIai 

isat 

""SSSf"- 

+++  + 

++++ 

++++ 

patient  [national;  ipbial 

lan 

Uak 

"IS" 

++  +  + 

+++  + 

TM 

FeHnepbrlUo 

++ 

+  + 

+  + 

Donled:  eoldler  In  Uexkan 
ni^  'aStn'^Hjamlea 

m 

Hal* 

GBMritta 

++++ 

++++ 

SypbllU  Mven  year*  aco 

*  ObolnteTlDlaetl  extract  buman  bean  (O.i  i 
DDmaa  baart;  alcoboUe  extract  iTpUlltic  Uver. 

t  O.  eboleatailDlaed  artrMt;  A,  acetone  extract;  S,  tlver  extract. 
1  Venereal  hlatory  not  noted  on  cbait. 


cbolealerin);  aeatone-biBoluble  II 


TABLE  3.— Cases  Reacting  with  Cholestebinized  and  Acetone  Antigens 
Only* 


Oaae 

AdmitUu 

Hlitorr  Of  SrpblUa 

' 

0 

A 

Wl 

Female 
Fmali! 
Uale 
Hale 

Fmale 

Female 

Female 

■St- 

PtoiJi  ol  tranarecM 
H«„W" 

++  +  + 
+  +  + 
++++ 
++■•-+ 

++++ 
++■»■+ 
++++ 

+ 

+  + 

+  +++ 

++++ 

+  +++ 
++++ 

+ 

+  + 

^i-rrJiTmrsr 

^ 

maotal  eondltloii 
Denied:   Improved  under  apedDe 

Denied 

INsled:  oenrotlc;  pereCetMit  froo- 

»Si  ?-'■"'• 

None 

Obaoere    U    rsan    prerloorir: 

Hon  4+.  aU  antlKDt 

^ 

meerDaialentmn.., 
Ohn>nletoD>mitla.... 

??£l£'a^"^ 

*  Obolefterlnlnd  extract  bamao  beart;  aeetone^naohiMe  Upolda  buman  heart. 
t  O,  eboleaIerInl»d  aitract;  A.  acetone  oitraet. 
t  No  TCDBrwal  hlitorr  noted  on  chart. 
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lipoids  of  human  heart,  and  an  alcoholic  extract  of  syphilitic  fetal  liver. 
AH  antigens  were  titrated  at  monthly  intervals  and  used  in  doses  of 
five  times  the  titrated  antigenic  unit,  which  amount  was  always  from 
ten  to  twenty  times  less  than  the  anticomplementary  unit  as  determined 
by  titration.  An  antisheep  hemolytic  system  wa»  used,  the  sheep  bdng 
bled  the  day  preceding  the  test  and  the  corpuscles  used  in  2.5  per  cent, 
suspension ;  amboceptor  and  complement  were  titrated  the  day  of  the 
test  and  used  in  doses  of  two  units.  Incubatioii  was  for  one  hour  in 
the  water  bath  at  38  C,    The  iisual  controls  were  always  included. 

A  serum  was  considered  positive  if  there  was  absence  of  hemolysis 
in  +  +  degree  or  more  in  the  cholesterinized  antigen,  even  though  the 
acetone  and  liver  extracts  were  negative,  as,  to  quote  Kolmer,*  with 
whose  statement  I  am  in  thorough  accord,  and  on  the  basis  of  data 
presented  elsewhere,*  "I  have  l^med  from  experience  to  place  reliance 
upon  results  obtained  with  a  properly  prepared  and  titrated  choles- 
terinized extract." 

RESULTS    OF    TESTS 

In  Table  2  are  shown  the  cases  in  which  the  patients  gave  a  reaction 
with  all  antigens,  together  with  the  data  concerning  them.  Of  these, 
there  were  fifteen,  or  ai^roximately  3  per  cent. ;  excluding  the  pregnant 
women,  6  per  cent,  of  the  series. 

In  these  fifteen  cases,  there  were  only  two  patients  (Nos.  455  and 
375)  in  whom  syphilis  might  have  been  suspected;  the  remaining 
thirteen  were  persons  sufferir^  from  syphilis,  in  whom  the  disease  was 
not  suspected  and  would  not  have  been  discovered  without  a  Wasser- 
mann  test. 

In  nine  of  these  cases,  a  history  substantiating  the  serologic  findings 
to  a  greater  or  less  degree  was  dieted;  in  seven  cases  syphilis  was 
definitely  denied,  and  in  three  cases  no  venereal  history  was  noted  on 
the  chart.  There  was  one  case  of  diabetes  and  one  of  bronchopneumonia 
included  in  this  group,  which  will  be  discussed  later. 

Table  3  shows  the  cases  in  which  there  was  a  reaction  to  both 
acetone  and  cholesterinized  antigens,  the  liver  extract  reaction  being 
negative.  There  were  nine  patients  in  this  group  or  approximately  2 
per  cent. ;  excluding  pregnant  women,  approximately  4  per  cent.  In 
only  one  of  these  cases  was  a  history  of  syphilis  obtained ;  in  two  no 
venereal  history  was  noted;  one  patient  was  mentally  incapable  of 
giving  any  history,  and  in  five  cases  syphilis  was  definitely  denied.  This 
group  also  included  one  case  of  lobar  pneumonia. 

3.  Koltner,  J.  A.  i  Infection,  Immunity,  and  Specific  Therapy,  Ed  2,  Philadel- 
phia, W.  B.  Saunders  Company,  p.  44S. 

4.  Kilduffe,  R.  A.:  Concerning  the  Specificity  of  Cholesterinized  Antigens  in 

the  Serologic  Diagnosis  of  Syphilis,  Arch.  Dermat.  &  Syph.  1:598  (May)  1921. 
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In  Table  4  are  shown  the  cases  in  which  theie  was  a  reaction  to 
cholesterinized  antigen  alone,  twenty-three,  or  approximately  10  per 
cent.  This  includes  one  case  of  diabetes,  one  of  brondiopneumonia 
and  one  of  pulmonary  tuberculosis;  none  of  the  group  presented  a 
clinical  entity  prominently  suggestive  of  syphilis.  Syphilis  was  definitely 
denied  in  fifteen  cases ;  in  four  no  history  is  noted ;  and  in  four  cases 
a  definite  history  of  syphilitic  infection  was  obtained. 


TABLE  4. — Cases  Reacting  with  Cholesteunized  Antigen  Okly  * 


CaM 

8a 

mS^Slt. 

BlltoTT  Of  SjphlllB 

T 

Halt 

Female 

Uak 
Hak 

'31 

Fmala 

Hale 

Hak 

Female 

Femak 
Hale 

Femak 

Hale 

Femak 
Femak 

+  +  +  + 

+  +  +  + 

++  +  + 

+++  + 

++  +  + 

+  +  +  -*- 
++++ 

+  +  +  + 
+  +  +  + 

+++-H 
+++  + 
++++ 

+++  + 

+  +  +  + 

+  +++ 
+  +++ 

+  +  +  + 

++ 

+  +  +  + 

+  +  +  + 

+4++ 

Denkd:  aotdla.  three  jtMit 

Five  mlaeaiTlacea;  boAand  bad  irpb- 

!5rw"~SiSS '"■»"■ 

Ofaancre  and  bubo  wren  Tears  aio 
Denied;  baa  bad  one  abortloD:  eerrkal 

eatWe  WaaaermaDn  leactlaa:  0,  i+l 

Denied:  hae  had  four  mluarriXM 
Denied 

Denied:     ilnefc;    haa    bad    one    chnd: 

at 

IttG 

M4T 

OhroDlE  diokcyitlUi. 

SacKF-lUac  aitbiltli... 
Laceration  ol  eeirlx 

m 

ISO 
VM 

an 

Dlterork«;dlabetea 
Pubnonary  tobarco- 

«rss;r.Ji'ai- 

Oetvldffif^ritli.... 

Konel 

Denied;  two  prttnanelM  with  one  mla- 

None 

History  of  "(omma  of  knee"  on  pre- 

U<T 

>M 

In  201  pregnant  women,  10,  or  5  per  cent.,  gave  positive  reactions 
with  the  cord  blood;  in  only  one  of  these  was  the  blood  from  the 
mother  direct  also  +-{-  +  +>  *^^  <n  "one  could  a  specimen  be  obtained 
from  the  father.    There  was  no  history  of  syphilis  in  any  case. 

Including  the  pregnant  women,  fifty-seven  patients  in  the  series  of 
484,  or  approximately  12  per  cent.,  gave  positive  Wassermann  reactiotis 
of  varying  d^ree;  excluding  the  pregnant  women,  of  283  patients 
with  varied  medical  and  suifical  conditions,  forty-seven,  or  6  per 
cent.,  gave  positive  reactions. 
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In  a  survey  of  the  results  obtained  in  cases  manifesting  various 
clinical  conditions,  there  are  several  points  of  interest. 

In  seven  cases  of  pneumonia,  three  of  the  patients  gave  positive 
reactions,  exemplifying  the  fact  that  during  the  febrile  period  of  the 
disease  positive  complement-fixation  reactions  with  sy[^ilitic  antigens 
are  not  infrequently  obtained,  a  finding  which  has  been  reported  by 
numerous  observers.  Unfortunately,  none  of  these  patients  were 
retested  when  afebrile,  at  which  time  negative  reactions  could  have 
been  expected. 

In  two  out  of  three  cases  of  diabetes,  positive  reactions  were 
obtained,  several  tests  being  made  in  one  case  with  identical  results, 
the  patient  having  a  high  sugar  content  of  the  urine  and  blood  with 
a  marked  acetonuria.     No  history  of  syphilis  could  be  obtained. 


In  the  light  of  our  present  knowledge,  the  explanation  of  the 
occurrence  of  positive  Wassermann  reactions  in  persons  having  diabetes, 
a  Ending  which  has  been  reported  by  numerous  observers,  is  a  matter 
presenting  some  diffiaJty,  unless,  as  has  been  su^ested,  diabetes  can 
be  accepted  as  an  evidence  of  syphilis,  which  yet  remains  to  be  proved. 

Williams'  reports  a  study 'of  337  cases  of  diabetes.  There  were 
sixteen  cases  in  which,  at  one  time  or  another,  in  forty-five  tests  of 
the  patients,  twenty-two  gave  positive  Wassermann  reactions  of  varying 
degree,  and  in  which  he  gives  cholesterol  determinations  according  to 
the  method  of  Bloor.  Without  advancing  an  increased  cholesterol 
content  of  the  blood  as  a  factor  in  the  causation  of  the  positive  Wasser- 
mann reactions,  he  calls  attention  to  the  fact  that  in  practically  all 
cases  in  which  the  serum  was  anticomplementary,  the  blood  cholesterol 
was  increased.  A  study  of  his  tables  fails  to  reveal  any  apparent 
relation  between  the  blood  cholesterol  and  the  occurrence  of  positive  or 
anticomplementary  reactions,  many  of  the  patients  in  whom  at  one 
time  the  reactions  were  positive  giving,  later,  negative  reactions,  with 
a  highly  increased  cholesterol  content,  examples  being  a  +  +  +  + 
Wassermann  reaction  with  237  mg,  of  cholesterol,  which  later  became 
negative  with  288  mg. ;  and  another  +  +  ■+-!-  Wassermann  reaction 
with  237  mg.,  which  later  became  negative  with  530  mg.  Moreover, 
in  many  cases  in  which  increased  cholesterol  was  manifested,  the  reac- 
tions were  not  anticomplementary. 

In  this  connection  the  recent  paper  of  Craig  and  Williams  ■  is  of 
great  interest.  These"  investigators,  workii^  with  rabUts,  caused 
an  increase  of  blood  cholesterol  of  as  much  as  680  per  cent,  without, 

S.  Craig,  C.  F.,  and  Williams,  W.  C:  Experimental  Observations  upon  the 
Effect  of  Cholesteremia  on  the  Results  at  the  Wassermann  Test,  Am.  J.  Syphilis 
5.392  (July)  1921. 
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in  any  instances,  being  able  to  produce  a  positive  Wassermann  reaction, 
and  concluded,  as  a  result  of  their  experiments,,  that  there  is  no  rela- 
tion between  the  cholesterol  content  of  the  blood  serum  in  rabbits  and 
the  results  of  the  Wassermann  tests.  These  findings  would  indicate 
the  advisability  of  parallel  Wassermann  tests  and  cholesterol  deter- 
minations in  the  human  being. 

Returning  to  the  question  of  diabetes  in  its  relation  to  positive 
Wassermann  reactions,  there  remains  a  possibility  that  some  cases  of 
diabetes  may  be  of  syphilitic  origin,  or  that  at  least  syphilis  may  be 
coincidental. 

Discussing  this  conjecture,  Williams  remarks  that  variations  in  the 
Wassermann  reaction  in  the  absence  of  specific  treatment  are  "most 
anomalous"  and  -"do  not  conform  to  the  usual  experience  v'th  the 
,Wassermann  reaction  in  syphilis,  namely,  that  when  syphilis  is  evident 
and  the  reaction  positive,  it  remains  positive  until  altered  by  specific 
treatment." 

This  statement  will  hardly  be  unanimously  concurred  in  by  serolo- 
gists  in  general.  Experience  has  shown  that  marked  and  unaccountable 
variations  in  the  results  of  Wassermann  tests  on  persons  having 
syphilis  may  occur  in  the  absence  of  specific  treatment.  This  is  well 
shown  by  the  work  of  Thaysen'  reporting  the  results  of  repeated 
Wassermann  tests  on  sixty-six  persons,  twenty-three  of  whom  were 
known  to  be  syphilitic,  with  a  wide  variation  in  the  results  obtained 
from  positive  to  negative,  and  with  many  fluctuations,  no  cause  for 
which  could  be  adduced. 

In  110  persons  suffering  from  nef^ritis,  studied  by  Williams, 
positive  reactions  occurred  in  one  case;  in  thirteen  persons  having 
nephritis  in  the  present  series,  two  positive  Wassermann  reactions 
were  obtained,  a.  suggestive  history  of  repeated  miscarriages  being 
elicited  in  one  of  the  two  cases. 

In  six  cases  of  chronic  valvular  disease,  two  positive  reactions  were 
obtained,  a  history  of  syphilis  being  denied  in  both  cases. 

Of  interest  are  the  cases  in  which  there  is  reaction  to  the  choles- 
terinized  extract  only.  Of  twenty-three  cases  a  definite  history  of  syphi- 
lis was  obtained  in  four ;  and  in  ten  cases  the  history  of  clinical  6ndings 
were  very  suggestive  (miscarriages,  adenopathy,  increased  knee-jerks, 
suspicious  social  history,  etc.). 

CONCLUSIONS 

Although  it  is  appreciated  that  the  number  of  cases  in  this  series 
is  too  small  to  permit  far  reaching  conclusions,  the  series  is  compre- 
hensive enough  and  the  results  of  sufficient  interest  to  indicate  the 

6.  Thays«n,  T.  E. :  Spontaneous  Variations  in  the  Strength  of  the  Wasser- 
mann Reaction,  Acta  med.  Scandinav.  5S:281  (June  17)  1921. 
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value  of  an  extensive  study  along  these  lines,  which  it  is  to  be  hoped 
will  be  undertaken  by  others  more  capable  and  possessing  a  greater 
supply  of  clinical  material. 

Even  this  small  series  presents  sufficient  evidence  to  indicate  the 
advisability  and  value  of  a  routine  Wassermann  test  on  all  patients 
admitted  to  hospitals  at  least;  not  so  much  from  an  epidemiologic  or 
statistical  standpoint,  but  as  resulting  in  the  initiation  of  truly  specific 
therapy  in  a  certain  number  of  cases  otherwise  missed.  For  these 
reasons  the  practice  is  to  be  strongly  urged  and  recommended. 

It  is  obvious  that  any  conclusions  to  be  drawn  from  the  results  of 
Wassermann  tests  should  be  governed  by  the  same  rules  of  common 
sense  that  apply  to  all  laboratory  examinations ;  all  should  be  interpreted 
in  the  light  of  their  relation  to  the  particular  patient,  as  forming  a 
part  of  all  findings  on  the  sum  total  of  which  the  diagnosis  should 
depend.  Equally  obviously,  one  should  not  expect  accurately  to 
evaluate  any  finding,  laboratory  or  clinical,  unless  it  is  closely  corre- 
lated with  all  the  knowledge  and  information  pertaining  to  the  partic- 
ular case.  Certainly,  both  positive  and  negative  Wassermann  reactions 
are  best  corroborated  by  additional  tests  and  interpreted  in  conjunc- 
tion with  a  careful  and  minute  investigation  of  the  history  and  clinical 
condition. 

The  value  of  the  Wassermann  test  depends  mainly  on  the  care  with 
which  it  is  interpreted,  which,  in  turn,  depends  on  a  thorough  under- 
standing of  its  limitations ;  these,  to  a  great  extent,  are  closely  related 
to  technical  details  of  the  reaction,  with  which  the  clinician  should 
be  sufficiently  familiar  to  interpret  properly  the  reports  received. 

SUMMARY 

1.  The  results  of  567  Wassermann  tests  on  484  unselected  patients 
admitted  to  hospital  are  reported,  with  some  discussion  of  the  findings. 

2.  In  201  cases  of  pregnancy,  one  positive  reaction  with  cord 
blood  reaction  corroborated  by  a  positive  reaction  in  the  blood  of  the 
mother  occurred,  an  incidence  of  0.5  per  cent.  Nine  positive  reactions 
in  the  cord  blood  alone  were  obtained, 

3.  In  283  cases  presenting  miscellaneous  medical  and  surgical 
conditions,  forty-seven  positive  reactions  occurred,  an  incidence  of  6 
per  cent, 

4.  In  the  494  cases  of  the  entire  series,  approximately  12  per  cent, 
of  positive  reactions  were  obtained ;  in  twenty  of  the  fifty-seven  cases 
in  which  the  patients  reacted  positively,  there  were  either  clinical  or 
historical  findings  to  corroborate  the  results  of  the  Wassermann  test. 
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ROCHESTEK,    UINN. 

The  combination  of  refractometry  and  viscostmetry  apparently  can 
be  used  for  the  determination  of  the  albumin-globulin  ratio  in  blood 
serum. 

Globulin  is  in  some  way  associated  with  the  process  of  immutiity, 
though  perhaps  only  in  an  incidental  way.  The  Nonne  test  of  the 
spinal  fluid  is  based  entirely  on  the  presence  of  the  globulin.  A  relation 
of  other  tests  to  globulin  is  at  least  suspected.  While  an  increase  of 
globulin  in  blood  serimi  is  not  specific  for  any  disease,  there  may  at 
least  be  a  quantitative  relationship  to  pathologic  processes.  Hence  it 
would  seem  that  its  presence  or  absence  in  the  body  fluids  might  prove 
to  be  of  diagnostic  significance.  Syphilitic  blood  serum  has  been 
chosen  for  this  investigation  because  it  is  known  to  present  an  increased 
globulin  content.  Our  study  is  far  from  being  complete,  but  the  results 
seem  to  be  sufficiently  interesting  to  warrant  a  report  at  this  time. 

GLOBULIN    IN    THE    BLOOD    SERUM    IN     INFECTIOUS    DISEASES 

It  is  a  common  observation  that  an  infection  is  followed  by  an 

increase  of  the  globulin  in  the  serum.    Righetti '  found  an  increase  on 

immunizing  rabbits  with  BaciUtis  typhosus,  Jacoby '  after  injecting 

antiridn  serum,  and  Moll  •  after  using  protein  immune  serum.    Sei^,* 

'After  this  study  was  ready  for  publication,  a  similar  study  by  Tokuda  of 
Philadelphia  appeared  in  the  Archives  of  Dehmatolocv  and  Syphilology  (4: 
512  [Oct.]  1921).  The  microrefractometric  method  of  Robertson  was  used  in 
his  studies  and  in  general  his  conclusions  coincide  with  ours. 

1.  Righetti,  H.:  An  Investigation  of  the  Ratio  of  Globulins  to  Albumins  itt 
the  Blood  Senim  of  Normal  Rabbits  and  of  Rabbits  Immunized  Against  Bacil- 
his  Typhosus,  Berkeley,  University  of  California  Press,  1916. 

2.  Jacoby,  M.  J.:  Ueher  Ricin-Immunitat,  Braunschweig,  F.  Vieweg  and 
Sohn,  1901. 

3.  Moll,  L.:  Ueber  kiinstliche  Umwandlung  von  Albumin  in  Globulin,  Beitr. 
I.  chera.  Phys.  u.  Path.  4:563-577,  1903. 

4.  Seng,  W.:  Ueber  die  qualitativen  und  quantitiven  Verhaltnisse  der 
Eiweisskorper  im  Diphtherieheilsenim,  Ztschr.  f,  Hyg.  u.  InfectiorsWrankh. 
Il;513,  1899. 
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Atkinson,'  Joachim,'  Meyer,  Hurwitz  and  Taussig'  studied  the 
f^lobulin  in  animals  iaimunized  against  diphtheria,  and  Hurwitz  and 
Taussig  in  animals  immunized  against  tetanus  and  botulism.  Langstein 
and  Mayer  ■  and  Hurwitz  and  Meyer  •  found  an  increase  after  injecting 
living,  or  killed,  bacteria.  An  increase  of  leukocytes  seemed  to  accom- 
pany an  increase  in  globulin,  and  this  fact  was  believed  to  furnish  new 
evidence  for  the  theory  that  the  globulin  is  derived  from  a  destruction 
of  the  white  cells.  The  study  of  Hurwitz  and  Meyer  is  particularly 
interesting  because  it  tends  to  corroborate  this  observation.  They 
iound  that  the  rise  of  globulin  may  apparently  antedate  any  increase 
in  resistance,  and  that  animals  possessing  "basic"  immunity  show  a 
more  rapid  rise  than  those  in  which  this  immunity  is  less  marked.  The 
latter  fact  has  been  corroborated  recently  by  the  work  of  McDonagh," 
who  says: 

The  formation  of  complement  is  the  one  protective  mechanism  against  all 
invading  micro-organisms.  It  is  a  lipoid  globulin  and  an  oxidizing  ferment. 
Microorganisms  are  destroyed  by  hydrolysis  and  oxidation  of  their  lipoid 
globulin  through  fermentation.  In  order  that  the  complement  may  be  able  to 
bring  its  ferment  action  to  bear  on  the  particular  micro-organism,  it  must 
adapt  itself  to  it  by  rearranging  and  building  up  its  lipoid  globulin  until  it 
has  a  stereochemical  and  molecular  configuration  homologous  with  that  of 
the  parasite.  This  is  accomplished  by  absorption  of  the  lipoid  globulins  that 
have  been  discharged  into  the  plasma  by  the  lymphocytes.  The  initiation  of 
the  formation  and  discharge  of  this  substance  in  the  case  of  syphilis  is  due 
(o  the  activity  of  the  spirocheta,  but  its  continuation  is  not  necessarily  depen- 
dent upon  the  presence  of  living  parasites.  If  the  infection  is  severe  the 
"reagin"  production  is  continuous  throughout  the  whole  life.  Arsphenamin 
increases  the  amino  content  of  syphilitic  sera  due  to  breaking  up  of  lipoid 
gbbulins. 

The  process  of  immunity  seems  to  demand  an  increase  of  globulin 
through  a  probable  liberation  from  the  leukocytes.  The  initiation  of 
this  process  is  due  to  a  bacterial  toxin,  but  the  process  progresses 

5.  Atkinson,  J.  P. :  The  Fractional  Precipitation  of  the  Globulin  and  Albu- 
min of  Normal  Horses'  Serum  and  Diphtheria  Antitoxic  Serum,  and  the  Anti- 
toxic Strength  of  the  Precipitates,  J.   Exper.  M.  8:67-75.  1900-1901. 

6.  Joachim,  J.:  Ueber  die  Eiweissvertheilung  in  menschlichen  und  thierischen 
Koiperfiussigkeiten.  Arch.  f.  Physiol.  «$:SS8-(504,  1903. 

7.  Meyer.  K.  F. ;  Hurwitz,  S.  H,  and  Taussig,  L. :  Studies  on  the  Blood 
Proteins.  III.  Albumin-Globulin  Ratio  in  Antitoxic  Immunity,  J.  Infect.  Dis. 
iJ:l-27,  1918. 

8.  Langstein.  L.,  and  Mayer,  M.:  Ueber  das  Verhalten  der  Eiweisskorper 
-des  Blutplasmas  bei  exper imentellen  Infektionen,  Beitr.  z.  chem.  Physiol,  u. 
Path.  5:69-82.  1903. 

9.  Hurwitz,  S.  H..  and  Meyer,  K.  F. :  Studies  on  the  Blood  Proteins.  I.  The 
Serum  Globulins  in  Bacterial  Infection  and  Immunity,  J.  Exper.  M.  24:515-546, 
1916. 

10.  McDonagh,  J.  E.  R.;  The  Biology  and  Treatment  of  Venereal  Diseases, 
London,  Harrison  and  Sons,  1915. 
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according  to  the  response  of  the  organism  as  a  whole.  The  more  rapid 
rise  of  globulin  in  animals  possessing  "basic"  immunity  may  be  due  to 
an  easier  liberation  of  the  globulin.  The  action  of  arsphenamin  on  the 
globulin  is  very  definite,  according  to  McDonagh,  and  it  may  well  be 
explained  by  the  more  rapid  breaking  down  of  the  globulin  compound 
into  amino  and  fatty  acids. 

Atkinson  *  states  that  all  the  antitoxic  power  is  carried  by  the 
globulin.  Some  findings  seem  to  prove,  however,  that  the  globulin 
rise  need  not  necessarily  follow  or  precede  immunization.  Glassner  *' 
was  able  to  keep  the  ratio  unchanged  by  the  injection  of  small  amounts 
of  toxins  into  the  animal  over  a  long  period  of  time.  He  believes  that 
an  increase  is  observed  only  when  very  marked  metabolic  disturbances 
occur.  His  series  is  small  and  he  had  made  only  one  determination 
before  the  immunization,  and  one  after.  Twelve  years  later,  however, 
a  similar  observation  was  published  by  Meyer,  Hurwitz  and  Taussig,' 
who  state  that  "A  rise  in  globulin  may  be  considered  to  be  a  manifesta- 
tion of  an  upset  in  the  delicate  protein  balance  of  the  blood."  In  some 
of  their  experiments,  however,  they  could  not  find  a  relation  between 
the  increase  of  globulin  and  the  antitoxic  potency  of  the  serum. 

Interesting  observations  on  the  globulin  content  in  syphilitic  serums 
have  been  made  by  Noguchi,'*  who  found  that  in  107  cases  of  active 
syphilis,  primary,  secondary  and  tertiary,  the  globulin  content  of  the 
serum  was  commonly  higher  than  normal.  He  could  not  establish 
any  relation  between  the  amount  of  globulin  and  the  strength  of  the 
Wassermann  reaction.  He  observed  a  reduction  of  the  globulin  after 
administration  of  mercury  and  arsphenamin.  The  points  drawn  from 
the  investigations  cited  have  a  definite  relation  to  our  subject. 

1.  An  increase  in  the  serum  globulin  is  practically  always  associated 
with  the  process  of  immunization. 

2.  The  amount  of  globulin  is  not  always  proportional  to  the 
immunity.  In  fact,  careful  immunization  of  an  animal  occasionally 
may  not  be  followed  by  an  increase  of  globulin. 

3.  The  increased  production  of  globulin  usually  starts  with  the 
infection,  but  it  may  proceed  even  after  the  infection  has  been  overcome. 

4.  Globulin  is  more  readily  formed  in  cases  in  which  a  basic 
immunity  exists.  The  rate  of  formation  of  globulin  may,  under 
certain  conditions,  be  an  indication  of  the  individual's  reaction  and 
the  ability  to  bring  about  self -immunization. 

11.  Glassner,  K. :  Ueber  das  Verhalten  des  Blutglobulins  beim  Immunisirungs- 
Torgange,  Ztschr.  f.  ejcper.  Path.  u.  Therap.  S:  154-160,  190S-1906. 

12.  Noguchi,  H. :  Die  quantitative  Seite  der  Serodiagnostik  der  Syphilis, 
mit  Bernierkangen  iiber  den  Globulin-  und  nattirlichen  Antihammel-Anibozeptor- 
gchalt  syphilitischer  Sera,  aowie  uber  die  angebliche  Gefahr  von  Auftrelen  des 
Neisser-Sachschen  Phanomens  beim  Verwenden  des  antimenschliehen  Ambo- 
zeptors,  Ztschr.  t.  Immunitatsforsch.  u.  exper.  Therap.,  Orig,  »:71S,  1911. 
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5.  In  syphilis,  the  rise  in  globulin  is  an  especially  marked  feature. 

6.  Arsphenamin  has  a  definite  influence  on  the  globulin  content, 

METHODS    OF     STUDY 

Globulin  is  obtained  from  blood,  after  its  removal  from  the  body, 
by  fractioning  the  protein  in  the  serum  into  two  definite  substances, 
albumin  and  globulin.  Further  fractions  have  been  observed,  but 
these  two  substances  are  well  enough  defined  to  warrant  study  directed 
to  them  alone. 

The  absolute  amount  of  each  substance  might  be  studied,  although 
this  necessarily  fluctuates  with  the  total  amount  of  protein,  which  is 
subject  to  rather  great  variations.  The  study  of  the  relationship  of 
albumin  and  globulin  seemed  to  be  of  more  value  because  variations 
in  it  are  probably  more  indicative  of  changes  of  biologic  significance. 

The  older  methods  of  separating  albimiins  and  globulins  are  all 
based  on  chemical  division  and  separate  quantitative  determinations 
of  the  different  constituents  of  the  serum.  Ammonium  sulphate  is 
used  for  the  precipitation  of  the  globulins,  dialysis  for  the  removal 
of  the  nonproteins,  and  heat  for  the  coagulation  of  the  protein.  Each 
process  requires  a  well  trained  chemist  because  stress  is  laid  on  the 
quantitative  side. 

METHODS     USED     IN     DETERMINING     THE     PROTEIN     CONTENT     OF 
THE     BLOOD 

1.  The  gravimetric  method,  in  which  the  amount  of  precipitated 
and  dried  protein  is  determined,  is  a  very  exacting  and  time-consuming 
procedure.    It  was  used  by  most  of  the  older  investigators, 

2.  Determining  the  nitrogen  after  Kjeldahl  and  multiplying  the 
result  with  6.25  (an  arbitrary  factor)  naturally  gave  only  approximate 
results. 

3.  The  refractivity  method  used  by  Reiss  >*  gives  good  indirect 
information  of  the  total  protein  content. 

4.  Robertson  "  also  uses  Reiss'  method.  He  isolates  the  various 
protein  fractions  and  determines  separately  the  refractive  index  of  each. 

5.  Autenrieth  "  has  applied  the  colorimetric  method.  After  separa- 
tion, the  proteins  are  redissolved  and  a  yellow  color  is  obtained  by 

13.  Keiss,  E. :  Die  refraktometrische  Blutuntersuchung  und  ihre  Ergebnisse 
fur  die  Physiologie  und  Pathologic  des  Menschen,  Ergebn,  d.  inn.  Med.  u. 
Kinderh.  M:531-634,  1913. 

14.  Robertson,  T.  B. :  On  the  Refractive  Indices  of  Solutions  of  Certain 
Proteins.  VI.  The  proteins  of  Ox-Serum;  a  New  Optical  Method  of  Deter- 
mining the  Concentrations  of  the  Various  Proteins  Contained  in  Blood-Sera, 
J.  Immunol.  11:179,  1912.  A  Micro-Refractometric  Method  of  Determining  the 
Percentages  of  Globulin  and  Albumin  in  Very  Small  Quantities  of  Blood 
Serum,  J.  Immunol.  M;233-239,  1915. 

15.  Autenrieth.  W.;  Ueber  kolorimetrische  Beslimmungsmethoden :  Die 
Bestimmung  von  Serumalbumin  und  Globulin  im  Ham,  in  der  Asxilesfliissig- 
keit  und  im  Blutserum,  Munchen.  med.  Wchnschr.  M:241,  1917. 
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adding  sodium  hydroxid  and  copper  sulphate.  This  color  is,  in  its 
intensity,  fairly  proportional  to  the  concentration  of  protein,  and  may 
be  compared  with  a  standard  color. 

These  methods  are  rather  time-consuming  and  some  of  them  are 
none  too  accurate. 

Previous  Results. — ^The  albumin-globultn  ratios  determined  by 
other  investigators  are  given  in  Tables  1,  2  and  3.  Compared  with  the 
importance  of  the  matter,  the  small  number  of  investigations  is  remark- 
able. This  is  due  to  the  fact  that  all  the  methods  used  previously 
were  time-consuming  and  difKcult.    Besides,  most  of  the  figures  found 
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TABLE  2.— Albumin-Globulin  Ratio  m  Normal 

Hum  AM  Beings 

Albumin 

Oloballn 

Blood  Hlgb.    Low-      Aver.  Hlib-    !«*■      Aver- 

Spnimoi  est        at         >gB  eat        eat        ate 

jMChbn;  Pootnotfl  <. Man  TO          BS          01.0  IT          W          KA 

Hainmantio:  Areh.  1.  PbnioL  IT141S- 

MB,  19TB;   18iS8-lia.  UTTS;  Ktacbr.  t. 

Fbyriol.  Obim.  8i4a7-«».  Un-IBU...     Han  SIJ^  >8.S 

Kpateln:  J.  Eiper,  M.  lOtTl^^TSl,  1«12  Kan  St«  S7.0 
LMrtoakI:    Arch.     t.    d.    saa.    Phralol. 

10«iail.«tt.   ISOa    Hid  08          GB          S3.0  1£          ST          ST.O 

/oaebim:  Footnote  s Patua  MO  U.0 

Aider:   Tootnota  IB Han  30          U          «e.O  tS          !0          S:« 

Holhnan;    Arab.    f.    azpar.    Patb.    a. 

marw.    l«im-l«,  UBS Han  TJ          EB          08.0  »          £3          K.O 

Joacbim:  FootnoM  S Placenta  TiM>  ao.O 

Trantar  and  Bowe;  J.  A.  M.  A.  esi 

1«8-1U«  (Oct.  W   ins Han  W          9r           78.0  n          11          K.0 

in  the  literature  are  based  only  on  a  small  number  of  determinations 
and  have,  therefore,  only  a  relative  value. 

In  Table  1  the"  wide  range  of  the  ratio  in  different  animals  is 
demonstrated.  The  albumins  are  almost  always  preponderant,  espe- 
cially in  smaller  animals.  In  the  blood  of  the  ox,  the  horse,  and  the 
cow,  the  albumins  were  found  to  constitute  about  one  half  of  the 
serum  protein. 

Table  2  demonstrates  the  fact  that  in  normal  human  serum  the 
albumin-^obulin  ratio  may  be  subject  to  marked  variations,  although 
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the  average  percentage  of  globulin  ranges  only  between  22  and  39 
per  cent.  It  may  be  as  low  as  11  per  cent.  The  highest  is  47  per  cent. 
Table  3  is  incomplete,  but  it  may  be  seen  that  even  in  disease  the 
globulin  percentage  is  seldom  higher  than  50;  a  lower  percentage  may 
be  considered  within  normal  limits. 


TABLE  3. — Albumin-Globulin  Ratio  in  Certain  Diseases 
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■  Hurwitz.  S.  H.,  and  Lucsi,  W.  F.;  A  Studr  ot  tbe  B 


METHOD    APPLIED     IN     THE     STUDY 

Naegeli's "  method  was  used.  It  is  very  different  from  those 
described  previously,  and  introduces  an  entirely  new  technic.  Its 
applications  and  limitations  have  been  fairly  well  worked  out  by  the 
assistance  of  Naegeli,  Heyder,"  Rohrer  ^*  and  Alder." 

Determination  of  the  Albumin  Ratio  •with  the  Aid  of  Viscosimetry 
and  Refractometry. — Two  important  facts  form  the  basis  of  Naegeli's 
method  for  the  determination  of  the  albumin-globulin  ratio:  First, 
the  viscosity  and  refractivity  of  the  serum  depend  almost  entirely  on 
the  protein  content.  Second,  with  some  exceptions  the  other  constit- 
uents, such  as  salts  and  sugar,  have  a  practically  negligible  influence, 
owing  partly  to  their  relatively  small  amount  and  partly  to  the 
remarkable   constancy."     Viscosimetry  and   refractometry   combined 

16.  Naegeli.  O.:    Blutkrankheiten  und  Blutdiagnostik,  Berlin,  1919. 

17.  Heyder:  Bestimmung  der  Refraktion  und  Viscositat  von  Globulin  und 
Albuminen  in  ihren  Mischungen  luch  Verscheidenen  Verhallnissen,  Inang. 
Diss.,  Tiibingen,  1915. 

18.  Rohrer,  F. :  Bestimmung  des  Mischverhaltnisses  von  Albumin  und 
Globulin  in  Blutserum,  Deutsch.  Arch.  f.  klin.  Med.  IU^221-240,  1916;  Physiol. 
Abstr.  Sillfi.  1917. 

19.  Alder,  A.;  Die  physiologischen  Schwankungen  des  Mischungsverhalt- 
nisses  von  albumin  und  Globulin  im  menschlichen  Blutserum,  Deutsch.  Arch, 
f.  klin.  Med.  126:61-72,  1918. 

20.  Id  the  refractometric  determination  of  the  total  proteins,  the  nonpro- 
tein substances  are  represented  by  a  constant  factor  of  0.00277,  which  is  sub- 
tracted from  the  refractometric  index  of  the  screen. 
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have  been  used  in  the  determination  of  the  total  protein  content  of 
the  blood  and  the  results  have  compared  favorably  with  other  methods. 
This  is  not  true  for  the  viscosimetric  determinations  alone  in  which  a 
marked  discrepancy  could  be  demonstrated  between  different  serums 
which  were  known  to  contain  like  amounts  of  total  protein  (Alder,^* 
Bircher  "). 

It  was  found  that  solutions  of  proteins  which  were  relatively  more 
viscous  than  other  solutions,  but  with  the  same  refractivity,  contained 
a  higher  proportion  of  globulins.  Definite  mixtures  of  albumin  and 
globulin  had  a  viscosity  always  higher  than  that  of  an  albumin  solution 
of  the  same  refractivity  and  lower  than  the  viscosity  of  a  corresponding 


Fig.  1.— Viscosimetric  and  refractometric  function  of  albumin-globulin  mix- 
tures (chart  used  at  the  clinic  of  the  University  of  Ziirich),  This  chart  allows 
the  interpretation  of  an  unknown  mixture  of  albumin  and  globulin  when  the 
viscosity  and  the  refraction  of  the  serum  have  been  determined.  The  dotted 
lines  represent  the  viscosimetric-refractometric  function  of  albumin-glotnilin 
mixtures  of  equal  concentrations. 

globulin  solution.  In  Figure  1  one  of  Naegeli's  charts,  which  has  been 
constructed  with  the  aid  of  these  findings,  is  reproduced.  A  discussion 
of  this  chart  is  found  in  Naegeli's  book  and  in  a  paper  on  viscosity  by 
Bircher.** 

21.  Bircher.  M.  E.:  Die  Beziehung  iwischen  der  Viscositat  des  Blues  und 
dessen  Gehalt  an  Blutkorperchen  und  gelostem  Eiweiss,  Arch.  f.  Physiol.  81:1- 
27,  1920. 

22.  Bircher,  M.  E. :  Clinical  Diagnosis  by  the  Aid  of  Viscosimetry  of  the 
Blood  and  the  Serum,  with  Special  Reference  to  the  Viseosimeter  of  W.  R. 
Hess,  J.  Ub.  &  Clin.  M.  (to  be  published). 
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Reiss  and  Robertson  have  made  some  interesting  observations  on 
the  protein  content  of  the  blood  as  determined  by  the  refractometer. 

Reiss  found  a  refractive  value  corresponding  to  1  per  cent,  protein 
of  0.00172.  After  substracting  from  the  refractivity  of  the  total 
serum  the  refractivity  of  distilled  water,  which,  is  1.33320  at  17.5 
C,  and  the  refractivity  of  the  nonproteins,  which  is  0.00277,  he  divides 
the  remainder  by  0.00172  in  order  to  obtain  the  percentage  of  total 
protein  contained  in  the  serum.  He  has  checked  the  method  with 
numerous  others  and  found  it  very  satisfactory.  He  states  that  the 
ratio  of  the  albumins  and  globulins  is  practically  constant  and,  there- 
fore, does  not  affect  the  results.  Accepting  this  statement,  one  may 
conclude  from  Naegeli's  chart  that  the  lines  of  identical  refractivity 
represent  also  identical  percentages  of  protein.  Knowing  the  albumin- 
globulin  ratio,  it  should  be  easy  to  determine  the  amount  of  albumin 
or  globulin  in  the  serum.  After  studying  the  work  of  Robertson  we 
refrained  from  using  the  percentages.  Robertson  accurately  determined 
the  refractometric  value  of  different  proteins  which  he  found  was,  for 
the  globulins  0.00227  and  for  the  albumin  0.00163.  The  difference  is 
marked  and  must  have  a  noticeable  effect  on  the  refractivity  of  the 
combined  protein.  It  is  hard  to  understand  why  both  values  are 
higher  than  the  one  of  Reiss,  and  Robertson  claimed  for  a  long  time 
that  for  this  reason  the  refractivity  of  the  nonprotein  must  be  lower 
than  0.00277,  Only  recently  he  confirmed  the  finding  of  Reiss.  The 
question  will  remain  until  further  studies  can  give  a  satisfactory 
answer.  Reiss  published  figures  for  the  albumins  and  globulins  which 
are  almost  identical  with  those  of  Robertson.  If  these  figures  are  used 
in  the  determination  of  the  percentage  of  total  protein,  the  albumin- 
globutin  ratio  must  be  taken  into  consideration.  The  refractive  index 
for  a  given  percentage  of  total  protein  can  be  calculated ;  and  for  each 
ratio  a  different  value  is  found,  the  lowest  for  a  pure  albumin  solution, 
the  highest  for  a  globulin  solution.  These  calculations  have  been  carried 
out  by  us  and  are  reproduced  in  Naegeli's  chart  by  dotted  lines.  They 
need  experimental  confirmation,  because  the  values  of  Reiss  and 
Robertson  are  not  absolutely  accurate.  This  addition  to  Naegeli's 
chart  is  necessary  for  the  determination  of  the  total  protein  as  well 
as  of  its  component  fractions. 

It  has  been  demonstrated  that  the  viscosity  as  well  as  the  refrac- 
tivity depends  on  the  albumin-globulin  ratio.  The  refractivity, 
however,  is  less  influenced  by  a  change  in  this  ratio  than  the  viscosity. 
This  discrepancy  is  the  basis  of  Naegeli's  chart  and  can  be  expressed 
graphically  by  diverging  curves.  The  field  covered  by  these  curves 
represents  this  difference.  " 

Determination  of  the  Viscosity. — With  the  aid  of  the  viscosimeter 
of  Hess,'*  the  principles  and  uses  of  which  I  have  described,  a  com- 
23.  Hess.  W.  R.:   Quoted  by  Bircher  (Footnote  22). 
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parison  is  made  between  the  flow-through-volume  of  water  and  that 
of  the  serum.  The  dimensions  of  the  tube,  the  pressure,  the  time,  and 
the  temperature  are  the  same,  and  according  to  the  law  of  Poiseuille 
the  viscosities  of  two  fluids  are  inversely  proportional  to  their  flow- 
through-volume.  The  instrument  of  Hess  is  so  simple  in  its  construction 
that  the  relative  viscosity  may  be  read  immediately.  Only  one  drop  of 
serum  is  needed,  and  the  determination  can  be  carried  out  in  less  than 
one  minute. 

TABLE  4. — Comparison  of  Pulfwch  Units  with  Refractive  Index  at  17.5  C 

BaadlDS  ot  PuUrich  lodai  ol  Kvadiiis  ot  pDlIrleb  Index  Ol 

RifiaetometcT*  tiDiM  Retrxitloa        BBfiictoiDeter'  Unlta  BebwtloD 


*  Aiq^n  oalj  to  the  iDitnunmt  aitd  In  thlg  laratlBitiOD. 

Determination  of  the  Refractivity. — Any  instrument  which  permits 
the  determination  of  the  refractive  index  may  be  used  for  this  method, 
although  the  immersion  refractometer  of  Pulfrich  as  described  by  Reiss 
and  Naegeli  is  the  simplest.  It  is  graduated  on  an  arbitrary  scale  into 
so-called  Pulfrich's  units,  which  have  been  used  in  the  charts.  Table  4 
compares  these  units  with  the  refractive  index  at  17.5  C,  so  that  the 
units  may  easily  be  obtained  from  the  refractometer  reading. 

The  usual  refractometer  requires  three  drops  of  serum.  The  reading 
is  made  immediately  and  after  the  receptacle  is  carefully  cleaned 
the  next  determination  may  be  made. 
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Discussion  of  the  Method. — The  method  is  very  delicate  and  would 
entirely  lose  its  value  if  the  viscosimetry  and  refractometry  were  not 
accurate.  With  a  little  practice,  the  second  decimal  of  the  viscosity 
may  be  determined,  which  is  absolutely  necessary.  The  smallest 
refractometric  unit  which  it  is  necessary  to  read  Is  one  minute,  and  this 
lies  within  the  limit  of  experimental  error.  Two  facts  are  of  the 
greatest  importance  as  evidence  of  the  reliability  of  the  tests : 

1.  The  great  constancy  of  the  ratio  in  the  same  individual  over  a 
certain  length  of  time,  as  shown  by  Nae^eli.  This  proves  that  the 
technical  error  can  be  only  very  small,  and  that  it  must  depend  on 
certain  well  defined  substances. 

2.  The  numerous  observations  of  Naegeli  on  normal  blood  gave  a 
ratio  which  favorably  compared  with  values  for  albumin  and  globulin 
found  by  other  methods  and  other  investigators.  This  is  the  chief 
evidence  that  the  values  found  represent  the  amount  of  albumins  and 
globulins  in  man. 

Whether  the  precipitate  (with  magnesium  sulphate)  comprises  all  of  the 
globulin  or  not,  the  constancy  of  the  value  in  solution  shows  that  it  is  either 
pure  globulin  or  a  mixture  of  perfectly  definite  and  invariable  composition, 
provided  the  conditions  of  precipitation  are  strictly  adhered  to.  If  the  pro- 
portion of  this  substance  is  different  in  the  serum  of  different  individuals,  we 
may  be  fairly  confident,  therefore,  that  the  quantitative  relations  of  the  globulin 
and  albumin  groups  are  different  in  these  animals  (Robertson). 

Naegeli's  method  is  not  an  absolutely  accurate  test,  but  Na^eli  has 
demonstrated  in  his  large  number  of  examinations  that  a  clinical 
application  is  justified.  We  have  always  been  astonished  by  the  great 
constancy  of  the  findings  in  experiments  on  the  same  individual, 
extending  over  a  period  of  several  weeks.  An  indirect  method  can 
never  claim  to  be  the  most  accurate,  but  the  direct  analytic  methods  in 
this  special  field  have  proved  unsatisfactory,  owing  to  the  difficulty  in 
precipitating  quantitatively  the  globulin,  and  to  the  great  amount  of 
delicate  work  involved  and  the  time  consumed. 

The  advantages  of  the  method  used  by  us  are :  ( 1 )  the  short  time 
consumed  by  the  determination  (five  minutes)  ;  (2)  the  simplicity  of 
the  manipulations,  which  can  be  carried  out  by  any  one  after  short 
practice;  (3)  the  small  amount  of  serum  required,  which  is  even 
smaller  than  that  required  by  the  method  of  Robertson,  and  (4)  the 
fact  that  the  sertmi  does  not  undergo  chemical  change.  The  questions  as 
to  whether  or  not  all  the  globulins  have  been  precipitated  and  whether 
■some  albumins  have  been  precipitated  at  the  same  time  do  not  enter 
into  consideration.  On  the  contrary,  it  is  quite  certain  that  the  entire 
substances  in  question  exert  their  specific  physical  influence  in  refract- 
ing the  light  or  in  increasing  the  internal  friction. 
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Selection. — The  patients  from  whom  blood  samples  were  taken  for 
the  present  study  were  all  under  treatment  for  syphilis  in  the  section 
on  dermatolc^  and  syphilology  in  the  Mayo  Qinic.  The  stage  of  the 
disease  and  its  manifestations  and  activity,  as  far  as  they  can  be 
recognized  by  clinical  study,  and  by  the  aid  of  the  Wassermann  reaction 
and  of  the  cerebrospinal  fluid  test,  were  carefully  noted. 

The  conditions  under  which  the  blood  was  obtained  were  the  same 
throughout  the  entire  study.  The  patient  entered  the  hosjatal  the 
evening  before  the  examination.  He  received  a. small  breakfast  and 
was  advised  to  rest  during  the  morning,  either  in  bed  or  in  a  chair. 
The  noonday  meal  consisted  of  a  glass  of  milk  and  a  cracker. 
About  three  hours  later  the  blood  was  drawn.  Food  intake  and 
physical  exercise,  the  two  most  important  factors  which  influence 
the  protein  content  of  the  serum,  could,  therefore,  have  no  influence 
on  the  test.  Although  Naegeli  and  others  found  that  the  albumiiv- 
globulin  ratio  is  much  more  constant  than  the  protein  content  and  that 
it  does  not  depend  on  the  foregoing  factors,  they  were  none  the  less 
taken  into  consideration. 

Method  of  Bleeding. — A  few  fundamental  conditions  must  be  - 
observed.  The  sample  must  be  obtained  from  blood  which  is  in  actual 
circulation.  Slu^sh  capillary  blood  or  blood  obtained  after  prolonged 
venous  compression  has  lost  a  part  of  its  water  content  and,  under 
certain  conditions,  of  its  albumin  content  also.  The  blood  must  be 
protected  from  any  contamination,  especially  with  water,  when  a 
syringe  is  used,  since  hemolysis  will  be  produced.  Evaporation  is 
avoided  by  carefully  closing  the  tubes  containing  the  blood  samples. 
(Other  methods  of  obtaining  blood  are  described  by  Reiss  and 
Naegeli.)  The  blood  in  our  series  was  withdrawn  just  before  the 
intravenous  administration  of  arsphenamin.  At  the  point  of  introduc- 
tion of  the  large  theraptutic  needle,  a  small  infiltration  of  procain  is 
made  and,  after  compression  of  the  veins,  the  needle  is  introduced. 
Since  the  needle  has  a  caliber  not  much  smaller  than  that  of  the  vein, 
an  instantaneous  outflow  of  blood  is  secured,  and  thus  the  vein  is 
rebeved  from  the  compression  above.  After  the  outflow  of  several 
cubic  centimeters  of  blood,  which  may  have  suffered  a  change  due  to 
the  compression,  a  sterilized  Wassermann  tube  is  placed  at  the  opening 
of  the  needle  and  from  2  to  5  c.c.  of  blood  collected.  The  examination 
can  be  carried  out  with  1  c.c.  but  the  larger  amount  gives  the  oppor- 
tunity to  check  the  findings.  The  withdrawal  of  the  blood  requires 
only  a  few  seconds.  In  this  method  two  advantages  may  be  noted :  It 
is  not  necessary  to  make  a  special  puncture,  thus  inconvenience  for  the 
patient  and  physician  is  avoided ;  and  the  definite  relation  of  the  test 
to  the  treatment  permits  observations  on  the  effect  of  the  latter. 
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Obtaining  the  Serwm. — The  serum  is  obtained  by  centrifugalization 
of  the  clotted  blood  in  the  Wassermann  tubes.  A  spontaneous  retrac- 
tion of  the  clot  seldom  occurs.  It  is,  therefore,  necessary  to  stir  up 
the  clotted  blood  to  be  sure  that  no  fibrin  adheres  to  the  wall.  There 
is  no  danger  of  breaking  up  the  erythrocytes  and  thereby  contaminating 
the  serum,  as  has  frequently  been  discussed,  because  the  normal  resis- 
tance of  the  red  ceils  is  sufficiently  great.  The  destruction  is  much  more 
likely  to  occur  when  hypotonic  solutions,  such  as  distilled  water,  come 
in  contact  with  the  blood.  The  supernatant  serum  is  poured  into  a 
clean  tube  and  again  centrifugalized.  The  remaining  red  cells  will 
afterward  adhere  to  the  bottom  of  the  tube  and  the  serum  may  be 
poured  cleanly  into  another  tube.  A  few  cells,  or  even  a  trace  of 
hemoglobin,  which  may  remain  in  the  serum,  does  not  affect  the  test. 
Care  is  taken  to  stopper  the  tubes  immediately  after  each  manipulation. 

Viscosimetric  Examination. — If  possible,  the  examination  should  be 
carried  out  in  a  room  with  a  temperature  of  20  C.  (68  F.).  Slight 
deviation  from  this  temperature  may  be  ignored,  but  the  temperature, 
as  shown  by  the  thermometer  between  the  two  tubes  of  the  visco- 
simeter,  should  be  noted  carefully.  In  order  to  apply  the  viscosimetric 
findings  on  the  charts  of  Naegeti,  the  samples  of  serum  should  be 
measured  at  20  C,  or  at  least  be  corrected  to  this  degree.  If  the 
temperature  lies  within  17  and  23  C,  correction  is  not  needed.  The 
variation  of  viscosity  with  temperature  is  only  fairly  constant  at  the 
usual  room  temperature.  Accurate  determinations  of  human  serum 
at  various  temperatures  have  not  been  published.  From  our  experi- 
ments on  the  variation  of  viscosity  with  temperatures,  we  have  adopted 
the  following  manner  of  correction: 

For  samples  of  serum  of  viscosity  from  1.60  to  1.70,  the  correction 
is  0.01  for  each  5  degrees  Centigrade  above  20  C. ;  for  viscosity  from 
1.70  to  1.80,  the  correction  is  0.01  for  each  4  degrees  Centigrade  above 
20  C. ;  and  for  viscosity  from  1.80  to  1.90,  the  correction  is  0,01  for 
each  3  degrees  Centigrade  above  20  C,  For  example:  If  at  28  C.  the 
viscosity  is  1.76,  correction  for  8  degrees  Centigrade  above  20  C.  is 
0.02.    The  viscosity  of  this  serum  at  20  C.  is,  therefore,  1.78, 

When  serum  is  used,  cleaning  the  viscosimeter  is  not  required; 
on  the  contrary,  it  is  advantageous  that  the  walls  of  the  tube  be  wet 
by  a  fluid  of  about  the  same  viscosity  as  that  which  will  next  be 
examined.  The  senun  is,  therefore,  expelled  slowly  in  order  to  empty 
the  tube  as  nearly  as  possible.  The  next  sample  is  drawn  in,  and  the 
measurement  is  taken.  It  may  be  checked  as  often  as  is  desired.  It  is 
possible  to  make  100  determinations  within  an  hour  (Table  5), 

In  order,  to  obtain  the  second  decimal  of  the  viscosimetric  reading 
with  the  instrument  of  Hess,  which  in  the  ordinary  instruments  can  be 
obtained  by  estimation  only,  serum  is  drawn  to  the  figure  2,  and  the 
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reading  is  divided  by  2.  An  estimation  of  one-fifth  between  two  lines 
can  be  made  easily.  By  dividing  it  by  2  the  reading  can  be  made  by 
tenths.  For  example,  if  the  serum  is  drawn  up  to  the  figure  2,  and 
the  water  column  stops  between  the  figures  3.6  and  Z.7,  and  the  meniscus 
is  nearly  midway  between  the  two  lines,  but  somewhat  nearer  3.7, 
the  estimation  is  3.66  and  the  viscosity  of  the  serum  is  3.66 :2  =  1 .83. 

TABLE  5.— Tiys  Rbquikei>  for  the  Exahihatiok 
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Refractomelric  Determination. — In  Table  6,  the  few  examples  found 
in  the  literature  of  refractometric  determinations  on  serum  at  various 
temperatures  are  tabulated.  They  form  a  part  of  the  study  of  Strauss 
and  Chajes.'*  We  studied  the  influence  of  the  temperature  on  the 
refractivity  of  the  serum  with  the  aid  of  a  system  for  tempera- 
ture r^ulation.  In  Table  7  the  temperature,  with  the  corresponding 
refractive  ai^le  and  the  refractive  index,  is  tabulated.  The  figures  are 
average  values  from  serial  readings  at  the  corresponding  temperature 
over  half  an  hour.     The  two  series  correspond  as  well  as  can  be 

TABLE  6. — Findings  Pubusreo  bv  Stsauss  and  Crajes 
Aosto  oI  Betrsctloo 


expected  in  the  field  of  experiment.  We  conclude  that  the  correction 
for  each  degree  Centigrade  is  about  1  minute.  If  a  reading  of  64 
degrees  45  minutes  is  taken  at  27.5  C,  10  minutes  must  be  subtracted 
to  obtain  the  angle  at  17.5  C.  The  angle  is,  therefore,  64  d^frees 
35  minutes.  In  this  example,  the  refractive  index  would  have  to  be 
increased  from  1.34796  to  1.34878,  which  is  0.000082  per  d^ee  Centi- 


24.  Strauss,  H.,  and  Qiajes,  B.:  Refractomelrtscbe  Eiweissbestinunungen 
an  menschlichem  B1uts«rum  und  ihre  klimche  Bedeutung,  Ztschr.  f.  klin.  Med. 
M:536.  1904. 
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grade.     It  seemed  to  be  more  practical  to  apply  the  reduction  to  the 
angle  instead  of  to  the  index  of  refraction. 

Computation. — The  final  computations  are  simple.  Table  4  con- 
tains the  angle  of  refraction,  the  index  of  refraction,  and  the  Pulfrich 
units.  The  accompanying  chart  is  used  in  finding  the  ratio  of  albumin 
and  globulin.  The  viscosity  of  the  serum  in  question  is  plotted  on  the 
abscissa,  Pulfrich's  units  on  the  ordinate.  The  crossing  point  lies  on 
a  curve  or  between  two  curves.  Each  curve  is  indexed  by  a  fraction, 
as,  for  instance,  60:40,  which  means  that  albumin  is  60  per  cent,  and 
globulin  is  40  per  cent.  Every  other  value  can  be  found  easily  by 
interpolation. 

TABLE  7. — Findings  Obtained  in  Our  Expebiments 


Tempaature,  G. 
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SUMMARY    OF     RESULTS 

In  the  majority  of  cases  studied  in  which  a  high  globulin  content 
was  present,  it  was  found  that  this  value  decreased  with  the  administra- 
tion of  each  arsphenamin  injection.  Because  of  the  limitations  of 
space,  it  seemed  unnecessary  to  tabulate  each  case,  but  Tables  8,  9,  and 
10  are  given  as  typical  examples  of  this  decrease  in  globulin,  under 
treatment. 

The  viscosity  of  the  blood,  based  on  174  determinations  in  persons 
known  to  be  syj^ilitic  was  usually  found  to  lie  between  1.70  and  1,90. 
The  lowest  rate  observed  was  1,60  and  the  highest  2.05.  The  average 
was  1.79.  These  determinations  were  made  before,  during,  and  after 
treatment  with  arsphenamin. 

An  endeavor  was  made  to  determine  whether  or  not  there  was  any 
relation  between  the  clinical  type  of  untreated  s)'^ilis  and  the  viscosity. 
The  untreated  patients  have  been  classified  under  three  general  clinical 
groups,  and  the  average  viscosity  calculated.    The  viscosity  in  primary 
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and  seoindary  syphilis  was  1.86,  in  tertiary  syphilis,  1.83,  and  in 
syphilis  of  the  central  nervous  system,  1.82.  The  viscosity  in  untreated 
patients  is  perhaps  a  little  higher  than  the  average,  but  hardly  enough 

TABLE  8.— Latent  Syphius 
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TABLE  9.— Tertiary  Syphilis 
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TABLE  10. — Cerebrospinal  Syphil 
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to  be  of  much  significance.  As  to  the  relation  between  the  clinical 
types  and  the  viscosity,  nothing  can  be  deduced.  Accepting  as  the 
average  the  viscosity  of  normal  blood,  we  concluded  that  the  blood 
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viscosity,  in  itself  is  of  little  significance  in  cases  of  syphilis  either  as 
an  aid  to  diagnosis  or  to  differentiation  of  clinical  types. 

The  refractive  index  was  also  found  to  be  within  normal  limits  in 
the  cases  studied.  It  is  interesting  to  compare  our  figures  with  those  of 
Wintemitz.*'  He  stated  that  a  syphilitic  infection  is  followed  by  an 
increase  in  the  refractometric  index,  and  that  this  increase  goes  on 
during  the  progress  of  the  disease.  We  were  not  able  to  corroborate 
his  findings  (Table  11). 

TABLE  11. — CoiiPAKisoN  op  REFRAcrivrrv  of  Sexum  Expressed  in 
Refsaciometwc  Units  of  Pulfwch 


Hl(tieet  Loveat  Avcrafe  HiilMit  Lowut  ATwlce 

MoiniaL VIA             SIS  W.O             SU             U.T             Sr.8 

Prlmarr  and  Mcoudary  >nitilll«       «.S             A>.0  Sl.T             ta.9             SU             GSJ 

Tertiary  jypblUa «8.0             «0.S  «2.0             6S.T             SM             SM 

Winternitz  states  further  that  he  observed  a  decrease  of  the  refrac- 
tivity  after  antispecific  treatment.  Our  observations,  which  are  given 
in  Table  12,  surest,  in  contrast  with  those  of  Winternitz,  that  the 
refractivity  of  the  syphilitic  serum  lies  well  within  the  range  that  might 
be  expected  under  normal  circumstances,  and  that  it  is  not  changed 
to  any  appreciaUe  degree  by  treatment  for  syphilis.  This  fact  is  of 
great  interest,  because  we  shall  show  that  the  relation  of  viscosity  and 
refractivity  to  each  other  is  a  much  more  delicate  indicator  of  the 
pathologic  process  than  either  one  alone,  and  that  deductions  from 
either  viscosimetric  or  refractometric  findings  alone  should  not  be 
made. 


Before  TrCBtiuent  After  Tnotneiit 
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Viscosity  and  refractometry  depend  on  the  water  content  of  the 
blood  and  the  total  protein  content.  The  ratio  between  the  two,  how- 
ever, is  almost  entirely  independent  of  these  factors.  '  Naegelt  states 
that  the  daily  variations  in  the  relation  between  viscosity  and  refrac- 
tivity are  seldom  over  5  per  cent.,  and  that  food  intake  and  physical 
exercise  have  no  influence  on  tt.  He  also  found  no  differences  between 
the  venous  and  the  arterial  blood. 

25.  Winternitz,  R. :  Zweiter  Beitrag  zur  chemischen  Untersuchung  des 
Blutes  rezent  luetischer  Menchen,  Arch.  f.  Dermat.  u.  Syph.  Ml:227,  1910. 
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There  is  a  possibility  of  technical  error  in  determining  this  ratio, 
which  may  reach  5  per  cent.,  but 'which  usually,  and  under  constant 
conditions,  is  much  smaller.  The  ratio  as  determined  indicates  how 
many  parts  of  albumin  and  how  many  parts  of  globulin  are  present  in 
100  parts  of  serum  protein.  When  one  is  stated,  it  is  understood  that 
the  other  constitutes  the  remainder  of  100  parts.  Thus,  if  the  globulin 
is  60,  it  follows  that  the  albumin  is  40.  For  practical  purposes,  in 
this  paper,  the  globulin  values  alone  are  given ;  from  these  the  albumin 
values  may  be  computed. 

Previous  investigations,  as  well  as  our  own,  proved  the  usual  range 
of  normal  globulin  to  be  between  20  and  40  per  cent.  Occasionally, 
it  may  reach  45  or  48  per  cent. ;  it  has  almost  never  been  more  than 
50  per  cent.  Even  in  the  determinations  of  Epstein  there  are  found 
only  two  instances  of  an  increase  in  globulin  over  SO  per  cent.,  namely, 
in  cardiac  and  nephritic  conditions.  In  several  cases  of  cardiorenal 
disturbance,  we  also  found  a  rate  between  50  and  60  per  cent.  It 
is  safe  to  conclude  that  a  rate  over  50  per  cent,  means  a  pathologic 
condition.  This  limit  is  not  a  sharp  one,  but  may  be  used  as  a  basis 
for  discussion.  The  observations  in  our  cases  seem  to  be  of  significance : 

1.  Serial  determinations  of  the  serum  globulin  in  a  patient  under 
specific  treatment  revealed  a  marked  decrease  in  the  globulin  percentage 
as  the  treatment  progressed.  This  decline  was  seen  in  thirty-one 
of  a  total  of  forty  cases  which  were  followed  through  a  complete 
course  of  treatment.  -In  live  cases  the  value  remained  practically  the 
same;  and  in  four  cases  an  increase  was  observed.  The  last  four 
series  consisted  of  only  two  or  three  determinations,  so  that  an  experi- 
mental error  may  explain  the  failure  to  decrease.  Thus,  in  practically 
all  the  observations  made  over  a  period  of  five  or  six  weeks,  a  decrease 
of  globulin  was  observed,  although  occasionally  some  fluctuation 
occurred,  as  demonstrated  in  Tables  8,  9  and  10.  Our  observation 
corroborates  the  work  of  Noguchi  and  McDonagh. 

It  was  further  noticed  that  some  patients,  especially  those  in  whom 
the  initial  globulin  value  was  very  high,  responded  markedly  to  treat- 
ment, while  others  showed  little  reduction  of  globulin. 

In  general,  our  results  show  that  the  globulin  ratio  is  high  in  cases 
of  syphilis.  We  tried  to  correlate  our  findings  in  order  to  explain 
several  instances  of  normal  globulin-albumin  ratio.  The  patiertts  were 
classified,  therefore,  in  Groups  1,  2  and  3  according  to  the  stj^  of 
disease  and  in  Groups  4,  5  and  6,  according  to  the  reactions  of  their 
serums.  The  findings  by  groups  are  given  in  Table  13.  The  group- 
ing on  the  basis  of  the  stage  or  type  of  the  disease  has  been  proved 
of  seoindary  interest  only,  although  essential  for  comparative  studies 
as  well  as  for  further  investigations. 
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It  can  be  stated  that  only  exceptionally  an  untreated  patient  shows  a 
normal  globulin  value.  In  fact,  it  was  found  in  only  three  of  seventy- 
one  patients.  In  thirteen  other  patients,  whose  values  were  normal, 
the  treatment  had  already  been  given,  so  that  it  was  impossible  to 
determine  whether  or  not  these  patients  had  had  an  increased  globulin 
content  before  treatment.  It  seemed  inadvisable  to  compute  the 
results  on  a  percentage  basis,  but  it  can  easily  be  seen  that  the  conditions 
are  very  much  the  same  in  all  the  different  groups. 

If  we  call  a  globulin  percentage  which  is  higher  than  50  a  positive 
finding,  it  can  be  stated  that  more  than  90  per  cent,  of  our  patients 
showed  an  increase  of  globulin  before  treatment  and  that  a  great  num- 
ber dropped  to  normal  value  after  treatment, 

TABLE  13. — Globulin  Content  in  the  Blood  of  Patients  with  Svphilis 
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From  our  results  obtained  in  cases  of  syphilis,  it  might  be  inferred 
that  the  test  is  specific.  This,  however,  is  not  the  case.  The  globulin 
test  must  be  considered  in  the  same  category  as  the  determination  of 
fever,  the  detection  of  albumin  in  the  urine,  and  the  calculation  of 
leukocytes  in  the  blood  stream.  In  carrying  out  this  work,  we 
incidentally  made  tests  on  a  series  of  patients  who  were  under  treat- 
ment with  arsphenamin  for  cutaneous  tuberculids  and  tuberculous 
glands  of  the  neck.  Practically  all  showed  a  high  globulin  content  of 
the  blood  serum.  The  nonspecificity  of  the  test  makes  its  value  more 
corroborative  than  absolute.  This  feature,  however,  is  entirely  in 
keeping  with  the  trend  of  modem  serology  and  blood  chemistry  as 
applied  to  syphilis.  In  other  words,  the  laboratory  diagnosis  of 
syphilis  consists  almost  entirely  in  recognizing  the  phenomena  of  body 
reaction  to  invaders  in  general  and  not  on  a  unique  and  specific 
mechanism.  The  spedfidty  of  the  mechanism  of  the  Wassermann 
reaction  was  put  in  doubt  when  synthetic  antigens  were  prepared 
from  tissue  lipoids.  This  was  shortly  followed  by  the  clinical  observa- 
tion that  yaws,  certain  types  of  tuberculosis,  malignant  endocarditis, 
and  even  a  lipoid-loaded  blood  stream  after  a  heavy  meal  might  all 
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produce  positive  Wassermann  reactions.  The  ordinary  globulin 
determination  in  the  sjHnal  fluid  may  be  positive  in  many  conditions 
other  than  syphilis,  and  a  pleocytosis  in  the  spinal  fluid  is  by  no  means 
pathognomonic  of  a  syphilitic  infection. 

The  globulin  content  of  the  blood,  therefore,  is  probably  only  an 
index  of  the  body's  reaction  against  a  chronic  infection  and  is  to  be 
considered  only  as  corroborative  evidence  of  syphilis. 

It  may  be  said,  however,  that  from  our  limited  series  of  cases  it 
appears  that  the  globulin  test  is  more  constant  and  less  subject  to 
fluctuations  than  are  the  tests,  such  as  the  Wassermann  reaction,  now 
commonly  employed.  It  has  been  the  experience  of  every  syphilog- 
rapher  that  the  serum  Wassermann  test  and  even  the  spinal  fluid 
tests  may  vary  greatly  when  taken  over  a  comparatively  short  period 
of  time.  It  is  also  coming  to  be  generally  recognized  that  n^ative 
serology  does  not  always  mean  cure  and  hence  treatment  is  carried  on 

TABLE  14.— CoBRELATioN  OF  Status  of  Disease  and  Concomitant 
Globuun  Findings 
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even  in  the  absence  of  positive  findii^.  The  globulin  content  seems 
to  be  a  more  dependable  factor,  remaining  constant  until  treatment 
is  started,  and  then  declining  gradually  as  therapy  progresses.  This 
decline  seems  to  prc^ess  pari  passu  with  treatment,  and  should  there- 
fore be  studied  further  as  a  possible  indicator  of  therapeutic  response. 
In  the  section  on  Dermatology  and  Syphilology,  six  injections  in  a 
series  constitute  an  average  single  course.  In  most  cases  the  globulin 
content  of  the  blood  reaches  a  normal  level  at  about  the  fifth  or  sixth 
injection.  This  seems  to  confirm  the  advisability  of  a  course  of  at 
least  this  length.  Further  studies  may  be  of  value  in  determining  the 
length  of  time  which  should  elapse  between  courses. 

The  objective  findings  of  our  work  are  summarized  in  Table  14, 
in  which  the  status  of  the  disease  and  the  concomitant  globulin  find- 
ings are  correlated.  While  many  phases  yet  remain  to  be  worked  out, 
there  seems  to  be  a  measurable  relation  between  the  administration  of 
arsphenamin  and  mercury,  and  a  possible  element  in  the  defense 
mechanism  against  the  disease,  in  the  form  of  the  globulin  content  of 
the  blood. 
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TREATMENT  OF  SYPHIUS.  Samuel  Feloman,  Am.  J.  Syphilis  8:268 
(April)  1921. 
During  a  period  of  four  years,  from  1914  to  1918,  998  cases  of  syphilis  came 
under  observation  at  the  Cornell  dispensary.  Only  256  patients  remained  long 
enough  to  furnish  material  for  statistical  purposes.  The  result  of  the  author's 
experience  in  the  study  of  the  treatment  of  these  cases  is  summarized  by  him  as 
follows:  1.  Arsphenamin  will  clear  up  symptoms  much  more  rapidly  than  mer- 
cury. 2.  Comparatively  good  results  can  be  obtained  from  small  dosCs  of 
arsphenamin,  and  if,  tor  any  reason,  the  patient's  ability  to  tolerate  large  doses 
of  arsphenamin  is  doubted,  the  physician  should  not  hesitate  to  use  small 
doses.  3.  Heating  an  arsphenamin  mixture  is  not  advisable;  it  may  give 
trouble.  4.  In  primary  syphilis,  the  result  obtained  by  treating  the  patient 
before  the  blood  Wassermann  reaction  becomes  positive  is  somewhat,  though 
not  much,  better  than  when  treatment  is  instituted  when  there  is  already  a 
systemic  invasion.  5.  The  chances  for  obtaining  a  negative  Wassermann 
reaction  in  cases  of  latent  syphilis,  even  in  very  old  cases,  is  good,  and  hence 
they  should  be  treated.  6.  The  symptoms  in  tertiary  syphilis  will  always  clear  up 
after  treatment  with  mercury,  and  especially  with  arsphenamin.  Comparatively 
good  results  can  even  be  had  in  obtaining  a  negative  blood  reaction,  provided 
treatment  is  continued  for  a  comparatively  long  time.  7.  All  early  cerebro- 
spinal cases  are  cured  and  a  proportionately  large  number  of  old  cases  are 
favorably  influenced  by  ordinary  intravenous  injections  of  arsphenamin  and 
intramuscular  injections  of  mercury.  The  advantage  claimed  for  intraspinal 
treatment  does  not  seem  to  compensate  for  its  disadvantage.  8,  A  negative 
Wassermann  reaction  obtained  after  a  single  course  of  a  few  months  of  treat- 
ment does  not  indicate  that  a  cure  has  been  effected.  A  comparatively  large  pro- 
portion  of  patients  returned  to  a  positive  Wassermann  reaction  after  a  period  of 
one  year  of  abstaining  from  treatment,  and  in  one  instance  after  two  yeafs. 
Treatment  should  be  kept  up  at  least  one  year  after  the  first  negative  result,  and 
if  the  Wassermann  reaction  is  still  negative  at  that  time,  treatment  may  be  dis- 
continued and  the  patient  watched.  „  „ 

TouuNSOK,  Omaha. 

EPIDERMOPHYTOSIS.     C.  J.  White  and  A.  M.  Gseenwom^  J.  A.  M.  A. 
T7:1297  (Oct.  22)  1921. 

The  authors  divide  this  disease  into  the  following  clinical  varieties:  (1) 
macular,  (2)  vesicular,  (3)  macerated,  (4)  hyperkeratotic,  (5)  papular  and 
(6)  nail  infection.  Detailed  clinical  description  of  these  varieties  is  given. 
The  macular  variety  was  eiKountered  once  on  the  scalp. 

As  to  treatment,  the  authors  believe  that  soap  and  water  are  contraindi- 
cated.  They  have  lost  faith  in  all  the  accepted  forms  of  medication.  Pure  coal 
tar  and  potassium  permanganate  in  1 : 5,000  solution  have  been  serviceable  b 
the  moist  varieties. 
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The  following  prescriptions  have  been  found  of  value: 

R    Phenol  (carbolic  acid) 0165  gr.  x 

Zinc  oxid  6  0  3  iss 

Tar  ointment  10|0  flS  jiss 

Rose  ointment...- 20|0  5x 

>J    Phenol  (carbolic  acid) 0165  gr.x 

Tincture  of  iodin 40  3; 

Spirit  of  camphor. 25l0  flS  vi 

The  ointment  should  be  used  in  the  acute  stage;  when  that  has  passed,  the 
lotion  should  be  substituted. 

In  their  mycologic  studies,  the  authors  followed  Sabouraud's  methods  as 
closely  as  possible.  Examinations  of  scales  were  positive  twenty-five  and 
negative  Iwenty-two  times.  Cultures  were  positive  eighteen  times  in  forty-seven 
trials.  Epidermophyton  was  found  five  times,  trichophyton  twelve  times  and 
microsporon  once. 

A  plea  is  made  for  the  standardization  of  cultural  methods.  For  the  present, 
Sabouraud's  technic  should  be  followed  as  minutely  as  possible. 

Michael,  Hotiston,  Texas. 

A  STUDY  OF  THE  WASSERMANN  REACTION  IN  A  LARGE  GROUP 
OF  SUPPOSEDLY  NONSYPHILITIC  PERSONS,  INCLUDING 
LARGE  GROUPS  OF  DIABETIC  AND  NEPHRITIC  PATIENTS. 
John  R.  Williams,  Am.  J..  Syphilis  S:2S4  (April)   1921. 

The  Author's  conclusions  are : 

1.  Nine  hundred  and  twelve  persons  representing  chiefly  the  great  American 
middle  class  were  examined  clinically  and  by  the  Wasserraann  test  for  syph- 
ilis. None  of  these  were  known,  or  supposed,  to  have  syphilis.  Many  of  them 
were  in  good  health,  a  large  number  were  afflicted  with  diabetes  and  many 
others  with  nephritis,  while  the  remainder  were  ill  with  miscellaneous  medical 
c(»|iplaints. 

2.  Approximately  4.4  per  cent,  of  the  912  patients  gave  a  positive  Wasser- 
mann  reaction. 

3.  In  a  group  of  337  persons  having  diabetes,  positive  Wassermann  reactions 
were  obtained  in  sixteen,  or  approximately  4.8  per  cent.,  after  one  or  more 
tests  of  each  case.  No  specific  treatment  for  syphilis  was  given  these  sixteen 
patient! ;  nevertheless,  seven  of  them  gave  thirteen  negative  reactions  and  three 
others  gave  doubtful  reactions.  The  blood,  in  these  cases  had  an  increased 
lipoid  content. 

4.  The  Wassermann  reaction  in  some  cases  of  diabetes  exhibits  most  remark- 
able variation,  being  strongly  positive  at  times  and  either  negative  or  faintly 
positive  at  others.  These  variations  may  be  due  to  errors  in  Jaboratory  technic 
or  to  physical  chemical  changes  in  the  body  of  the  patient.  In  either  event, 
they  suggest  that  great  caution  be  exercised  in  the  interpretation  of  the  results. 

5.  In  thirty-eight  persons,  most  of  whom  were  suffering  from  diabetes,  and 
whose  serums  were  too  anticomplementary,  an  increase  in  blood  cholesterol 
was  conunonly  noted. 

6.  In  a  group  of  110  persons  suffering  from  nephritis,  only  one  positive  Was- 
sermann reaction  wa$  obtained. 

7.  In  a  group  of  369  miscellaneous  medical  cases,  there  were  twenty-three 
positive  reactions,  or  approximately  6.2  per  cent. 
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8.  Approximate!}'  2  per  cent,  ol  the  cases  studied  either  had  clinical  or  post- 
mortem evidence  of  syphilis,  not  revealed  by  the  Wassermann  test. 

9.  A  negative  Wassermann  reaction  in  the  face  of  suggestive  physical  find- 
ings should  be  confirmed  by  repeated  tests.  Likewise  a  positive  Wassermann 
reaction  in  the  face  of  negative  clinical  and  physical  findings  and  hbtory 
should  be  confirmed  by  further  clinical  laboratory  investigations  before  the 
institution  of  drastic  syphilitic  treatment.  Tomunson,  Omaha. 

THE  DEFENSIVE  REACTIONS  OF  ANIMALS  INFECTED  WITH 
SPIROCHAETA  PALLIDA.  W.  H.  Bbown  and  UuiSB  Pearck,  J.  A. 
M.  A.  77:1619  (Nov.  19)  1921. 

In  the  present  article,  the  authors  make  use  of  their  researches  to  formulate 
certain  fundamental  conceptions  of  the  nature  and  mechanism  of  syphilitic 
reactions  as  they  are  observed  in  experimental  animals.  There  are  three  con- 
ditions which  present  a  peculiar  significance  because  of  the  insight  which  they 
give  into  some  of  the  special  problems  of  the  disease.  These  conditions  are 
latency,  relapse  and  progression,  or  the  sequence  observed  in  the  evolution  of 
the  disease. 

In  latency,  the  bodily  defenses  are  concerned  particularly  in  the  prevention 
of  harmful  effects,  and  to  a  lesser  extent  in  the  destruction  of  the  spirochete 
itself.  Thus,  (he  toxic  effects  of  the  spirochetes  are  neutralized,  but  infection 
is  never  abolished. 

The  relapses  which  occur  during  the  course  of  the  disease  have  a  certain 
amount  t)f  periodicity,  which  appears  to  be  in  definite  relation  to  the  toxic 
force  of  the  spirochetes  on  the  one  hand,  and  the  defensive  power  of  the  host 
on  the  Other.  Each  reaction  leads  to  augmentation  of  the  defensive  forces  of 
the  animal,  until  a  time  arrives  when  the  spirochetes  are  incapable  of  injurious 
effects. 

There  are  two  principles  governing  the  evolution  of  the  disease  in  experi- 
mental animals  *hich  appear  to  operate  with  the  definiteness  of  fixed  laws. 
Brown  and  Pearce  designate  these  as  "the  law  of  universe  proportions"  !(nd 
"the  law  of  progression  or  sequence."  The  work  which  led  to  these  conceptions 
has  been  detailed  elsewhere.  There  are  other  factors  involved,  concerned  pri- 
marily with  the  subject  of  variations,  which  are  reserved  for  future  con- 
sideration. Michael,  Houston,  Texas. 

SYPHILIS  OF  THE  HEART.  Hablow  Brooks,  Am.  J.  Syphilis  J:217 
(April)    1921. 

The  author  studied  at  necropsy  fifty  consecutive  cases  of  unquestioned 
syphilis  in  the  early  and  in  the  later  stages  of  the  infection.  A  coronary 
arteritis  was  found  in  practically  all  cases.  Some  showed  only  minute  gum- 
matous foci,  others  a  diffuse  endarteritis  or  periarteritis  and  frequently  a  pan- 
arteritis. These  changes  were  for  the  greater  part  found  about  the  terminals 
of  the  coronary  system.  In  five  cases,  cardiac  gummas  were  found.  Brown 
atrophy  was  present  in  seven  cases.  Endocarditis  was  seen  in  thirty-seven 
cases,  seventeen  of  which  showed  a  mitral  or  aortic  valve  involvement.  The 
author,  however,  was  convinced  of  the  syphilitic  nature  in  the  aortic  seg- 
ments only.  The  pericardium  was  diseased  in  twenty-eight  cases,  some  of 
which  were  undoubtedly  mechanical.  Practically  any  form  or  stage  of  syph- 
ilitic lesion  except  chancre  may  be  found  in  the  heart.  The  symptomatology 
varied,  as  might  be  inferred  from  the  pathologic  findings.    The  diagnosis  rests 
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chiefly  on  a  history  of  infection,  concomitant  signs  of  it  in  other  tissues,  the 
positive  Wassennann  reaction,  and,  notably,  relief  under  specific  treatment. 
Successful  treatment  in  any  case  rests  on  the  recognition  of  the  cause  of  the 
disease  and  the  treatment  of  this  cause,  rather  than  symptomatic  treatment. 
In  all  cases,  rest  is  an  essential  factor  in  the  therapy- 

TouuNsoN,  Omaha. 

NORWEGIAN  SCABIES.  Abthur  Jordan,  Dermal.  Wchnschr.  n:769 
(July  23)   1921. 

The  author  has  found  only  twenty- seven  cases  of  this  rare  disease  reported 
in  the  last  seventy  years.  Two  additional  cases  are  described.  The  first 
occurred  in  a  Russian,  aged  16,  who  for  nine  years  previous  had  had  prurigo, 
which  had  depleted  his  health.  The  second  was  in  a  person,  aged  46,  having 
tabes.  In  both  cases,  Sarcoptes  hominis  was  found  in  the  epidermis  in  histo- 
logic  sections. 

Usually  the  skin  is  of  a  dirty  gold  or  darker  color,  dry,  and  covered  with 
little  white  scales,  so  that  it  looks  powdered.  Rarely,  it  is  erythematous, 
resembling  a  generalized  erythroderma.  There  are  numerous  papules,  minute 
vesicles  and  pustules;  but  most  important  are  thick  masses  of  scales,  stratified 
and  tuberculous.  These  are  light  brown,  compact,  calcareous,  and  often  porous, 
similar  to  pumice  stone.  There  are  characteristic  changes  in  the  nails  which 
become  thickened,  tuberose  and  claw-like. 

The  disease  always  occurs  in  weakened  and  emaciated  persons.  Leprosy  or 
epidermolysis  bullosa  dystrophica,  as  well  as  prur^o  or  syphilis,  may  anteccde 
the  infection.  .  ».        „     , 

Andrews,  New  York, 

INJURIOUS  COMBINED  EFFECT  OF  ROENTGEN  RAYS  OR  RADIUM, 
AND  TOPICAL  REMEDIES.  G.  M.  MacKee  and  G.  C  Andrews, 
J.  A.  M.  A.  77:1489  (Nov.  5)   1921. 

Irradiation  of  the  skin  increases  its  sensitiveness  to  stimulating,  irritating 
or  caustic  agents.  The  increased  susceptibility  is  proportionate  to  the  amount 
of  radiation  received  by  the  skin,  and  the  strength  and  character  of  the  local 
applications.  .Thus,  intensive  radiation  in  combination  with  strong  irritants  is 
more  prone  to  cause  injury  than  weak  combinations  of  these  agents.  Skin  that 
has  been  Irradiated  to  the  point  of  a  first-degree  reaction  remains  hypersensi- 
tive usually  for  one  month  after  the  disappearance  of  the  hyperemia.  More 
intense  reaction  is  followed  by  correspondingly  longer  susceptibility,  even  last- 
ing for  years  in  reactions  severe  enough  to  cause  atrophy,  telangiectasia  and 
other  sequelae. 

Any  agent  that  can  cause  an  inflammatory  reaction  in  the  skin  may  make 
it  more  susceptible  to  irradiation.  These  agents  include  many  commonly  used 
drugs,  chemical  caustics  and  physical  agents,  such  as  ultraviolet  light.  Car- 
bon dioxid  snow  must  be  used  with  great  caution  in  a  skin  injured  by  previous 
irradiation. 

In  view  of  these  facts,  a  physician  contemplating  roentgen-ray  or  radium 
treatment  of  a  patient  should  ascertain  whether  any  remedies  which  are  known 
to  heighten  susceptibility  have  been  applied ;  and  the  patient  should  be  cautioned 
against  the  use  of  any  applications  of  this  kind  while  roentgen-ray  or  radium 
treatment  is  in  progress,  and  for  at  least  a  month  after  its  cessation. 

The  article  is  accompanied  by  a  number  of  illustrative  case  reports. 

Michael,  Houston,  Texas. 
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TREATMENT  OF  LEPROSY.     Fboilano  De  Mello,   Presse  med.  87:861 
(Oct.)  1921. 

The  author  first  mentions  the  medicaments  used  in  treating  leprosy-  He 
divides  the  drugs  used  into  the  derivatives  of  the  oil  of  cbaulmooKra  and  the 
oil  of  nim.  In  this  particular  article,-  he  reports  the  results  from  employment 
of  sodium  gynocardate,  which  is  a  derivative  of  chaulmoogra  oil.  At  a  later 
date,  he  will  report  his  results  on  the  derivatives  of  the  oil  of  nim. 

He  employed,  in  this  series  of  cases,  a  5  per  cent  solution  of  sodium  gyno- 
cardate, adding  1  per  cent,  of  sodium  citrate  to  this  solution.  He  administered 
the  solution  either  intravenously  or  intramuscularly,  and  began  by  giving  S  c.c. 
and  increasing  the  dose  to  12  c.c.,  without  any  untoward  effects. 

The  author  treated  with  the  foregoing  preparation  six  cases  of  mixed  leprosy, 
two  cases  of  anesthetic  leprosy,  and  one  case  of  tuberculous  leprosy.  He  has 
twelve  patients  now  under  treatment. 

He  concludes,  first,  that  the  sodium  gynocardate  had  a  beneficial  effect  on 
a  great  number  of  lepers.  It  is  not  an  infallible  agent,  but  in  many  instances 
has  stopped  the  progress  of  the  disease.  Secondly,  cases  of  tuberculous  leprosy 
are  the  ones  which  are  benefited  most  by  treatment.  One  can  obtain  a  rapid  - 
cure,  clinically  and  bacteriologically.  Thirdly,  the  treatment  by  sodium  gyno- 
cardate is  without  danger  and  may  be  made  at  the  home. 

McCaffbkty,  New  York. 

ROENTGEN-RAY  AND  ARSPHENAMIN  DERMATITIS.    E.  Gaixwsky, 
Dermat.  Wchnschr.  71:817  {Aug.  6>  \n\. 

The  author  reports  the  occurrence  of  a  circumscribed,  red,  slightly  scaly 
dermatitis  on  the  chest  of  a  patient  who  had  been  subjected  to  several  roentgen- 
ray  examinations  for  pulmonary  tuberculosis.  The  eruption  covered  a  rectangu- 
lar area  and  appeared  three  weeks  subsequent  to  the  last  irradiation.  The 
patient  had  been  receiving  numerous  neo-silver  arsphenamin  injections.  Clin- 
ically, the  exanthem  resembled  an  arsphenamin  dermatitis  more  than  a  roent- 
gen-ray  dermatitis.  One  week  after  its  appearance,  a  universal  arsphenamin 
dermatitis  became  manifest.  It  presented  the  same  picture  as  the  rectangular 
area  preceding  it.  There  was  a  generalized  erythema  with  small  and  large 
lamellated  scales,  slight  hyperkeratosis  of  the  palms  and  soles,  and  marked 
exfoliation  of  the  skin  of  the  face  and  head. 

It  is  possible  that  the  irradiation  established  a  locus  minorls  resistentiae 
in  which  the  arsphenamin  dermatitis  prematurely  appeared,  demonstrating  a 
changed  susceptibility  of  the  skin  to  allergic  phenomena.  There  is  some  dan- 
ger in  the  coincident  use  of  roentgen  rays  and  arsphenamin. 

Andrews,  New  York, 

LIPODYSTROpHlA  PROGRESSIVA,  WITH  A  REPORT   OF  A   CASE 
Henry  Lbe  Suitb,  Johns  Hopkins  Hosp.  Bull.  tt:344  (Nov.)    1921. 

This  is  one  of  the  twenty-six  cases  of  this  unusual  condition  reported  in 
the  literature.  The  patients  are  usually  female,  although  two  have  been  male. 
They  present,  clinically,  a  slowly  progressive  and  almost  complete  disappear- 
ance of  the  fat  from  the  subcutaneous  tissue  of  the  head,  face,  neck  and  upper 
extremities,  and  also  from  the  trunk  as  far  as  the  pelvic  bones  and  folds  of 
the  groins,  where  the  fat  Absorption  abruptly  ends.  From  this  point,  the  body 
shows  a  hypertrophy  of  fat,  involving  the  buttocks,  thighs  and  legs. 
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The  etiology  of  this  condition  is  obscure,  but  most  authorities  agree  that 
the  condition  is  probably  due  to  a  disturbance  of  the  endocrine  glands. 

A  microscopic  section  of  the  affected  area  shows  the  epidermis  and  corium 
to  be  normal,  except  that  there  is  an  almost  complete  absence  of  fat  in  the 
tissue  beneath  the  corium. 

The  physical  examination  and  laboratory  findings  in  the  author's  case  were 

essentially  negative,  except  for  the  clinical  picture  described  in  the  foregoing, 

and  a  moderate  thyropathy,  as  shown  by  the  slight  enlargement  of  the  thyroid 

and  its  accompanying  symptoms.  ,,  _  .,        „    ■ 

McCAFFERxy,  New  York. 

STUDIES  AND  RESEARCHES  ON  PELLAGRA.  A.  Lusnc  and  A. 
Francbbtti,  Sperimentale  7i:187  (Sept.)  192L 

In  November,  1910,  the  minister  of  the  interior  of  the  kingdom  of  Italy 
appointed  a  ministerial  commission  for  the  study  of  pellagra  to  carry  out  all 
the  necessary  investigations  on  the  etiology  and  prophylaxis  of  this  disease. 
After  studying  the  incidence  and  the  apparent  causes  of  pellagra  in  practically 
every  province  of  Italy,  the  commissioners  presented  the  following  conclusions; 
"The  observations  and  researches  made  seem  to  prove  that  pellagra  is  a  dis- 
ease due  to  defective  nutrition  and  is  essentially  related  to  the  ingestion  of 
.  com.  Contrary  to  the  old  theory  of  the  existence  of  a  toxic  substance  in  the 
com  (zeina)  or  the.  development  in  stale  corn  of  a  vegetable  parasite  that 
would  be  the  cause  of  pellagra,  the  commissioners  believe  that  the  disease  is 
due  to  the  lack  of  certain  substances  in  the  com — vitamins,  mineral  salts  and 
proteins.  Com  is  undoubtedly  responsible  for  pellagra,  not  good,  sound  com, 
but  the  old  spoiled  product  that  has  lost  the  properties  that  make  it  a  whole- 
some article  of  food.  The  commissioners  advise  the  enforcement  of  the  laws 
already  established  for  the  proper  isolation  and  feeding  of  the  pellagrins  and 
(or  the  sale  of  good  corn  and  com  products." 

Pardo-Castello,  Havana,  Cuba. 

THE  KERATOSIS  PILARIS  OF  JACKSON  AND  BROCQ  IN  THE 
ANGLO- EGYPTIAN  SUDAN.  A.  J.  Chalmers,  J.  Trop.  M.  M:I21 
(Hay  2)   1921. 

This  review  of  the  history  of  the  disease  as  presented  by  various  writers 
gives  two  cases  in  detail — one  severe  and  one  mild.  The  principal  pathologic 
features  of  the  histology  appear  to  be  a  mild  reaction  to  some  irritant  circu- 
lating in  the  blood,  accompanied  by  secondary  changes  in  the  hair  follicles, 
tertiary  changes  in  the  epidermis  and  the  production  of  the  characteristic 
features  by  the  changes  in  and  around  the  follicles.  Mechanical  blocking  of 
the  hair  follicles  with  dirt  may  produce  an  irritation  and  a  homy  plug  which 
mi^t  mechanically  produce  changes  in  the  lower  part  of  the  hair  follicle 
and  sebaceous  gland.  It  is  also  possible  that  some  chemical  substance  in  the 
blood  capable  of  producing  irritation  causes  a  dilatation  of  the  superficial 
vessels  and  a  proliferation  of  the  surrounding  connective  tissue  cells.  Early 
cases  respond  well  to  treatment,  but  no  improvement  occurs  in  the  late  cases. 
Intestinal  cleansing  and  disinfection,  together  with  general  tonics,  may  be  of 
value,  as  it  is  believed  that  the  sensitizing  remote  infection  may  be  of  a  tuber- 
culous nature  in  many  caiei. 

.    JAMIESON,   Detroit. 
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SILVER  ARSPHENAMIN  IN  INFANTS  WITH  CONGENITAL  SYPH- 
ILIS.   Mencmt,  Miinchen.  med.  Wchnschr.  «:13.  1921. 

The  technic  and  success  of  silver  arsphenamin  treatment  of  twenty  infants 
is  described.  Dosage :  0.006  gm.  of  silver  arsphenamin  per  1,000  gm.  body 
weight.;  0.1  gm.  silver  arsphenamin  in  5  c.c.  of  distilled  water.  Three  tenths 
of  this  is  administered  intravenously.  A  course  comprises  ten  injections  at 
five-day  intervals.  The  whole  treatment  comprises  three  of  these  courses  if 
the  Wassermann  reaction  is  negative;  otherwise,  more.  Injections  were  made 
into  the  temporal  vein  as  a  rule;  sometimes  inio  the  vena  frontalis,  cubitatis, 
jugularis,  poplitea  or  dorsalis  pedis.  .  \,     .  ^ 

Ahlswede,  Hamburg.  Germany, 

TWO  HUNDRED  AND  FIFTEEN  CASES  OF  SYPHILIS  AFTER  FIVE 
YEARS.    H.  G.  Irvine,  J.  A.  M.  A.  77:1620  (Nov.  19)   1921. 

Irvine  has  attempted  to  lind  out  what  has  happened  in  the  case  of  215 
syphilitic  patients  seen  in  clinic  practice  during  1915  and  1916.  Of  this  num- 
ber, 172  are  untraceable.  One  hundred  and  thirty-nine  attended  less  than  six 
months;  thirty-three  for  from  six  months  to  four  years.  The  large  majority 
received  less  than  one  average  course  of  arsphenamin.  Irvine  believes  that 
patients  discontinue  treatment  at  the  average  clinic  because  they  are  not  given 
sufficient  personal  attention,  they  sense  a  lack  of  careful  consideration  of  their 
case,  or  they  are  not  impressed  with  the  seriousness  of'  the  disease  and  the 
length  of  lime  necessary  properly  lo  treat  it.  Thorough  examinations,  accurate 
records,  adequate  treatment  and  sympathetic  personal  relations  with  the  patients 
are  the  foundations  on  which  a  successful  syphilitic  clinic  must  be  built. 

The  present  status  of  fifty-four  patients,  of  which  eleven  were  private 
patients,  is  known.  Practically  all  who  were  admitted  earty  in  their  disease 
are  well  Twenty-nine  patients,  who  had  well  established,  although  compara- 
tively recent,  infections,  and  who  received  from  two  to  five  years'  treatment 
have  a  negative  reaction,  which  has  remained  so  for  from  one  to  six  years. 
Eleven  patients,  who  had  old  infections,  still  present  evidence  of  activity  of 
the  disease.  Several  show  only  a  persistently  positive  Wassermann  reaction. 
For  various  reasons,  the  present  condition  of  live  patients  is  doubtful. 

Michael,  Houston,  Texas. 

HISTOPATHOLOGIC  STUDIES  OF  SYPHILITIC  LYMPH  NODES  IN 
PRIMARY  AND  SECONDARY  SYPHILIS.  E.  Zurheixe.  Dermat. 
Ztschr.  M:l,  1921. 

The  author  reviews  the  literature  on  the  normal  and  pathologic  structure 
of  the  lymph  nodes,  and  summarizes  his  personal  studies  in  twelve  cases.  The 
spirochetes  have  a  great  influence  on  the  germinating  centers  of  the  nodes. 
Lymphoblasts  are  converted  into  lymphoblastic  plasma  cells,  and  lymphocytes 
are  converted  into  lymphocytic  plasma  cells.  Such  changes  follow  an  edema- 
tous inflammatory  swelling  of  the  capsule  and  trabeculae.  The  inflammation 
retrogresses  at  these  sites  later  in  the  secondary  stage. 

The  spirochetes  fill  the  lymph  space«.  lymphoid  tissues,  open  trabeculae,  the 
capsule  and  the  walls  of  vessels.  Their  passage  into  the  venous  channels  may 
take  place  within  the  gland,  and  in  the  granulation  tissue  about  it.  In  the 
later  stage  of  secondary  syphilis,  the  spirochetes  predominate  in  the  walls  of 
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ihe  vessels  and  in  the  Irabeculae,  and  are  also  found,  in  less  number,  in  the 
lymphatic  tissues  and  lymphatic  vessels.  The  fibrous  retrogression  changes 
mechanically  enclose  the  spirochetes  in  the  trabecular 

A  variable  immunity  probably  acts  in  the  glands,  as  shown  by  the  differ- 
ence in  the  number  of  spirochetes  found  within  them  in  different  specimens. 

Goodman,  New  York. 

SARCOID  AND  SYPHILIS.     A.  W.  Stillians.  J.  A.  M.  A.  77:1615  (Nov. 
19)   1921. 

From  Ihe  time  of  Boeck's  original  description  of  sarcoid  to  the  present,  the 
tuberculous  etiology  of  these  conditions  has  been  the  only  one  finding  any 
considerable  acceptance.  However,  this  conception  has  been  founded  purely 
on  the  somewhat  similar  histologic  architecture  of  the  condition  and  tubercu- 
losis, since  all  attempts  at  direct  implication  of  the  tubercle  bacillus  have  been 
unavailing.  The  author  cites  cases,  from  French  sources,  of  both  the  Boeck 
and  Darier-Roussy  type,  in  which  a  syphilitic  etiology  appeared  probable  judg- 
ing by  the  ready  response  to  antisyphilitic  therapy. 

Stillians  reports  a  somewhat  similar  case.  His  patient,  a  man.  aged  40, 
had  an  aortic  dilatation  and  a  strongly  positive  Wassermann  reaction.  On 
the  shin  was  a  hard  swelling,  adherent  to  the  skin  and  extending  into  the 
deep  tissues,  while  a  number  of  subcutaneous  nodules  and  a  partial  ring  of 
papules  were  present  on  the  right  arm. 

Biopsy  of  one  of  these  nodes  revealed  a  deep  cuticular  and  subcutaneous 
infiltration,  composed,  in  the  main,  of  small  round  epithelioid  and  giant  cells. 
These  features,  in  conjunction  with  the  scarcity  of  plasma  cells  and  the  absence 
of  endarteritis,  suggested  sarcoid  rather  than  syphilis.  Inunction  of  mercury 
and  small  doses  of  potassium  iodid  led  to  rapid  disappearance  of  the  lesions. 

In  view  of  his  own  case,  and  those  reported  in  the  literature,  Stillians  affirms 
that  sarcoid  of  the  erythema- indu rat um  type  is  sometimes  caused  by  syphilis. 
There  is,  however,  no  evidence  that  sarcoid  of  the  Boeck  and  Darier-Roussy 
type  are  of  spirochetal  origin. 

Michael,  Houston,  Texas. 

SYPHILIS    OF    THE    NERVOUS    SYSTEM    IN    CHILDREN.      Edward 
LivtHcsTON  Hunt,  Am.  J.  Syphilis  8:259  (April)   1921. 

In  congenital  syphilis,  involvement  of  tissue  is  more  general  and  more 
complex  than  in  the  acquired  form.  The  nervous  system  is.  therefore,  involved 
more  frequently  and  earlier.  Symptoms  of  brain  syphilis  are  more  often  found 
in  congenital  syphilis  than  in  the  more  common  spinal  syphilis  of  the  acquired 
type.  Uental  defectiveness  is  a  common,  symptom  in  congenital  syphilis. 
Examination  of  the  spinal  fluid  should  b«  made  in  all  cases  of  suspected 
syphilis,  and  in  cases  characterized  by  defectiveness.  A  negative  Wassermann 
reaction  of  the  blood  is  of  little  or  no  significance.  The  author's  conclusions 
are:  I.  The  condition  is  common.  2.  The  nervous  system  may  be  involved 
early.  3.  A  lumbar  puncture  may  be  of  great  help  and  should  be  a  routine 
part  of  (he  examination  of  every  nervous  child.  4.  Syphilis  in  children  neces- 
sitates a  blood  and  spinal  fluid  examination  of  the  parents,  and  vice  versa. 
5.  Treatment  is  not  very  promising.  6.  The  stigmas  are  not  necessary  or  even 
very  frequent.  „  „      , 

ToMLiNSON,  Omaha. 
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DERUATOSCOPY.     Saphier,  Arch.  f.  Dcrmat.  u.  Syph.  «8:I,  1921. 

The  experiments  refer  to  the  application  of  strong  magnifying  systems  for 
Inspecting  the  skin  in  vivo.  A  binocular  microscope,  the  dennatoscope  of  Zeiss, 
was  used.  The  instrument  allows  extensive  inspection  of  the  vessels,  the  pig- 
ment and  the  corneous  formations  of  the  skin.  Though  the  technic  needs 
improvement,  important  results  have  already  been  attained.  The  most  impor- 
tant is  the  differentiation  between  lupus  and  syphilis.  Under  the  dermatoscope, 
the  lupus  nodules  showed  no  capillary  loops,  though  numerous  dendritic  vessel 
branches  were  seen.  There  was  no  accumulation  of  pigment.  Lenticular  syph- 
ilis, on  the  contrary,  revealed  numerous  capillary  loops  and  pigment  of  vary- 
ing intensity.  On  the  normal  skin,  the  most  important  findings  were  those 
concerning  the  endings  of  the  coil  gland  ducts.  Many  other  interesting  obser- 
vations were  made,  particularly  on  various  pathologic  skins. 

Ahlswede,  Hamburg.  Germany. 

STUDIES  IN  THE  STANDARDIZATION  OF  THE  WASSERMANN 
REACTION.  THE  INFLUENCE  OF  THE  ORDER  OF  MIXING 
SERUM,  ANTIGEN  AND  COMPLEMENT  AND  TOTAL  VOLUME 
ON  COMPLEMENT -FIXATION  REACTIONS  IN  SYPHILIS.  John 
A.  KOLMBH,  Am.  J.  Syphilis  S:290  (April)  1921. 
The  author's  conclusions  are; 

1.  In  setting  up  complement -fixation  tests  for  syphilis,  serum  and  antigen 
should  first  be  placed  in  test  tubes,  followed  after  an  interval  of  from  five  to 
thirty  minutes  by  complement,  saline  solution  and  the  primary  incubation.  This 
technic  occasionally  results  in  somewhat  more  sensitive  specific  reactions  than 
are  observed  when  serum,  antigen,  and  complement  are  mixed  in  rapid  suc- 

2.  Antigen  and  complement  should  not  be  mixed  and  allowed  to  stand 
before  the  addition  of  the  patient's  serum,  because  of  the  increased  nonspecific 
fixation  of  complement  by  antigen  alone  under  these  circumstances. 

3.  The  patient's  serum  and  complement  should  not  be  mixed  and  allowed 
to  stand  before  the  addition  of  antigen,  because  of  the  increased  nonspe- 
cific fixation  of  complement  by  serum  alone  under  these  conditions. 

4.  Total  volume  or  dilution  has  an  important  bearing  on  the  hemolytic 
activity  of  complement ;  for  this  reason  the  complement  and  hemolysin  should 
be  titrated  in  the  same  dilution  (total  volume)  as  used  in  the  conduct  of  com- 
plement-fixation  tests.  Tomlinson,  Omaha. 

SOME  COSMOPOLITAN  SUDAN  SKIN  AFFECTIONS.  A.  J.  Chalmers 
and  N.  MacDonalo,  J.  Trop.  M.  M:69  (Mar.  IS)  1921. 

The  history  and  pathology  of  molluscum  contagiosum  is  gone  into  in  detail. 
Their  experimental  work  in  the  production  of  inoculation  proved  negative; 
but  in  their  smears,  made  from  deep  in  the  base  of  the  lesion  and  stained  with 
Gaudechau's  stain.  Barrel's  coccoid  bodies,  which  can  pass  through  a  Berke- 
feld  filter,  but  not  through  a  Chamberland  F.  bougie,  were  demonstrated.  Their 
cultural  attempts  were  failures. 

It  is  slated  that  cheilitis  exfoliativa  is  not  rare  in  the  Sudan  and  is  asso- 
ciated with  seborrhea,  which  they  consider  as  a  possible  cause.  One  patient 
was  treated  successfully  by  the  application  to  the  lips  of  diluted  lactic  acid. 
This  was  later  used  pure  and  undiluted. 
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Melanosis  lingualis  is  found  quite  frequently,  but  nothing  in  the  way  of  a 
causal  organism  was  found  in  tongue  scrapings.  The  authors  think  it  is  an 
excessive  deposit  of  normal  pigment  as  it  is  found  in  27  per  cent,  of  natives. 

Jauieson,  Detroit. 

THE  TOPICAL  TREATMENT  OF  ALOPECIA  SEBORRHEICA  WITH 
KERATIN,  PARTICULARLY  WITH  AUTOGENOUS  KERATIN  BY 
WAY  OF  IONTOPHORESIS.    Kapp,  Deutsch.  med.  Wchnschr.  47;296, 

A  method  of  directly  influencing  the  hair  growth  in  loco  by  topical  admin- 
istration of  corneous  material  is  presented.  A  solution  of  keratin  (keratin, 
7  parts;  stronger  ammonia  water,  50;  dilute  alcohol,  SO)  was  rubbed  thor- 
oughly into  the  bald  areas,  once  a  day  for  several  weeks.  Distinctly  bene- 
ficial influence  on  the  growth  of  the  hair  was  noted.  Greater  success  still 
was  attained  through  ionlophoretic  introduction  of  the  keratin  solution  into 
Ihe  skin.  A  gauze  pack  soaked  in  the  solution  is  placed  on  the  bald  areas. 
The  cathode  electrode  of  a  galvanic  current  is  placed  on  the  gauze,  the  anode 
electrode  on  the  elbow  joint.  Up  to  1  milliampere  is  passed  through  for  two 
or  three  minutes,  then  the  neighboring  area  is  treated  similarly.  In  twenty- 
five  cases,  distinct  regrowth  of  the  hair  was  attained. 

Ahlswed^  Hamburg,  Germany. 

THE  TREATMENT  OF  SYPHILIS.  H.  S.  Newcomer,  Am.  J.  M.  Sc.  IM: 
565  (Oct)  1921. 

The  writer  believes  that  one  of  the  most  important  points  in  the  treatment 
of  syphilis  is  to  give  a  sufficiency  of  arsphenamin  over  a  considerable  period 
of  time.  In  the  cases  he  cites,  the  patients  have  received  from  12  to  18  gm. 
of  arsphenamin,  those  having  primary  or  secondary  infections  receiving  that 
amount  in  about  one  year,  those  having  tertiary  infections  receiving  a  like 
amount  during  two  or  three  years.  Some  of  the  latter  will  require  even  more 
treatment  at  some  future  time.  Of  twenty-three  patients  having  primary  or 
secondary  syphilis,  66  per  cent,  had  an  established  negative  Wassermann  reac- 
tion after  receiving  12.5  gm.  in  75  weeks.  Thirty-five  suffering  from  tertiary 
lesions  received  16.1  gm.  during  124  weeks,  and  66  per  cent,  showed  an  estab- 
lished negative  Wassermann  reaction.  Jauieson,  Detroit. 

SOME  OBSERVATIONS  ON  THE  DEVELOPMENT  OF  THE  EPI- 
DERMIS.  HAGcgvisT,  Arch.  f.  Dermat.  u.  Syph.  lSa:231,  1921. 
The  author  gives  an  exact  description  of  the  epidermis  layers  of  the  fetus 
of  the  bat  (vespertilio).  He  describes  embryos  from  2.2  mm.  to  14  mm.  long. 
His  most  important  discovery  is  that  the  epidermis  does  not  consist  of  two 
layers  from  the  beginning  as  is  generally  assumed,  but  of  one  layer  only  for 
a  long  time.  This  one-layer  epidermis  splits  into  two :  basal  layer  and  peri- 
derm. The  one-layer  epidermis  persists  longest  over  the  brain,  back,  heart 
and  liver.  The  mitoses  in  the  12.5  millimeter  stage  were  very  few.  They 
increase  in  number  with  the  advanced  hair  formation.  The  number  of  mitoses 
appeared  to  be  smaller  than  would  be  expected  considering  the  enlargement 
of  the  surface.  The  author,  therefore,  believes  that  the  splitting  of  the  epi- 
dermis cells,  to  a  certain  extent,  progresses  amitotically. 

Ahlswedb,  Hamburg,  Germany. 
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ANATOMIC  EXPERIMENTAL  STUDIES  OF  ORIENTAL  SORE.  Kyrle 
and  Reenstiefka,  Arch.  £.  Derniat.  u.  Syph.  M8:100.  192L 

The  authors  call  attention  to  the  resemblance  of  the  clinical  symptoms  of 
oriental  sore  to  syphilitic  initial  sclerosis.  In  their  case,  the  sore  showed 
pronounced  tuberculoid  structure  of  the  tissue,  with  very  few  parasites.  They 
assume  a  relation  between  the  development  of  the  tuberculous  infiltration  and 
the  disappearance  of  the  parasites  from  the  tissue.  Inoculation  of  monkeys 
and  dogs  made  possible  minute  histologic  examination  of  the  various  stages  of 
oriental  sore.  Early  stages  develop  an  inflammatory  infiltration,  while  the 
tissue  abounds  in  parasites.  The  older  the  affection,  the  more  the  infiltration 
assumes  a  lupus  character,  while  the  parasites  diminish  in  proportion.  In 
summarizing,  the  authors  state  that  the  histologic  structure  of  oriental  sore 
depends  on  the  age  of  the  process.  Animals  which  are  reinoculated  develop 
Ahlswede.  Hamburg.  Germany. 

THE  NATURE  OF  LANGE'S  GOLD  SOL  REACTION'.  H.  Fuhs, 
Dermat.   Wchnschr.  T%:791    (July  30)    1921. 

Examination  of  spinal  fluids  in  high  concentration  confirms  the  fact  that 
the  colloidal  gold  reaction  represents  the  product  of  a  combined  action  of 
supporting  and  declining  forces.  The  forces  restraining  precipitation  of  nor- 
mal and  pathologic  fluids  decrease  in  effect  more  rapidly  on  continued  dilu- 
tion of  the  fluids  than  the  precipitating  forces.  Decrease  of  globulin  seems  to 
play  an  important  role  in  cases  of  lessened  precipitation.  The  unchanged 
colloidal  gold  solution  in  all  tubes  of  spinal  fluid  diluted  with  distilled  water 
is  a  further  argument  in  favor  of  an  increase  of  globulin  as  the  cause  of  the 
colloidal  gold  precipitation.  Slight  precipitation  in  fluids  with  heavy  increase 
of  albumin  may  be  due  to  a  rich  content  of  protecting  colloid,  paralyzing  the 
precipitating  forces,  especially  the  globulins.  ,  N        V     Ic 

THE  TREATMENT  OF  WARTS  (AND  VENEREAL  WARTS)  WITH 
MERCURY.     ZiECLER.   Uiinchen.   med.  Wchnschr.  <8:332,    1921. 

Typical  verrucae  planae  were  completely  cured  in  five  cases  after  internal 

administration  of  thirty  pills  of  mercuric  iodid    (from  0.01  to  0.02  gm.)    in 

three  cases  after  a  dosage  of  sixty  pills  and  in  one  case  after  a  dosage  of 

ninety  pills.    One  patient  took  0.6  gm.  mercuric  iodid  by  mistake.    An  intense 

stomatitis   mercurialis    followed   and    the    warts    completely   disappeared.     In 

one  patient  who  had  warts  on  the  hands  and  venereal  warts  in  the  sulcus 

coronarius,  both  lesions  disappeared  simultaneously.    The  author  believes  that 

there  is  an  infectious  origin  in  the  case  of  warts  which,  like  syphilis,  respond 

both  to  arsenic  and   mercury.  ,  u      l  r- 

Arlswede,  Hamburg,  Germany. 

THE  EVALUATION  OF  A  NEGATIVE  WASSERMANN  REACTION 
DUE  TO  MERCURY  TREATMENT.  Funfack.  Deutsch.  med, 
Wchnschr.  47:330,  1921. 

According  to  Wassermann  and  Lesser,  mercury  prevents  lipoid  formation 
and  removes  syphilitic  tissue  alterations.  If  a  Wassermann  reaction  becomes 
negative  the  disappearance  of  syphilitic  tissue  changes  must  be  a  condition 
sine  qua  non.  This  does  not  correspond  to  the  experiences  of  the  author.  In 
spite  of  large  doses  of  mercury,  syphilitic  skin  eruptions  were  not  in  the  least 
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influenced,  nor  was  Spirochaela  pallida  influenced,  though  the  Wassermann 
reaction  gradually  became  negative.  The  presence  of  highly  virulent  spiro- 
chetes does  not  exclude  a  negative  Wassennann  reaction.  The  spirochetes 
even  developed  new  exanlhemas  in  spite  of  a  negative  Wassermann  reaction 
Ahlswede,  Hamburg,  Germany. 

A  NOTE  ON  THE  FAILURES  IN  ABORTIVE  TREATMENT  OF 
PRIMARY  SERONEGATIVE  SYPHILIS.  Berl,  Munchen.  med. 
Wchnschr.  «8:42,  1921. 

Abortive  treatment  either  with  arsphenamin  alone  or  in  combination  with 
mercury  frequently  fails  of  etTect.  A  primary  negative  case  of  the  authors, 
which  remained  negative,  developed  a  neurorelapse  five  weeks  after  sixteen 
injections  of  mercuric  oxycyanate,  and  seven  injections  of  0.45  neo-arsphena- 
min  had  been  given.  The  author  recommends  excision  of  initial  sclerosis 
far  into  the  healthy  surrounding  tissue,  and  a  strong  course  of  treatment  fol- 
lowed by  fortnightly  administration  of  arsphenamin,  preferably  silver  ars- 
phenamin.  for  one  year.  Ahlswede.  Hamburg,  Germany. 

THE  DIAGNOSIS  OF  CONGENITAL  SYPHILIS.  E.  Khaupa,  Dermat. 
Wchnschr.  7«:756  (July  16)    1921. 

Sichel  has  recently  investigated  the  absence  of  the  upper  lateral  incisors 
in  congenital  syphilis,  with  the  astonishing  result  that  50  per  cent,  of  his 
patients  gave  a  positive  Wassermann  reaction,  and  the  remainder  showed 
characteristic  symptoms  or  typical  histories  of  syphilis.    The  teeth  are  prone 

The  author  has  found  that  90  per  cent,  of  all  persons  having  congenital 
syphilis  display  the  typical  picture  of  congenital  mitral  stenosis.  He  observes 
that,  in  persons  having  congenital  syphilis,  superinfection  has  extraordinary 
™'«°'*y-  Andbews.  New  York. 

BENIGN  LYMPHOCVTOTIC  NEW  FORMATIONS  OF  THE  SCROTAL 
SKIN  OF  THE  CHILD.  Kaufmann,  Arch,  f.  Dermat.  u.  Syph.  IM: 
425.  1921. 

Two  cases  of  tumor  development  along  the  raphe  of  the  scrotum  of  boys 
of  4  and  10  years  are  reported.  The  tumors  were  from  pinhead  to  pea  siied, 
sharply  defined  and  tough.  The  microscope  revealed  circumscribed  new 
growths  of  tissue  in  the  cutis  consisting  of  "round  cells."  A  distinct  differ- 
ence was  noticeable  between  the  periphery  and  the  center.  As  to  the  etiology, 
the  author  believes  with  Ribbert  ihat  these  growths  developed  on  the  basis 
of  small  lymph  nodules  and  thus  represent  nothing  but  an  enlargement  of 
these.  Similar  cases  have  not  been  described  yet.  The  growths  responded 
readily  to  arsenic  and  the  roentgen  rays.  As  to  the  nomenclature,  the  author 
suggests  an  "aleucemic  circumscribed  lymphadenosis." 

Ahlswede,  Hamburg.  Germany. 

FETAL  ICHTHYOSIS.    Thibiehce  and   Legrain.  Aim.  de  dermat.  et  syph. 
7:289  (July)  and  8-»;337  (Aug.-Sept.)    1921. 
Four  cases  are  fully  reported,  one  patient  being  a  girl,  and  the  ages  rang- 
ing from  14  to  27  years.    Two  of  the  cases  had  been  previously  reported,  in 
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1898;  the  other  two  were  first  seen  in  1921.  In  three,  the  involvement  was 
severe,  with  thick  icales,  marked  epidermal  hypertrophy  of  the  palms  and 
soles,  and  ectropion;  the  fourth  case  was  very  mild,  possibly  representing  a 
transition  form  between  fetal  ichthyosis  and  ichthyosb  vulgaris.  All  showed 
palmar  and  plantar  hyperhidrosis. 

The  following  characteristics  were  noted :  I.  No  other  member  of  the 
patient's  family  was  affected.  2.  The  skin  condition  had  been  present  since 
birth.  3.  The  flexures  were  especially  involved.  There  was  palmar  and  plantar 
keratoderma  and  hyperhidrosis.  4.  There  were  some  changes  of  the  nails,  and 
an  increased  growth  rate  of  the  nails  and  the  hair.  5.  Seborrhea  of  the  scalp 
was  present  in  each  case. 

Erythroderma  was  not  always  a  prominent  feature.  Bullae,  which  have  been 
observed  by  some  authors,  were  absent  in  these  cases. 

The  differential  diagnosis  is  discussed,  with  especial  reference  to  ichthyosis 
vulgaris,  and  the  possible  relationship  of  fetal  ichthyosis  to  congenital  malig- 
nant keratoma,  lamellar  desquamation  of  the  new-bom  and  mal  de  Ueleda. 
It  is  concluded  that  more  extensive  observations  will  be  required  for  the  cor- 
rect classification  of  these  keratoses,  and  that  they  must  be  recorded  more 
fully  and  in  greater  detail.  Pahkhubst,  Toledo,  Ohio. 

SOME  ACCOUNT  OF  THE  RESPONSIBILITY  OF  INTENSIVE 
TREATMENT  METHODS  WITH  REGARD  TO  THE  INCIDENCE 
OF  EARLY  NEUROSYPHILIS.  A.  Rzith  Fraseb,  Am.  J.  Syphilis  S: 
201   (April)    1921. 

The  responsibility  for  the  increasing  incidence  of  early  neurosyphilis  rests 
with:  (1)  the  tendency  to  routine  treatment  of  patients  having  primary  syph- 
ilis en  masse,  with  a  negative  Wassermann  reaction  in  view,  and  (2)  the 
too  rapid  sterilization  of  the  general  systemic  system  with  the  resultant  depri- 
vation of  the  intralhecal  system  of  its  antibody  supply.  The  nervous  system 
is  invaded  cpincidently  with  the  general  dissemination,  and  the  involvement 
may  be  either  symptomatic  or  asymptomatic.  In  the  absence  of  clinical  signs, 
a  normal  spinal  fluid  may  indicate  the  successful  overcoming  of  the  organism 
by  the  central  nervous  system,  or  a  failure  to  react  on  the  part  of  the  nervous 
system.  It  may  also  show  that  the  general  systemic  circulation  has  been 
sterilized  before  intrathecal  involvement.  In  view  of  the  foregoing  facts,  the 
invasion  of  the  nervous  system  should  be  taken  for  granted,  and  the  measures 
of  treatment  should  aim  at  conserving  as  far  as  possible  the  natural  resistance 
of  the  nervous  system.  Tomunson,  Omaha. 

A  NOTE  ON  THE  INFLUENCE  OF  ARSENIC  ON  THE  OXIDATION 
PROCESSES  IN  MAN  AND  ANIMAL.     Bornstein  and  PaosT,  Arch, 
t.  Dermat.  u.  Syph.  119:159.  1921. 
The  authors  attempt  to  decide  whether  arsenic  encourages  or  impedes  the 
oxidation  processes  in  the  body.     Experiments  show  that  arsenic,  in  spite  of  its 
visible  effect  on   the  blood   and   skin   (hemoglobin   and   psoriasis  eruption,   for 
example)  has  no  distinct  influence  on  the  general  oxidation  process  in  the  body. 
Toxic  doses  of  arsenic  followed  by  acute  symptoms  of  poisoning  cause  increase 
of  oxidation,  which  is,  however,  due  to  more  intense  ventilation  of  the  lungs 
through  stimulation  of  the  respiration  center.     The  experiments  do  not  sup- 
port the  theory  of  an  increase  of  the  oxidation  process  through  arsenic. 

Ahlswede,   Hamburg,  Germany. 
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SOME   REMARKS   ON    THE   DEVELOPMENT   OF  THE   LEISHMAN- 

DONOVAN  BODIES.    J.  E.  R.  McDonach,  J.  Trop.  M.  M:;7  (March 

15)   1921. 

McDonagh's  histologic  investigations  regarding  the  spirochete  and  Leish- 

roan-Dmovan  bodies  lead  him  to  regard  them  as  parts  of  the  life  cycle  of  a 

coccidial  protozoon. 

The    structural    changes   encountered    in   syphilis    and    certain    lesions    of 
'  leishmaniasis  are  also  encountered  in  tuberculosis  and  in  other  granulomas. 
He  also  considers  leishmaniasis  clinically  similar  to  syphilis  as  there  appears 
to  be  a  primary  lesion  followed  long  afterward  by  other  lesions. 

He  does  not  think  that  the  growth  of  organisms  in  vitro  would  necessarily 
be  the  same  as  in  vivo  and  believes  that  the  Lcishman-Donovan  body  is  an 
adult  tonn  of  an  ascxually  reproduced  protoioon  and  would  term  it  Leuko- 
cyloaoon  leishmania.  This,  in  his  opinion.  Would  allow  syphilis  to  be  cori- 
sidered  as  coccidiosis  venerea  and  leishmaniosis  as  coccidiosis  avenerea. 

Jauieson,  Detroit 

MESOTHORIUM    TREATMENT    OF     HYPERKERATOSES    OF    THE 
HANDS  DUE  TO  THE  ROENTGEN  RAY.     Hauefstadter,  Arch.  f. 
Dermat  u.  Syph.  U»:241,  1921. 
Attempts  to  cure  keratoses,  due  to  chronic  roentgen-ray  dermatitis,  with 
mesothorium  are  here  reported.    Of  five  cases  in  roentgenologists  and  two  cases 
of  psoriatic  patients,  two  of  the  former  and  one  of  the  latter  patients  showed 
histologic   carcinomatous   alterations,   while  the   others  -suffered   from   circum- 
scribed hyperkeratosis  which  resembled  senile  warls.    One  mesothorium  vehicle, 
equivalent  to  10  mg.  of  radium  bromid,  between  22  cm.  copper,  0,07  mm.  thick, 
and  silver,  0.5  mm.  thick,  developed  erythema  after  thirty  minutes  on  normal 
skin  (under  the  copper  side),  and  four  weeks  later,  swelling  and  vesicle  for- 
mation with  rapid  healing  and  pigmentation.    The  reaction  was  a  little  stronger 
on  keratoses.    Most  of  these  healed  rapidly  after  one  exposure. 

Ahlswede,  Hamburg,  Germany. 

PITYRIASIS  RUBRA  PILARIS  (PITYRIASIS  RUBRA  GRAVE  [TYPE 
HEBRA]).  H.  Malberbe,  Ann.  de  dermat.  et  syph.  8-9:346  (Aug. -Sept.) 
1921. 

•  The  author  reports  an  apparently  typical  case  of  pityriasis  rubra  pilaris  of 
twenty  years'  duration,  the  patient,  a  woman,  having  first  noticed  the  trouble 
at  the  age  of  45  years.  Extensive  suppuration  finally  developed  in  the  left 
groin,  and  there  was  a  fatal  termination.  A  biopsy  examination  is  reported 
in  detail. 

Tuberculosis  was  the  terminal  event  in  this  case,  and  the  author  briefly  dis- 
cusses the  possible  relationship  between  pityriasis  rubra  pilaris  and  tuberculosis. 
Pakkburst,  Toledo,  Ohio. 

A  CONTRIBUTION  TO  THE  CLINICAL  AND  PATHOLOGIC  ANATOMY 
OF  THE  MULTIPLE  IDIOPATHIC  SKIN  SARCOMAS  (MULTIPLE 
IDIOPATHIC  SKIN  SARCOMAS  WITH  INTRAPAPILLARY  LOCA- 
TION).    MiRscBE^  Arch.  f.  Dermat.  u.  Syph.  J»:173,  1921. 
Sarcoma  idiopathicum  multiplex  hemorrhagicum  Kaposi  is  defined  clinically 

and  histologically.    Purely  intrapapillary  tumors  dispose  to  pedunculation.    The 
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author  believes  in  the  primary  sarcomatous  character  of  the  tissue,  comrary 
lo  Sternberg,  who  speaks  of  an  anKiotnyoina.  The  gradual  degenerative  itivo- 
lution  of  the  sarcoma  tissue  is  due  both  to  the  frequent  hemorrhages  into  the 
tissue  and  to  the  insufficient  nutrition  caused  by  the  mechanical  disturbance 
of  the  circulation  (pedunculation).  The  etiology  is  unknown.  The  roentgen 
rays  and  radium  are  of  service  in  treatment. 

Arlswede,   Hamburg,  Germany. 

DARIER'S    DISEASE    ON    THE    MUCOUS    MEMBRANES.      H.    Lohe, 
Dermat.  Ztschr.  S4:73,   1921. 

A  report  of  a  case  with  lesions  of  Darier's  disease  on  the  buccal  mucosa, 
hard  and  soft  palates,  uvula,  palatine  arch  and  tonsils.  The  lesions  of  the 
mucosa  were  not  biopsied ;  but  the  patient  had  been  under  observation  for 
many  years  and  the  skin  lesions  had  shown  the  typical  structure  of  Darier's 
disease  on  an  earlier  examination.  The  patient  did  not  present  any  lesions  on 
the  tongue,  although  such  have  been  described.  The  development  of  the  buccal 
manifestations  had  been  observed  from  1914  to  the  date  of  writing. 

GooDMAM,  New  York. 

A  NOTE  ON  THE  DEVELOPMENT  AND  TREATMENT  OF  WARTS. 
RiTTER,   Bcrl.  klin.  Wchnsehr.   58:439,    1921. 

Stasis  treatment  in  several  cases  caused  disappearance  of  wans.  The  ' 
influx  of  serum  gradually  softened  the  growths  which  healed  without  the 
formation  of  cicatrices.  The  author  believes  that  the  healing  influence  of 
the  hyperemia  points  to  the  infectious  nature  of  warts.  If  the  process  which 
leads  to  the  formation  of  warts  could  be  discovered,  this  would  mean  a  valu- 
able contribution  to  our  knowledge  of  tumors. 

Ahlswede,  Hamburg,   Germany. 

MALIGNANT  EXFOLIATING  ERYTHRODERMA  OF  TOXIC  ORIGIN. 
C.  Laurentier,  Ann.  de  dermat.  et  syph.  8-9:357  (Aug.-Sept.)  1921. 
A  man,  aged  52,  presented  an  erythroderma  of  eight  months'  duration,  which 
had  begun  with  a  slightly  pruritic  crusted  patch  and  had  later  become  gen- 
eraliied,  exfoliative  and  finally  metanodermic.  Necropsy  revealed  some  scle- 
rotic changes  in  the  abdominal  viscera,  and  since  a  complete  examination  had 
excluded  the  possibility  of  leukemia,  the  author  considered  the  dermatosis  to 
be  of  toxic  origin.  It  may  have  been  due  to  mercurial  and  arsenical  raedica- 
lion.  which  the  patient  was  said  to  have  received. 

Pabkhurst,  Toledo,  Ohio. 

A   SEROSCOPE    (DISPERSCOPE).     Dold,   Deutsch.   med.   Wchnsehr.  47: 
413,  1921. 

This  seroscope  is  a  new  instrument  designed  by  the  author  and  manu- 
factured by  Leiiz,  Berlin.  It  is  particularly  indicated  for  reading  the  results 
of  flocculation  reactions.  The  apparatus  resembles  the  agglutinoscope  of 
Kuhn  and  Woithe,  but  it  can  only  be  used  in  connection  with  a  microscope. 
It  allows  a  magnification  of  from  10  to  500.  Being  much  more  efficient  than 
the  agglutinoscope,  it  occupies  a  position  between  the  latter  and  the  dark-field 
microscope  which  magnifies  up  to  1,000  times. 

Ahlswede.  Hamburg,  Germany. 
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THE  ETIOLOGY  OF  HERPES  GENITALIS.  B.  Lipschittz,  Dermat. 
Wchnschr.  7»:798  (July  30)  1921. 

The  histology  of  genital  herpes  displays  changes  in  the  nuclei  of  the  rete 
cells  and  inclusion  bodies,  typical  of  "balloon"  degeneration.  Injection  of  the 
contents  of  the  vesicles  into  men  and  rabbits  caused  an  appearance  of  herpes 
at  the  site  of  injection.  Microscopic  study  of  these  lesions  showed  a  pathology 
identical  with  that  of  the  original  lesions.  The  author  believes  that  these 
experiments  demonstrate  the  infectious  etiology  of  herpes  genitalis  and  that  the 
disease  is  due  to  a  parasite,  Chlamydosoa  sIroHgytoplasmen.  The  inclusion 
bodies  probably  represent  a  stage  in  the  life^  cycle  of  this  organism. 

Andrews,  New  York. 

METHODS  FOR  TREATING  SUPERFICIAL  MALIGN  TUMORS. 
NACELScHMUfT,  Berl.  klin.  Wchnschr.  S8:83,  1921. 

To  reduce  the  number  of  failures  in  roentgen-ray  treatment  of  superficial 
tumors  the  author  advises  (1)  applying  medium  hard  rays  and  adopting  the 
frequency  and  filter  to  the  thickness  of  the  tumor,  and  (2)  attacking  the  tumor 
at  the  same  time  from  the  opposite  side  with  very  hard  rays.  To  increase 
the  secondary  rays,  he  advises  changing  the  superficial  tumors  into  deep  tumors. 
by  covering  them  with  a  secondary  rayer.  He  uses  thin  rubber  bags  filled  with 
water,  oil,  paraffin,  etc.,  for  this  purpose.    .  ,,      .  ^ 

Ahlswede,   Hamburg,  Germany, 

ICEWATER-BATH  IN  COMPLEMENT  FIXATION  FOR  THE  WASSER- 
MANN  REACTION— A  SHORTENED  TECHNIC.  W.  W.  Duke.  Am. 
;.  Syphilis  8:312  (April)  1921. 

Fifty  thousand  tests  were  made  during  a  three  and  a  half  year  period  and 
comparisons  were  made  between  results  with  the  ice  water  bath,  icebox,  and 
heat  methods  of  fixation.  The  first  two  methods  were  found  to  give  parallel 
results  and  were  both  decidedly  more  dependable  than  heat.  The  advantage 
of  the  ice  water  bath  over  the  icebox  method  being  a  reduction  of  three 
hours  in  the  time  required  for  the  test.  „  „ 

TouuMsON,  Omaha. 

ACUTE  SYPHILITIC  CEREBROSPINAL  MENINGITIS  COMBINED 
WITH  FEVER.     Perrre,   Deutsch.   Ztschr.  f.    Nervenh.  «8:299,    1921. 

Three  cases  of  syphilis  of  the  central  nervous  system  which  ran  the  course 
of  an  acute  meningitis  are  discussed.  They  resembled  meningitis  very  much. 
on  account  of  the  acute  onset  with  fever.  Though  actually  not  very  rare, 
these  cases  have  received  attention  seldom.  In  one  of  the  cases,  serious  cere- 
bral symptoms  developed  as  early  as  four  months  after  the  infection. 

Ahlswede,   Hamburg,   Germany. 

TWO  CASES  OF  ECZEMA  CALLOSUM.  F.  Polzin.  Dermal.  Ztschr.  S4; 
78.  1921. 

Under  this  name.  Polzin  reviews  ihe  nomenclature  of  the  condition  vari- 
ously known  as  lichen  simplex  chronicus  (Vidal),  neurodermitis  chronica 
circumscripta,  pruritus  circumscriptus  with  lichenification  (Brocq).  dermatitis 
pniri^s   lichenoides    (Neisser)    and   prurigo  vulgaris   circumscripta    (Darier). 
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Unna  has  thought  that  eczema  callosum  best  fits  the  disease  and  his  conception 
of  its  course. 

Poliin  gives  two  case  hislories.  Gooduan.  New  York. 

NEW  CONTRIBUTIONS  TO  THE  CLINIC  OF  DERMATOSIS  DYS- 
MENORRHEICA.  Polland.  Arch.  (.  Dermat.  u.  Syph.  iM:453,  1921. 
The  disorder  is  due  to  abnormal  function  of  the  ovaries.  Two  typical 
cases  are  described,  which  prove  that  the  skin  eruptions  develop  spontane- 
ously, taking  their  origin  from  the  follicles.  The  symptoms  disappear  as  soon 
as  normal  menses  (following  intepial  administration  of  ovarian  tabloids)  are 
restored.  It  was  impossible  to  provoke  the  skin  eruptions  artificially.  The 
disorder  was  first  described  by  Matzenauer  and  Polland,  in  1912. 

Ahlsweds,  Hamburg,  Gemuny. 

THE  INJECTION   TREATMENT  OF  VARICES.     Matbeis,  Zentralbl.  i. 
Chir.  48:254.  1921. 

This  article  discusses  the  successful  treatment  by  intravenous  injection  of 
an  isotonic  solution  of  iodin  (Pregl's  solution),  from  20  to  60  grains  (1.3  to 


;  into  the  varices. 


Ahlswede.  Hamburg,  Germany. 


A    NEW   FORM    OF   UNGUAL   TRICHOPHYTON.    P.    Ravaut   and    H. 
Rabeau,  Ann.  de  dermat.  et  syph.  8-»:363   {Aug.-Sept.)    1921. 

In  the  case  reported  by  the  authors,  the  nails  of  two  adjacent  fingers  had 
for  six  months  presented  pale  spots,  the  surface  being  smooth  and  intact,  and 
no  other  lesion  being  present.  Culttires  showed  a  trichophyton  with  distinctive 
characteristics. 

It  is  suggested  that  the  parasitic  nail  affections  be  divided  into  two  cate- 
gories :  the  trjchophytic  and  the  nontrichophytic.  The  pathogenicity  of  at 
least  a  number  of  the  latter  has  yet  to  be  proved. 

Pabk BURST,  Toledo,  Ohio. 

A  CASE  OF  PARAKERATOSIS  SCUTULARIS.  Patischke,  Arch.  f. 
Dermat.  u.  Syph.  1S1:312,  \92\. 
A  second  case  of  a  disorder  is  presented,  the  first  of  which  Unna  reported 
thirty  years  ago.  Histologically  superficial  inflammation,  edema  and  extensive 
hyperkeratosis  is  seen.  The  whole  scalp  of  a  child  was  covered  with  horns, 
up  Id  an  inch  long  (2.5  cm.)  and  half  an  inch  (1.3  cm.)  broad.  The  hair 
was  embedded  in  the  homy  substance  without  being  in  itself  influenced.  There 
was  no  trichophytosis.  The  accumulation  of  leukocytes  around  the  hairshafti 
pointed  to  an  unknown  organism  as  the  etiologic  factor. 

Ahlswede,  Hamburg,  (lermany. 

EXAMINATIONS    OF    TYPHOID    AND    PARATYPHOID    ROSEOLAE. 
PoEHLMANtf,  Arch.  f.  Dermat.  u.  Syph.  ltl:384,  1921. 

There  is  no  clinical  or  microscopic  difference  between  typhoid  and  para- 
typhoid roseolae.  These  are  metastatic  accumulations  of  typhoid  or  para- 
typhoid bacilli  in  the  perivascular  lymph  spaces  of  the  superficial  vessel  system. 
The  .ubeuti,  i,  „c»«  aSetirf.  Ahlswb.,.  H.mburg,  Ormwy. 
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THE  NAJURE  OF  THE   PRECIPITATION  OF  THE  SACHS-GEORGI 
REACTION.    W.  RoBiTscHEK,  Dermal.  Wchnschr.  7J:796  (July  30)  1921. 


In  contrast  to  the  Wassermann  reaction,' the  Sachs-Georgi  reaction  has  a 
visible  end-product.  Through  a  study  of  this,  an  attempt  is  made  to  discover 
the  cause  of  the  reaction.  Chemical  researches  on  the  precipitate  and  micro- 
scopic study  of  its  tinctorial  qualities  when  stained  with  sudan  III  reveal 
that  it  is  largely  lipoid,  and  serum- globulin.  Andrews,  New  York. 

DIPHTHERIA  OF  THE   SKIN.     Winkler,  Schweii.  med.  Wchnschr.  51: 
374,  1921. 

Winkler  reports  a  case  of  diphtheria  on  the  scrotal  skin  of  a  man  aged  27. 
Diphtheria  of  the  nasal  and  buccal  mucosa  was  concomitant.  Bacilli  were 
obtained  and  cultivated  from  the  skin  lesions.  Histologically,  superficial 
necrosis  of  the  skin  layers,  with  pronounced  inflammatory  symptoms  in  the 
cutis  down  to  the  subcutis,  was  demonstrated.  Specific  serum  (3,000  units) 
efiected  rapid  cure.  Ahlswede,  Hamburg,  Germany. 

THE  MEINICKE  REACTION   (DM)  AND  SACHS-GEORGI  REACTION 
AND    THEIR    RELATION    TO    THE    WASSERMANN    REACTION. 
W.  ScHOENFELD,  DermaL  Wchnschr.  n:8J9  (Aug.  6)   1921. 
The  results  of  the  Meinicke  reaction  in  its  third  modification  correspond 
extensively  to  those  of  the  Wassermann   reaction  when   doubtful  tubes  are 
excluded.     This  is  true  also  for  the  Sachs-Georgi  reaction,  which  gives  the 
sharpest  but  not  always  the  most  specific  results.    Auto -inhibit  ions  and  auto- 
precipitations  occur  more  frequently  in  these  complementary  reactions  than  in 
the  Wassermann  reaction.  Andrews    New  York. 

REMARKS  ON  SOME  QUESTIONS  ON  THE  TREATMENT  OF 
SYPHILIS,  Wechselmann,  Therap.  d.  Gegenw.  «:1S,  1921. 
Disturbances  due  to  arsphenamin  may  be  grouped;  (1)  neurorel apses,  (2) 
icterus,  (3)  skin  eruptions,  and  (4)  cerebral  symptoms.  While  the  neuro- 
relapse s  are  on  the  decrease,  thanks  to  refined  serologic  tests,  the  skin 
eruptions  are  more  serious,  being  generally  due  to  the  combined  mercury-ars- 
phenamin  treatment  and  seldom  to  arsphenamin  alone.  While  the  icterus  is 
of  little  practical  importance,  the  most  serious  arsphenamin  damages  are  seen 
in  encephalitis  hemorrhagica.  The  author  believes  that  more  experience  will 
enable  one  to  find  out  the  moment  when  a  course  of  arsphenamin  treatment 
is  best  interrupted  for  a  while  to  avoid  these  disturbances. 

Ahlswede.  Hamburg,  Germany, 

THE  THEORY  OF  THE  SACHS-GEORGI  REACTION.   Scheer,  Miinchen. 
med.  Wchnschr.  68:43,  1921. 

The  Hocculation  in  the  Sachs-Georgi  and  Meinicke  reactions  still  lack  a 
satbfactory  explanation.  While  some  authors  assume  a  physical  change  of 
the  serum  globulins,  others  believe  that,  besides  the  globulins,  the  extract 
lipoids  join  in  the  formation  of  the  floccules.  The  author  washed  and  dried 
the  flocculae  and  on  examination,  found  that  in  the  Sachs-Georgi  reaction 
these  constituted  56  per  cent,  of  the  lipoids  of  the  extracts.  Thus,  the  Sachs. 
Georgi  reaction  is  ettected  by  union  of  the  serum  globulins  with  the  extract 
lipiMdf.  Ahlswede,  Hamburg,  Germany. 
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TWO  CASES  OF  GANGOSA  IN  NATIVES  OF  THE  SOLOMON 
ISLANDS,  WESTERN  PACIFIC,  N.  Crichlow.  J.  Trop.  M.  M:74 
(March  15)    1921. 

This  ulcerative  condition  of  the  palate,  nose,  pharynx  and  other  areas  is 
considered  lo  be  due  to  either  a  spirochete  or  a  leishmania.  The  author's 
cases  began  as  an  ulcer  of  the  upper  lip  just  below  the  nose,  spreading  over 
the  lip  and  nose,  extending  later  lo  the  bones  of  the  nose  and  hard  palate. 

Two  methods  of  treatment  were  followed:  1.  Five  cubic  c 
loidal  antimony  was  administered  intravenously  twice  a  week,  ! 
cases  requiring  only  six  injections.  Locally,  a  weak  potassium  permanganate 
solution  was  used  and  potassium  iodid  internally.  2.  Intramuscular  injections 
of  galyl,  0.15  gm.  weekly,  were  employed.  This  also  produced  rapitj  healing. 
From  these  results,  the  author  concludes  that  gangosa  is  either  due  to  a  spiro- 
chete  or  a  leishmania.  ,  „ 

Jauieson,  Detroit. 

THE  PATHOLOGIC  ANATOMY  OF  MYCOSIS  FUNGOIDES.  Godel. 
Arch.  f.  Dermat.  u.  Sjph.  1M:172,  1921. 

Godel  makes  an  important  contribution  lo  our  knowledge  of  mycosis 
fungoides.  From  minute  exan\ination  of  two  cases,  the  author  found  that 
the  nodular  infiltrations  and  tumors  which  express  the  extensive  involvement 
of  the  lymph  glands  are  genuine  products  of  the  mycosic  disease,  though  the 
disorder  began  with  a  generalized  exfoliating  erythroderma.  In  the  second 
case,  which  resembled  pityriasis  rubra,  clinically,  the  internal  organs  were  also 
affected,  small  nodules  being  found  in  (he  lissue  of  the  spleen  as  well  as 
swelling  of  the  deep  and  internal  lymph  nodules.  Both  cases  are  important,  as 
the  involvement  of  the  internal  organs  in  mycosis  fungoides  is  proved. 

Ahlswede,  Hamburg,  Germany. 

THE  RELATIONS  BETWEEN  THE  COLOR  OF  THE  HAIR  OF  THE 
SCALP  AND  THE  LONG  BODY  HAIRS  AND  THEIR  IMPOR- 
TANCE  IN  FORENSIC  MEDICINE.  Cieseler,  Arch.  f.  Dermat.  u. 
Syph.  JM:162,  1921. 

The  color  of  the  hair  of  the  scalp,  axillae  and  genital  regions  on  584  male 
corpses  is  compared.  The  same  tint  of  the  hair  in  these  three  regions  was 
found  only  in  20  per  cent,  of  the  cases.  Hair  of  the  scalp  and  eyebrows  in 
75  per  cent,  of  the  cases  showed  identical  coloring.  Strong  pigmentation  of 
the  axillae  and  the  genital  region  points  with  high  probability  to  dark  hair 
of  the  scalp.  For  identification  of  corpses,  the  fact  must  be  borne  in  mind  that 
postmortem  change  of  the  color  is  possible.  This  is  easy  to  recognize  as  the 
change  does  not  affect  all  the  hairs  equally. 

Ahlswede,  Hamburg.  Germany. 

TREATMENT  OF  RINGWORM  OF  THE  SCALP  BY  THE  ROENTGEN 
RAY.    H.  Fox  and  T.  B.  H.  Anderson.  J.  A.  M.  A.  77:1302  (Oct.  22)  1921. 

Fox  and  Anderson  have  treated  ninety-eight  cases  by  this  means.  They 
used  the  Kienbock- Adam  son  method,  with  the  dosage  calculated  by  arithmetical 
compulation.  Their  results  have  been  satisfactory.  In  view  of  their  own  expe- 
riences and  the  observations  of  many  men  from  all  parts  of  the  world,  th^y 
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conclude  that  the  roentgen-ray  treatment  is  the  best  treatment  for  ringworm 
of  the  scalp.  The  technic  of  the  application  of  the  ray  is  easy  to  learn,  and. 
with  reasonable  care,  is  safe,  rapid  and  efficient. 

Michael,  Houston,  Tgxas. 

A  NOTE  ON  NEVUS  CARCINOMA.    Kreibich,  Arch.  f.  Dermat.  u,  Syph. 
1M:542,  1921. 
Kreibich  describes  .a  case   of  melanotic  nevus   carcinoma  combined   with 
melanotic  lymph-gland  lumor  in  a  man  of  50.    The  nevus  itself  was  not  affected 
hy  the   tumor.     Histologically,   extensive   degeneration   of  the  epithelium   with 
"trickling"   (Unna)   of  the  epithelial  cells  into  the  cutis  is  found     The  author 
distinguishes  two  forms  of  epithelial  "trickling,"  a  benign  one,  as  in  nevus, 
and  a  malign  one,  in  melanocarcinoma.    The  relations  to  Faget's  disease  are 
also   discussed.     Attention    is   called   to   the   fact   that   simple  pigmented   nevi 
dispose  more   to   development   of   carcinoma   than   cellular   pigmented   nevi. 
Ahlswede.  Hamburg.  Germany. 

A  CONTRIBUTION  TO  LYMPHOGRANULOMATOSIS  CUTIS.  Kren, 
Arch.  f.  Dermat.  a.  Syph.  1M:549,  1921. 

A  detailed  description  is  given  of  a  case  of  lymphogranulomatosis  cutis 
(so-called  malign  granuloma).  From  the  primary  lesion  of  the  foot,  skin 
infiltrations  along  the  lower  extremities  developed;  finally  lymphatic  spread- 
ing and  dissemination  over  the  skin  followed.  The  author  believes  in  a  bac- 
terial etiology  of  the  disorder  and  calls  attention  to  the  diagnostic  difficulties, 
as  the  disease  imitates  clinically  so  many  others :  sarcoma,  syphilis,  tubercu- 
losis, iododerma  and  other  conditions.  ,,  _ 

Ahlswede,  Hamburg,  Germany. 

A  MEMORANDUM  ON  THE  OCCUPATIONAL  STUDY  OF  SYPHILIS. 

WITH   SPECIAL   REFERENCE   TO    FARMERS.     J.    H.   Stokes   and 

Helen  E.  Brermer.  Am.  J.  M.  Sc.  t«l:S72  (Oct.)   1921. 

A  survey  of  the  records  taken  at  random  in  the  Dermatology  Section  of 

cases  of  syphilis  in  100  farmers  showed  that  there  was  no  difference  in  the 

disease  in  farmers  and  in  railroad  men.  and  the  figures  would  suggest  the 

advisability  of  the  general  practitioner's  giving  more  attention  to  the  diagnosis 

of  latent  and  neurolt^ic  syphilis  as  evidenced  by  spinal  fluid  and  ophthalmic 

findings  as  well  as  individual  case  findings. 

Jamieson,  Detroit. 

TUBERCULOSIS  OF  THE  LUNGS  A  COMPLICATION  OF  THE 
TUBERCULODERMAS.  EXPERIMENTAL  CONTRIBUTIONS  TO 
THE  QUESTION  OF  THE  ANAPHYLAXIS  OF  THE  GUINEA-PIG 
FOLLOWING  TRICHOPHYTON  INFECTION.  Martenstein,  Arch.  f. 
Dermat  u.  Syph.  Ml:180.  1921. 

Lupus  vulgaris  of  the  skin  and  mucous  membrane  are  most  frequently  com- 
bined with  tuberculous  infection  of  the  lungs.  If  the  mucous  membrane  is 
not  affected,  there  is  little  probability  of  the  lupus  of  the  face  being  asso- 
ciated with  tuberculosis  of  the  lungs. 

The  epithelial  cells  of  the  skin  of  a  guinea-pig  which  has  been  infected 
with  Achorion  gminekeantim  contain  an  ingredient  which,  when  mixed  with  the 
living  spores  of  A.  gutnckfaniim  forms  a  toxic  substatKe.    If  this  is  injected 


Dio.zedbyGoOgle 


254       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

intradermally  into  a  normal  animal,  inflamniatary  inAltration  is  caused.  The 
blood  serum  of  these  guinea-pigs  has  the  same  capacity.  Intradermal  injection 
of  these  substances  effect  a  partial  immunization  of  a  normal  animaL 

Ahlswede,  Hamburg,  Germany. 

A  CURIOUS  EXANTHEM  IN  A  CASE  OF  MILIARY  TUBERCULOSIS 
IN  CHRONIC  MYELOID  LEUKEMIA.  Lura,  Arch.  f.  Dermat  u.  Syph. 
111:154.  1921. 

The  exanthem  described  is  similar  to  eruptions  seen  in  myeloid  leukemia 
and  in  miliary  tuberculosis.  The  author  assumes  that  ther«  is  a  modified 
reaction  of  the  body  due  to  leukemia.  This  reaction  has  its  influence  on  the 
development  of  the  eruption,  the  papular  symptoms  of  which  are  of  tuberculous 
origin,  while  the  numerous  petechia  and  the  itching  are  due  to  the  leukemia. 

Ahlswede,  Hamburg,  Germany. 

THE  TREATMENT  OF  SMALLPOX  BY  THE  EXTERNAL  APPLICA- 
TION OF  POTASSIUM  PERMANGANATE.  A.  Baltoub,  J.  Trop.  M. 
M:37  (Feb.  15)   1921. 

This  method  is  recommended  in  severe  cases  among  the  unvaccinated,  and 
g04d  results  are  reported.  The  patient  is  covered  daily  with  a  fresh  5  per 
cent,  solution  of  potassium  permanganate,  later  applications  to  be  made  weaker 
if  the  skin  is  too  sensitive.  The  objects  in  view  in  treating  patients  by  this 
method  are  to  obtain  an  effect  similar  to  the  red  light  treatment,  to  disinfect, 
and  to  deodorize  the  skin.  .  „ 

JAUIESOV,  Detroit 

TATTOO  MARKS  AND  THEIR  REMOVAL.  Cattani,  Schweii.  med. 
Wchnschr.  51:128,  1921. 

The  various  methods  for  removal  are  discussed.  Cattani  recommends  the 
following:  1.  Clean  the  area  and  moisten  with  a  concentrated  solution  of 
aqueous  tannin.  2.  Prick  the  whole  drawing  with  a  tattoo  needle.  3.  Rub  the 
drawing  several  times  under  pressure  with  a  silver  nitrate  pencil,  dust  the 
area  with  tannin  powder  and  protect  by  dressing.  Soon  inflammatory  swelling 
and  necrosis  of  the  skin  follows,  and  in  from  two  to  four  weeks  the  whole  skin 
comes  off  in  flakes.  ^  u      l         /- 

Ahlswede,  Hamburg,  Germany. 

NEED  PUNCTURE  FLUIDS  BE  INACTIVATED  FOR  THE  WASSER- 
MANN  TEST?     Lesser,  Arch.  f.  DermaL  u.  Syph.  111:90,  1921. 

The  author  advises  the  testing  of  serous  fluids,  both  actively  and  inactively. 
If  the  Wassermann  reaction  is  activated  positive  and  inactivated  negative,  one 
may  assume  from  comparison  with  Stem's  modificatiMi  the  probability  of  the 
existence  of  syphilis.  Laboratory  test  results  should  be  marked '"activated" 
or  "inactivated"  test.  .  tt     ,         ^ 

Ahlswede,  Hamburg,  Germany. 

THE  VISCERAL  CHANGES  IN  CONGENITAL  SYPHILIS.  J.  F.  Frask^ 
J.  A.  M.  A.  77:1623  (Nov.  19)   1921. 

This  article  contains  a  summary  of  the  gross  and  histologic  changes  of  the 
viscera  in  congenital  syphilis. 
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Fraser  states  that  so-called  Frankel's  disease  of  the  placenta  is  not  abso- 
lutely pathognomonic,  though  it  is  highly  suggestive  of  the  disease.  Possibly 
because  of  lack  of  sufficient  material,  he  has  not  been  able  to  observe  the 
changes  described  by  Warthin  in  the  heart  in  congenital  syphilis. 

MicSAEL,  Houston,  Texas. 

A  NOTE  ON  "MELANOSIS  .(RIEHL)."  Kbm,  Arch.  f.  Dermat.  u.  Syph. 
1M:436,   1921. 

The  author  gives  the  results  of  histologic  examination  of  seventeen  cases 
(thirteen  in  women)  of  a  melanodeima  first  described  by  Riehl.  With  Arning, 
Hoffmann  and  others,  the  author  assumes  an  alimentary  cause.  The  etiology 
is  unknown.  Kerl  found  extensive  changes  in  the  corium  while  the  epidermis 
appeared  practically  normal.  Accumulations  of  pigment  were  found  only  in 
the  corium.  The  Inflammatory  alterations  were  below  the  basis  of  the  papil- 
lary body.  While  the  ordinary  melanodermas  of  external  origin  (grease  and 
nil)  develop  hyperemia,  edema  and  acanthosis  in  the  epidermis,  the  whole 
process  in  "melanosis  Riehl"  is  limited.  It  represents,  clinically  and  histo- 
logically, a  disorder  of  its  own,  which  justifies  strict  distinction  from  the 
ordinary  melanodermas.  The  disorder  regresses  slowly.  Treatment  had  no 
infiuence.  ,  _ 

Ahlswede,  Hamburg,  Germany. 

THE  ETIOLOGY  OF  GANGOSA  AND  ITS  RELATION  TO  PAPULO- 
CIRCINATE  YAWS.    F.  Schmitter,  J.  Trop.  M.  M:229  (Sept.  1)  1921. 

A  case  of  ulcers  on  the  face  is  recorded  in  which  many  spirochetes  of  the 
pallida  and  pertenuis  types  were  found.  In  the  case  of  a  similar  ulcer  of 
the  leg  the  findings  were  the  same.  These  cases  had  similar  histories,  which 
were  analogous  to  primary  yaws  or  chancre,  and  positive  Wassermann  reac- 
tions were  obtained  in  both.  It  is  suggested  that  gangosa  may  be  a  late  mani- 
festation of  the  less  common  type  of  yaws,  called  "ringworm  yaws." 

Jauiesoit,  Detroit. 

THE  ORIGIN  OF  THE  "NEVUS-CELLS"  IN  THE  LIGHT  OF  THE 
DOPA  METHOD.    Kissmevek,  Arch.  f.  Dermat.  u.  Syph.  1M:478,  1921. 

Kissmeyer  stained  flat  nevi  by  the  Dopa  method.  He  holds  that  the  posi- 
tive reaction  is  a  definite  proof  of  the  epithelial  origin  of  the  nevi.  This  also 
supports  Unna's  "trick ling-theory"  ("Abtropf-theorie")  which  hitherto  was 
only  tKuied  on  the  constellation  and  histologic  conditions  of  the  cells. 

Ari^wede,  Hamburg,  Germany. 

VASELINODERMA  VERRUCOSUM  (A  DERMATOSE  SUI  GENERIS 
DUE  TO  IMPURE  PETROLATUM).  Oppenheim,  Arch.  f.  Dermat.  u. 
Syph.  Ul:272,  1921. 

The  disorder  which  develops  acanthosis  and  parakeratosis,  without  signs 
of  inflammation,  differs  from  other  disorders  of  the  skin  due  to  petrolattun, 
in  that  it  lacks  pigmentation,  comedcnes  and  folliculitis.  In  susceptible  per- 
sons, the  disorder  can  be  provoked  by  inunctions  with  white  petrolatum,  which 

contains  a  higher  percentage  of  paraflin.       ,  „      .  /- 

Ahlswede,  Hamburg,  Germany. 
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THE  SYMPTOMATOLOGY  AND  TREATMENT  OF  LEPROSY.  Philip 
HooPEB.  J.  Trop.  M.  24:W  (May  16)  1921. 
This  article  is  part  of  a  report  from  ihe  leper  asylum  at  Makogai,  Fiji 
islands.  The  writer  has  been  treating  patients  with  leprosy  by  means  of 
intravenous  injection  of  chaulmoogra  oil  and  linds  undoubted  improvement  in 
thirty-eight  of  forty  patients  treated.     The  formula  for  intravenous  use  is: 

B     Phenol  (carbolic  acid) 10[  3  iiss 

Ether  250  fl!  viii 

Chaulmoogra  oil  7S0|  flS  xxiv 

beginning  with  10  minims  of  this  mixture  and  gradually  increasing  to  20 
minims,  giving  it  daily  for  six  days  a  week  and  continuing  for  at  least  five 
months.  The  patient  notices  a  taste  of  ether  and  chaulmoogra  oil  at  once. 
There  is  some  flushing  of  the  face  and  acceleration  of  pulse  and  respiration. 
A  rise  of  temperature  and  pulse  reaches  its  maximum  about  four  hours  later, 
and  subsides  by  the  end  of  eight  hours.  Jamieson    Detroit 

A  CONTRIBUTION  TO  THE  CLINIC  OF  THE  MYELOMA  DISEASE. 
NoNNE,  Arch.  f.  Dermat.  u.  Syph.  111:250.  1921. 
As  pathologists  do  not  consider  the  myeloma  a  malign  disease  in  the  strict 
sense,  the  author  mentions  a  case  in  which  the  toxic  influence  of  myeloma  on 
the  neighboring  areas  of  the  spinal  cord  was  proved,  an  effect  seen  in  car- 
cinomatosis and  sarcomatosis.  Hence,  myeloma  is  clinically  a  malign  disorder, 
the  more  so  since  the  cases  are  incurable,   ahlswede.  Hamburg,  Germany. 

MVXOMATIC  FIBROSARCOMA  OF  THE  FRONT  THORAX.  Kuz.vitzky 
and  Grabisch,  Arch.  f.  Dermat.  u.  Syph.  «1:24,  1921. 
The  authors  describe  tumors  which  clinically  resemble  carcinoma,  but  micro- 
scopically represent  benign  librosarcoma.  Beginning  at  an  early  age,  they 
grow  slowly  and  do  not  metastasize.  The  location  and  configuration  is  typical. 
Diagnosis  should  not  be  difficult  Ahi^wede,  Hamburg.  Germany. 

THE    TREATMENT    OF     KALA-AZAR    WITH     SOME     NEW    ANTl- 

MONIAL  PREPARATIONS.    U.  N.  Brahmachafi,  J.  Trop.  M.  M:213 

(Aug.  IS)   1921. 

Urea -antimony  I  tartrate  containing  nearly  38  per  cent,  of  antimony  was  used 

both  intravenously  and  intramuscularly,  and  was  followed  by  as  good  results 

as  those  following  the  use  of  tartar  emetic  or  antimony  sodium  tartrate,  but  less 

distressing   after-effects.     Other   antimonial   preparations   were   used,    but   the 

best  preparation  of  antimony  for  the  treatment  of  kala-aiar  has  not  yet  been 

<"'""«"''■  Jamieson,   Detroit 

EXAMINATION  OF  NONVENEREAL  TISSUE  ALTERATIONS  ON 
THE  EXTERNAL  GENITALIA  OF  FEMALES.  PSEU  DO  SYPHILIS 
ON  THE  EXTERNAL  GENITALIA  OF  WOMEN.  CHRONIC  HEM- 
ORRHAGIC VULVITIS.  LipschOtz,  Arch.  f.  Dermat  u.  Syph.  «i:114, 
1921. 
A   description    is   given  of  a  dermatosis   of  diagnostic   importance,  as  it 

resembles  genuine  syphilitic  papules  and  may  confuse.    The  Wassermann  reac- 
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tion  is  always  negative ;  the  test  for  Spirochaela  pallida  is  always  negative. 
The  disease  has  a  tendency  to  heal  spontaneously.  The  condition  should  be 
called  "pseudo syphilitic  papules."  „  _ 

Ahlswede,  Hamburg,  Germany. 

CEREBRAL  SYNDROME  DUE  TO  SYPHILITIC  NEPHRITIS. 
C  BoNABiNO  and  O.  Catalano.  Pren.  Med.  Arg.  8:117   (Sept.)    1921. 

The'  authors  report  the  case  of  a  young  man  with  symptoms  of  intracranial 
hypertension  which  were  thought  to  be  due  to  a  cerebral  tumor.  The  presence 
of  a  great  amount  of  albumin  in  the  urine,  a  high  blood  pressure  and  macular 
retinitis  made  the  observers  think  that  the  phenomena  were  the  result  of 
nephritis,  probably  of  syphilitic  origin.  The  necropsy  confirmed  the  diagnosis 
of  acute  glomerular  nephritis  and  the  absence  of  brain  disease. 

Pardo-Castello,  Havana.  Cuba. 

A  CASE  OF  MERCURIAL  POISONING  THROUGH  THE  VAGINA. 
JoKRS,  Miinchen.  med.  Wchnschr.  «:S54,  1921. 

Prophylactic  introduction  of  a  pastil  of  mercuric  oxycyanid  into  the  vagina 
of  a  woman  of  20  years  caused  gingivitis,  edema  of  the  labia,  gangrene, 
anuria  and  vomiting.    Death  ensued  in  a  few  days. 

Ahlswede,  Hamburg,  Germany. 

SURGICAL  IMPORTANCE  OF  EXTRA-GENITAL  CHANCRES. 
O.  CiGNOZZi.  Riforma  med.  »7:919  (SepL)   1921. 

Cignozzi  reports  five  cases  of  extra-genital  chancre  which  had  been  wrongly 
diagnosed  as  furuncle  of  the  lower  lip,  cellulitis  of  the  upper  lip,  epithelioma 
of  the  tongue,  epithelioma  of  the  tonsil,  and  lupus  vulgaris  of  the  cheek.  He 
emphasizes  the  fact  that  it  is  necessary  for  a  surgeon  to  look  for  a  possible 
syphilitic  infection  in  all  cases  before  performing  an  operation.  He  uses 
arsphenamin,  intramuscularly.  „  „  ,.  „ 

Pardo-Castello,  Havana,  Cuba. 

RESULTS  OF  THE  SURGICAL  AND  X-RAY  TREATMENT  OF 
TUBERCULOUS  GLANDS:  A  COMPARISON  OF  SELECTED 
CASES.     TicHY,  Zentralbl.  f.  Chir.  48:512,  1921. 

This  important  paper  states  that  the  roenEgen-ray  treatment  of  tuberculous 
glands  is  far  superior  to  surgical  methods.  Relapses  following  irradiation 
were  only  11  per  cent.,  as  compared  with  74  per  cent,  after  operation. 

Ahlswede,  Hamburg,  Germany. 

SARCOPTES  MINOR  IN  MAN.  V.  Barbaclia,  Cior.  ital.  d.  mal.  ven.  S7: 
420   (Sept.)   1921. 

Sarcoptes  minor  of  the  cat  may  affect  the  human  skin.  The  papulovesicular 
eruption  may  be  limited  or  generalized.  The  female  sarcoptes  may  be  found 
burrowing  into  the  epidermis.  The  author  comments  on  a  case  of  his  reported 
in  1914,  in  the  same  journal,  and  on  a  case  of  Thibierge  and  Stiassnie  pre- 
sented before  the  Dermato logical  Society  of  Paris,  Jan.  13,  1921. 

Pardo-Castello,  Havana.  Cuba. 
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PEMPHIGUS  IN  A  PSORIATIC  PATIENT.    Lewandowsky,  Schweit  med. 
Wchnschr.  «:11S,  1921. 

The  case  is  reported  of  a  man  of  50  who  formerly  suffered  from  psoriasis 
and  who,  eighteen  months  previously,  developed  a  pemphigoid  exanthem  with 
ooiing  eruptions.  Histologic  investigation,  a  positive  Nilcolsky  sign,  etc.,  con- 
lirmed  the  diagnosis  of  pemphigus  in  a  person  suffering  from  psoriasis.  This 
case  would  speak  against  the  theory  of  Schamberg  and  Bettmann  that  psoriasis 
never  responds  to  external  irritations  by  exudative  lesions. 

Ahlswede,  Hamburg,  Germany. 

STUDIES  ON  THE  PATHOLOGIC  ANATOMY  OF  LEPROSY.   A.  Sema. 
Gior.  ital.  d.  mal.  yen.  «1:320  (Sept.)   1921. 

Serra  had  the  opportunity  to  follow  four  cases  of  leprosy  during  eleven 
years,  from  1909  to  1920,  performing  necropsies  in  all  of  them.  He  reports 
the  clinical  histories  and  the  postmortem  findings  in  detail. 

Pabdo-Casteli.0,  Havana,  Cuba. 


Personal  work  with  the  partial  antigens  has  not  confirmed  the  reported  good 
results  which  had  aroused  much  interest.  In  neither  diagnostic  nor  therapeu- 
tic fields  have  the  partial  antigens  come  up  to  expectations. 

GooDHAK,  New  Yoric 

THE  INFLUENCE  OF  SOME  DERMATOTHERAPEUTIC  BASIC  SUB- 
STANCES ON  THE  INSENSIBLE  PERSPIRATION  OF  THE  SKIN. 
ROTBMAM,  Arch.  f.  Dermat  u.  Syph.  1S1:S49,  1921. 

Ointment  covers  of  white  petrolatum  reduce  the  perspiration  of  the  skin  to 
half  of  the  normal,  from  40  to  60  per  cent.,  pastes  (linc  oxid  and  starch) 
to  from  22  to  33  per  cent.  Collodion  dissolved  in  ether,  when  dry,  reduces 
the  perspiration  to  from  14  to  20  per  cent.  With  powders  and  gelatin,  no 
influence  could  be  found.  .  „     .  ^ 

Ahlswede,  Hamburg,  Germany, 

THE  PATHOGENESIS  OF  LICHEN  SCROFULOSORUM.  Rosenbaum, 
Arch.  f.  Dermal,  u.  Syph.  IM:511,  1921. 

Following  heavy  exposures  of  scrofulous  lymph  glands  to  ultraviolet  rays, 
a  typical  eruption  of  lichen  scrofulosorum  was  provoked.  The  light  irritation 
mobilized  the  tubercle  bacilli,  thus  provoking  a  tuberculous  exanthem. 

Aelswede,  Hamburg,  Germany. 

CONJUGAL  SYPHILIS  OF  THE  NERVOUS  SYSTEM.  Alfkeh  G(«don, 
Am.  J.  Syphilis  5:248  (April)  1921. 

During  a  period  of  eight  years  the  author  collected  complete  records  of 
thirty-two  cases  of  syphilis  of  the  nervous  system  developed  during  conjugal 
cohabitation.  He  gives  a  tabulated  report  on  the  following  features :  the  onset 
of  the  affection  in  each  patient  and  the  date  of  its  appearance  in  the  partner 
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after  the  malady  had  existed  in  the  Original  patient  a  certain  number  of 
years;  the  onset  of  the  syphilitic  iafection  in  the  original  patient;  fiaally,  the 
Wassermann  reaction.  Not  always  is  the  same  form  of  nervoua  syphilis 
transmitted.  The  factors  determining  the  type  of  nervous  syphilis  are  not  known. 

ToiiUNSON,  Omaha. 

THE  ESSENCE  OF  THE  UNSER  INJECTIONS  OF  ARSPHENAMIN- 
MERCURIC  CHLORID.  Rothmann,  Deutsch.  med.  Wchnschr.  47:?1, 
1921. 

A  mixture  of  neo-arsphenamin  and  mercuric  chlorid  forms  a  white  deposit. 
This  is  mercuric  chlorid.  A  surplus  of  arsphenamin  then  precipitates  metallic 
mercury  in  a  colloidal  solution.  A  slight  oxidation  of  arsphenamin  is  assumed, 
which  is,  in  the  quantities  administered,  too  small  to  become  toxic. 

Ahlswede,  Hamburg,  Germany. 

A  CASE  OF  HEREDITARY  ENLARGEMENT  OF  THE  MUCOUS 
GLANDS  OF  THE  MOUTH.  Hecht,  Arch.  f.  Dermat.  u.  Syph.  lit: 
301,  1921. 

In  a  man  of  28,  the  mucosa  of  the  lower  Up  developed  growths  which 
projected  2  mm.  above  the  normal  mucosa.  Histologic  examination  revealed 
numerous  glands  with  chronic  inflammatory  alterations,  and  hype;^lasia  of 
the  epithelium  with  acanthosis.     No  similar  case  has  been  described  in  the 

Ahlswede,  Hamburg,  Germany. 

THE  VALUE  OF  ICE  BOX  INCUBATION  AND  CHOLESTERIN  ANTI- 
GEN AS  SHOWN  BY  ONE  THOUSAND  SIX  HUNDRED  COM- 
PARATIVE TESTS.    B.  W.  Rhamy,  Am.  J.  Syphilis  5:300  (April)  1921. 

In  a  study  of  1,600  comparative  tests,  the  author  found  12.6  per  cent  more 
positive  reactions  with  icebox  incubation  than  by  the  heat  method.  There 
was  a  relative  increase  in  sensitiveness  of  both  cholesterinized  and  alcoholic 
antigens.  The  icebox  method  seemed  particularly  dependable  in  treated  cases 
in  which  only  a  small  amount  of  antibody  remained  for  fixation. 

ToiiLiNSOM,  Omaha. 

A  CURIOUS  BLISTER  FORMING  SKIN  DISEASE.  Rille.  Arch.  f. 
Dermat  u.  Syph.  Ul:500,  1921. 

A  description  is  given  of  a  new  disease  which  very  much  resembles  erythema 
muhiforme,  particularly  with  regard  to  the  eruptions  which  developed  in  the 
cold  seasons  and  were  accompanied  by  pains  in  the  joints. 

Ahlswede.  Hamburg,  Germany. 
IMPETIGO-NEPHRITIS.     Kohn,  Berl.  klin.  Wchnschr.  SS:28,   1921, 

Kohn  reports  a  rare  case  of  glomerulonephritis  (albumin  and  red  blood 
corpuscles  in  urine)  in  a  boy  of  9,  due  to  impetigo. 

Ahlswede,  Hamburg,  Germany. 
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VIENNA    DEBHATOLOGICAL    SOCIETY 

Session  of  June  9,  1921 
TRICHOPHYTINA  DISSEMINATA  CORPORIS.     Dr.  KrOger. 

Dr.  Kriiser  discussed  the  case  of  a  patient,  aged  65,  who  had  sharply  cir- 
cumscribed lesions  over  the  back,  breast,  arms  and  mammae.  The  lesions  were 
very  similar  to  those  of  erythrasma,  being  brownish  yellow  and  slightly  seal' 
ing.     The  disorder  had  existed  one  year. 

ULCUS    CHRONICUM    VULVAE    ELEPHANTIASTICUM.     Dr.    KbOceb. 

The  patient  had  enormous  enlargement  of  the  external  genitalia.  At  the 
introilus  vaginae  there  was  a  dollar-sized  ulcer  with  undermined  borders. 
Neither  syphilis,  gonorrhea  nor  tuberculosis  was  the  causative  factor. 

A  CASE  OF  ULCERATED  ERYTHEMA  INDURATUM  BAZIN; 
SCAR  FORMATION  AFTER  PAPULONECROTIC  TUBERCULIDS; 
LYMPHOMATA  COLLI.     Dr.  Sachs. 

In  the  center  of  the  calf  of  a  patient  aged  27,  there  was  an  ulcerated  tumor 
the  size  of  a  tomato.  The  surrounding  area  was  covered  with  numerous  scars 
resulting  from  papulonecrotic  tuberciihds.  There  were  lymphomala  colli.  The 
Wassermann  reaction  was  negative.    The  lesions  had  persisted  for  eight  years. 

VERRUCAE  VULGARES.     Dr.  Kben. 

A  woman,  aged  62,  had  numerous  warts  on  the  right  hand  and  forearm. 
As  she  worked  in  the  woods,  the  arm  was  constantly  exposed  to  slight  injuries. 
This  accounts  for  the  enormous  enlargement  and  inoculation  of  the  warts.  In 
the  discussion  which  followed,  treatment  by  stagnation  was  advised. 

SYPHILIS  RESISTANT  TO  MERCURY.     Dr.  Spitzeb. 

The  first  patient  had  received  12  c.c.  of  10  per  cent,  salicylate  of  mercury 
and  calomel  powder  locally.  The  woman  whom  he  infected  had  received  half 
the  dose.  Neither  of  the  patients  responded  in  any  way  to  mercury,  and  in 
the  woman  the  lesions  showed  a  tendency  to  spread.     The  author  assumes 

infection  with   a  mercury-fast  strain  of  spirochetes. 

COAL  ARC  LIGHT  TREATMENT  OF  LUPUS  VULGARIS  OF  THE 
SKIN  AND  MUCOSA.    Dh.  Schweig. 

Four  eases  which  remained  refractory  to  radium  and  roentgen-ray  ireal- 
nient  responded  well  to  arc  light.  Irradiation  of  the  whole  body  was  combined 
with  local  irradiation  of  the  lesions.  The  treatment  was  supported  locally 
by  Unna's  pepsin-hydrochloric  acid  solution  lo  which  from  3  to  5  per  cent, 
pyrogallol  was  added. 
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MUCOUS  CYSTS  NEAR  THE  UVULA  SIMULATING  LUPUS  NODULES. 
Dr.  Volk. 

Histologic  examination  only  decided  the  diagnosis  as  ihe  lesions  were 
clinically  deceptive.  Treatment  was  not  necessary,  however.  Dr.  Volk  believes 
that  observation  is  necessary  as  specific  lesions  may  develop  on  the  site. 

RADIUM  ULCER.    Db.  Stbassberc. 

The  first  exposure  caused  a  dermatitis  which  healed  in  three  months.  One 
year  after  the  second  exposure  a  radium  ulcer  developed.  The  case  concerned 
a  patient  who  was  treated  for  induratio  penis  plastica. 


NEW    YOKK    ACADBHT    OF    MEDICINE,    SECTION    ON 
DEKHATOLOGY    AND    SYPHILIS 

Regular  Meeting,  Oct.  4,  1921 

Howard  Fox,  M.D.,  Chairman 

DERMATITIS  HERPETIFORMIS.     Presented  by  Dr.  Scheer. 

S.  N.,  aged  28,  white,  a  woman,  bom  in  Hungary,  presented  herself  for 
treatment  at  the  Vanderbilt  clinic  with  an  eruption  from  which  she  had 
suffered  at  frequent  intervals  since  birth.  She  stated  that  "blisters"  had  been 
more  or  less  constantly  present  on  her  body  as   long  as   she  could   remember. 

Scattered  over  the  back,  especially  beneath  the  breasts,  were  a  moderate 
number  of  macules,  the  remains  of  former  vesicles.  A  ruptured  bulla,  half 
an  inch  (1.27  cm.)  in  diameter,  covered  with  a  grayish  exudate  and  surrounded 
by  an  erythematous  halo  was  seen  under  the  r^ht  breast.  On  the  arms,  thighs 
and  legs  were  scattered  remains  of  ruptured  vesicles  and  bullae.  There  were 
a  few  unruptured  bullae  on  the  legs.  There  were  no  epidermal  cysts  on  the 
ears  or  elsewhere.  Nikolsky's  sign  was  absent.  The  buccal  mucosa  was  free 
of  lesions.    The  patient  looked  well  nourished. 

DISCUSSION 

Dr.  Lapowski  asked  whether  the  history  had  been  verified,  and  could  it  be 
accepted  as  reliable?  The  lesions  showed  an  acute  inflammatory  process.  A 
dermatitis  or  any  disease  which  would  last  so  many  years  must  leave  some 
marks  on  the  skin,  either  pigmentation  or  some  other  visible  changes.  It 
was  difficult  to  imagine  that  a  disease  which  lasted  from  two  to  seven  years 
would  not  leave  some  marks.  It  would  be  well  to  present  the  case  again  at 
the  next  meeting  of  the  Section  with  a  full  description  carefully  verified.  He 
did  not  see  any  lesions  which  would  corroborate  the  diagnosis  and  was  inclined 
lo  question  it.  It  might  be  a  case  of  pemphigus.  He  did  not  feel  prepared  to 
make  a  diagnosis  from  the  lesions  presented,  the  history,  and  the  small  portion 
of  the  body  exhibited  for  examination. 

Dr.  Wise  said  that  Dr.  Lapowski's  remarks  were  apropos;  the  history  of 
the  case  required  considerable  verification. 

Dr.  Scheer  said  thai  the  patient  complained  of  moderate  itching,  particu- 
larly when  the  vesicles  first  came  out.    He  had  not  seen  any  other  lesions. 
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LUPUS  ERYTHEMATOSUS  DISSEMINATUS.    PresMted  by  D«.  Schiek. 

A.  F.,  aged  62,  presented  herself  at  the  Vanderbilt  Ginic  on  Oct  21,  1919, 
with  an  eruption  on  her  face,  neck  and  arms  of  five  weeks'  duration.  She 
stated  that  she  had  had  a  similar  attack  seven  years  previously  which  luted 
for  two  years.  Since  that  time  she  had  been  free  from  the  affection  until  this 
last  attack. 

The  lesions  consisted  of  numerous  isolated  and  confluent  nodules  which 
were  a  livid  red  and  covered  with  adherent  scales.  The  nose  and  face  were 
edematous  and  presented  a  large  patch  of  deep  erythema  and  some  scaling. 
Thre  were  a  few  outlying  nodules  adjacent  to  the  large  patch.  Marked 
asthenia  was  noted.  The  cervical  and  right  axillary  lymph  nodes  were 
enlarged.  A  blood  count  ^vas  made  and  showed  no  evidence  of  leukemia.  A 
biopsy  confirmed  the  diagnosis  of  lupus  erythematosus. 

The  patient  returned  to  the  clinic  on  Aug.  24,  1921,  after  an  absence  of 
about  twenty  months,  and  presented  a  recurrent  attack  of  disseminated  lupus 
erythematosus.  There  were  lesions  on  the  left  cheek,  chin,  neck  and  legs 
which  were  erythematous,  scaling  and  slightly  infiltrated. 

DISCUSSION 

Dk.  Wise  said  that  the  peculiar  part  of  the  case  was  the  eruption  in  the 
vicinity  of  the  lacrimal  sac.  The  ophthalmologists  at  the  clinic  insisted  that 
it  was  not  dacryocystitis. 

Dr.  Sche£r,  answering  a  query  as  to  how  long  it  had  been  since  the  lupus 
healed,  replied  that  it  had  been  healed  for  two  years  and  that  some  patcJies 
of  disseminated  lupus  erythematosus  might  disappear  without  leaving  atrophic 
scars. 

Dr.  Highuak  said  that  in  many  respects  the  general  conception  of  lupus 
erythematosus  was  vague.  Many  phenomena  were  included  under  that  term. 
This  particular  variety  reminded  him  of  Kaposi's  type  of  erysipelas  perstans 
face!  associated  with  lupus  erythematosus  elsewhere.  However,  when  recovery 
occurred,  a  persistent  erythema  like  this  frequently  remained  throughout  the 
patient's  life.  The  case  presented  by  Dr.  Scheer  seemed  to  be  an  instance  of 
the  syndrome  described  by  Kaposi.  It  was  a  clinical  picture  of  a  disease  very 
well  known  to  dermatologists. 


Hilda  W.,  3  years  of  age,  was  well  until  two  months  ^o  when  an  eruption 
appeared  on  the  lower  part  of  the  tnmk  and  on  the  lower  extremities.  As 
presented,  there  was  a  palm-sized  pigmented  patch  over  the  crest  of  the  right 
ilium,  with  split-pea  to  dollar  sized,  bluish-red,  slightly  infiltrated  circular 
patches  on  the  left  thigh  and  knee.  A  younger  brother  had  the  same  kind  of 
an  eruption.  As  usual,  the  history  of  taking  phenolphthalein  was  indefinite, 
but  the  administration  of  2  grains  of  this  drug  caused  a  alight  exacerbation 
of  the  rash. 

DISCUSSION 

Da.  Wise  said  that  he  had  not  seen  the  patient  at  the  clinic,  but  the  erup- 
tion resembled  that  produced  by  phenolphthalein.  When  no  history  of  takii^ 
phenolphthalein  was  obtained,  ore  had  to  consider  antipyrin,  which  sometimes 
produced  a  similar  eruption.  It  might  be  that  the  patient  had  taken  antipyrin 
or  some  other  headache  powder. 
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Db.  Lans  inquired  whether  there  was  anything  in  the  history  to  account 
for  the  periodic  shedding  of  the  nails,  and  also  asked  whether  that  condition 
had  previously  been  seen  with  phenolphthalein  dermatitis,  and  whether  it  was 
attributed  to  it  in  this  case. 

De.  Lafowski  inquired  as  to  the  length  of  time  between  the  attacks.  It 
usually  required  about  six  months  for  a  nail  to  grow  out,  and  this  should  be 
remembered  in  considering  this  point.  The  patient  gave  a  history  covering 
five  months.  If  he  had  had  four  or  five  attacks,  be  must  have  had  at  least 
five  sheddings  of  the  nails,  if  the  nails  were  shed  at  each  attack. 

Dr.  AsRAifowiTZ  replied  that  this  was  the  first  case  reported  in  which  there 
was  a  shedding  of  the  nails.  Probably  this  shedding  of  the  nails  was  asso- 
ciated with  the  generalized  exfoliation  of  the  skin.    . 

FOR    DIAGNOSIS:    TUBERCULID    OR    TERTIARY    SYPHIUS?     Pre- 
sented by  Dr.  Scheek. 

Mrs.  L.  H.,  40  years  of  age,  born  in  Hungary  and  married  for  fourteen 
years,  had  lived  in  this  country  for  ten  years.  She  presented  herself  at  the 
Mount  Sinai  clinic  on  .September  28,  with  an  eruption  which  she  stated  first 
appeared  as  pustules  on  the  legs  twenty-five  years  ago.  These  dried  in  a  few 
days,  and  when  the  crust  fell  oB  left  pitted  scars.  New  lesions  had  con- 
stantly appeared,  involving  the  entire  lower  extremities.  The  eruption  on  the 
hands  began  five  months  ago.  These  never  became  pustular.  She  was  under 
treatment  for  five  years  in  Vienna,  in  the  service  of  Dr.  Ehrman,  where  the 
diagnosis  was  tuberculid.  No  antisyphilitic  treatment  was  given,  but  she  was 
treated  with  the  roentgen  rays. 

On  both  lower  extremities  in  their  entire  extent,  but  most  marked  around 
the  knees  and  ankles,  were  numerous  circular  or  oval  Hat  or  pitted  scars, 
varying  in  size  from  that  of  a  pinhead  to  iH  inches  (0.635  cm.)  in  diameter. 
On  the  inner  and  outer  sides  of  both  ankles  were  numerous  dry  reddish -brown, 
split-pea  sized  papules;  the  tops  of  some  of  these  were  necrotic.  On  the 
outer  side  of  the  left  ankle  these  papules  were  arranged  in  a  serpiginous  man- 
ner, surrounding  an  area  of  normal  skin  and  strongly  suggesting  tertiary 
syphilis.  The  scats  in  this  location  were  pigmented.  Over  the  knuckles  of 
the  left  hand — corresponding  to  the  second,  third  and  fourth  fingers — were 
many  violaceous,  dry  and  firm  papules,  the  largest  being  Vb  inch  (0J17  cm.)  in 
diameter.  There  were  two  similar  lesions  over  the  knuckles  of  the  right  hand, 
corresponding  to  the  index  and  ring  fingers.  Over  the  tip  of  the  left  elbow  was 
a  reddish  placque,  H  inch  (15  cm.)  in  diameter  and  somewhat  infiltrated. 
An  inch  (2.54  cm.)  below  this  was  a  firm  subcutaneous  nodule,  the  size  of 
a  marble,  irregular  in  outline  and  covered  by  reddish  skin.  The  lesion  was 
freely  movable  on  the  deeper  parts.  There  were  no  subjective  sensations  in 
any  of  the  lesions.  There  was  considerable  enlargement  of  the  glands  behind 
the  angle  of  4he  jaw  and  below  the  left  ear.  There  was  also  a  moderate 
thyroid  enlargement. 

The  urine  was  negative  for  albtunin  and  sugar.  The  report  of  the  Was- 
sermann  test  had  not  been  received, 

DISCUSSION 

Da.  PoixiTZEK  said  that  at  the  first  glance  the  diagnosis  would  rest  between 
syphilis  and  tuberculid.  On  closer  examination,  however,  the  case  in  hi& 
opinion  was  one  of  tuberculid. 
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Dr.  Pabounagian  agreed  with  the  diagnosis  of  tuberculid  on  account  of 
the  scarring  and  the  active  lesions.  There  was  at  Bellevue  a  case  under 
observation  which  was  th»  counterpart  of  this  one,  the  lesions  being  sym- 
metrical on  Ihe  upper  and  lower  extremities. 

Dr.  High  man  said  ihe  case  could  not  be  disposed  of  with  a  word.  The 
scarring  and  the  papules  on  Ihe  hand  suggested  tuberculids,  but  the  lesions  on 
the  left  ankle,  independently  of  the  other  lesions,  he  would  unhesitatingly 
call  syphilis.  Of  course  it  was  dangerous  to  make  a  combination  diagnosis. 
since  it  was  well  known  that  the  two  conditions  mimic  each  other.  The  diag- 
nosis of  syphilis  could  not,  however,  be  dismissed  summarily,  purely  on  the 
strength  of  the  serpiginous  lesions  on  the  ankle. 

Dr.  Lapowski  said  that  many  lesions  were  present.  If  they  were  tuberculid, 
all  of  the  lesions  must  be  tuberculids ;  if  syphilitic,  all  of  the  lesions  must 
be  those  of  syphilis.  When  he  examined  the  tumors  on  the  arm  and  the 
lesions  on  the  elbow,  they  did  not  look  like  tuberculids.  He  based  the  diag- 
nosis of  a  tuberculous  syphilid  on  the  circinale  arrangement  of  the  scars  on 
the  limbs,  on  the  semicircular  arrangement  of  the  lesions  around  the  ankles 
and  on  the  presence  of  the  tumor  on  the  arm.  The  proof  would  be  in  the 
treatment,  even  if  the  Wassermann  reaction  should  be  negative.  In  his  opinion 
it  was  a  case  of  tuberculous  gumma. 

Dr.  Wise  suggested  that  a  biopsy  report  be  submitted  at  the  next  meeting. 

Dr.  Howard  Fox  agreed  with  what  had  been  said  about  the  probability  of 
the  case  being  either  syphilis  or  tuberculosis.  The  lesions  on  the  knees 
resembled  papulonecrotic  tuberculids.  and  he  agreed  that  those  on  the  ankle 
looked  like  nodular  syphilis.  Dr.  Lapowski  had  also  called  attention  to  a 
nodular  lesion  on  the  elbow.  This  was  a  hard  lesion  in  and  beneath  the  skin, 
which  resembled  a  condition  he  had  recently  had  occasion  to  study.  Thai 
condition  had  been  called  subcutaneous  fibroid  syphiloma  by  Parkes  Weber. 
Dr.  Goodman  had  reported  a  case  of  this  ty[>e,  and  the  speaker  had  recently 
done  the  same. 

EPIDERMOLYSIS   BULLOSA.     Presented   by  Dr.  Scheer. 

A.  C,  white,  aged  3  years,  [>orn  in  the  United  States,  was  brought  to  the 
Vanderbilt  clinic  by  his  mother  with  an  eruption  which  had  been  present  since 
birth.  There  was  no  history  of  any  similar  a6fection  in  the  family  {either 
direct  or  collateral  branches).  Three  older  brothers  and  sisters  were  normal. 
At  birth  it  was  noted  that  the  patient's  feet  were  denuded  of  epidermis  and 
had  a  livid  appearance.  The  child  was  bottle  fed  and  thrived  fairly  well. 
He  had  had  pneumonia  when  2  years  of  age,  with  a  good  recovery ;  he  had 
had  no  other  illness  except  occasional  intestinal  disturbances.  The  mother 
slated  that  the  child's  back  teeth  (canines  and  premolars)  erupted  before  the 
incisors. 

The  child  appeared  fairly  well  fed  but  anemic.  The  entire  scalp'was  covered 
with  a  slight  yellowish  crusting  of  seborrhea.  The  eruption  was  mostly  con- 
lined  to  the  extremities,  being  less  on  the  back.  The  lesions  consisted  of 
bullae  varying  in  size  from  1  to  2  cm.  in  diameter ;  a  few  were  intact  and  con- 
tained serum  but  most  had  ruptured.  There  were  also  pigmented  macular 
lesions  which  were  the  sites  of  healing  bullae.  In  addition  there  were  numer- 
ous pinhead-si^ed  epidermal  cysts,  which  were  most  numerous  on  the  ears. 
The  nails  of  the  fingers  and  toes  were  absent,  having  been  lost  at  the  age  of 
10  months.    The  lesions  were  very  pruritic,  and  the  child  scratched  them  con- 
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stantly.  New  lesions  appeared  rapidly  at  the  sites  of  scratching  or  of  injuries 
There  were  lesions  present  in  the  mouth.  The  hair  showed  no  abnormalities. 
There  was  moderate  contracture  of  the  hands  and  fingers. 

Presented     by     Dg. 

Milton  C,  a  boy,  12  years  of  age,  was  born  in  the  United  States  of  Russian- 
Armenian  parentage.  There  was  a  slight  eruption  on  the  face  at  birth.  Dur- 
ing the  last  six  years  it  had  spread  considerably  over  the  right  side  of  the 
nose  and  the  right  cheek,  making  the  eruption  practically  unilateral.  The 
lesions  were  pinhead  in  type,  red  and  soft,  with  some  glandular  and  vascular 
hyperplasia.  Two  or  three  lesions  were  present  on  the  left  side  of  the  face. 
The  child  was  being  treated  with  applications  of  trichloracetic  acid.  It  was 
yet  too  early  to  judge  of  the  effect  of  treatment. 

GANGRENE  OF  THE  FINGERS.     Presented  by  Dr.  John  Woodman. 

Charles  L.  L.,  aged  43,  married,  without  children,  gave  no  history  of  syph- 
ilis, but  about  twenty  years  previously  he  had  had  a  sore  and  buboes  and 
gonorrhea.  About  ten  years  previously  he  had  lost  a  toe  through  gangrene 
after  a  supposed  accident.  The  toe  was  removed  surgically.  At  that  time 
the  patient  received  mixed  treatment,  but  with  no  very  evident  results  except 
that  he  became  well  after  the  amputation.  After  these  years  of  freedom  from 
trouble,  several  months  prior  to  presentation  the  fingers  on  the  left  hand 
became  numb  and  the  condition  went  on  to  sloughing.  The  Wassermann 
reaction  was  negative.  The  patient  had  a  slight  glycosuria  which  was  relieved 
by  diet.  There  was  a  slight  increase  of  glucose  in  the  blood.  On  Septem- 
1«r  30,  the  patient  received  0.3  gm.  of  arsphenamin  intravenously  as  a  thera- 
peutic test,  with  no  relief. 

Query:  Did  the  patient  present  a  neurosis,  a  metabolic  condition  (glucose) 
or  an  obliterating  arteritis  from  early  senility,  or  a  syphilitic  condition  not 
showing  a  positive  Wassermann? 


Dr.  Levin  said  that  the  condition  suggested  a  disturbance  of  the  r 
system  rather  than  of  the  vascular.  Sclerodactylia  was  readily  ruled  out :  it 
did  not  resemble  thrombo -angiitis  obliterans  in  history  or  findings,  nor  did  it 
reveal  a  history  of  asphyxia  and  cyanosis  as  in  Raynaud's  disease.  It  sug- 
gested syringomyelia.  The  patient  should  be  examined  from  a  neurologic  stand- 
point. The  whole  condition  seemed  to  be  due  to  diminished  sensations  and 
local   irritation  giving   rise   to  bullae,   as   in    syringomyelia. 

Dr.  Woodmak  said  that  he  had  just  discovered  that  a  nurse  had  prescribed 
a  phenol  (carbolic  acid)  solution  which  had  been  used  for  some  time. 

Dr.  GiLuouR  said  he  had  just  intended  to  call  attention  to  the  fact  that  the 
patient  had  a  1  per  cent,  solution  of  phenol  applied  to  one  finger  almost  con- 
tinuously, night  and  day,  for  a  period  of  two  weeks,  and  that  was  the  only 
linger  that  was  charred  black ;  the  condition  of  that  finger  was  evidently  due 
lo  the  solution  and  not  to  the  primary  lesion. 

Dr.  Abhamowitz  thought  it  was  a  typical  case  of  Raynaud's  disease.  The 
patient  had  given  a  history  of  attacks  o£  acro-asphyxia  on  exposure  to  cold, 
and  hemorrhagic  blebs  were  present  on  some  fingers.  Possibly  the  condition 
was  aggravated  by  phenol  applic: 
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Dft.  HiGHUAN  did  not  ihink  the  views  expressed  by  Dr.  Levin  bad  received 
sufficient  emphasis.  The  patient  should  have  a  neurologic  examination  as  to 
pain  and  thermal  sensation.  From  the  picture  presented,  it  seemed  possible 
that  it  might  be  a  case  of  beginning  syringomyelia. 

Dr.  Lafowsri  said  that  there  was  a  patch  with  a  raised  border,  and  con- 
cave smooth  surface  in  the  center  of  the  tongue,  very  clearly  seen  if  the  torque 
were  placed  behind  the  lower  teeth.  The  process  seemed  to  indicate  a  raised 
glossitis.  Buboes  did  not  exclude  syphilis.  The  patient  had  received  no  treat- 
ment for  ten  years.  In  his  opinion  the  lesion  was  specific,  which  might  pro- 
duce the  supposed  diabetes  and  even  diabetes. 

Dr.  Lane  said  he  had  examined  the  tongue  and  bad  seen  no  evidence  of 
gumma.    He  had  not  palpated  it. 

Dr.  Satenstein  said  he  had  heard  no  one  discuss  the  lesions.  The  history 
had  been  dissected  but  no  attention  had  been  given  to  the  clinical  condition. 
The  history  stated  that  there  was  a  negative  Wassermann  reaction  and  no 
definite  history  of  syphilis.  Some  of  the  speakers  had  said  they  found  some- 
thing on  ihe  tongue;  others  had  found  nothing.  He  himself  bad  never  seen 
anything  like  the  lesions  on  the  hand  in  any  syphilitic  condition.  The  gangrene 
on  the  tip  of  the  finger  was  very  definite,  but  the  patient  had  worn  a  phenol 
dressing  for  two  weeks  so  that  it  was  difficult  to  see  where  the  gangrene  came 
into  question  at  all.  At  the  present  time  no  one  could  make  a  positive  state- 
ment without  a  more  exhaustive  examination. 

Dr.  Woodman  said  the  patient  had  been  examined  for  disease  of  the  ner- 
vous system  and  for  syphilis;  all  of  his  reflexes  were  normal. 

CICATRICIAL  ALOPECIA    (BIZZA2ER0).     Presented  by  Dr.  Levin. 

J.  R.,  a  man,  bom  in  Arabia,  had  been  in  this  country  for  ten  months.  When 
first  seen  four  months  prior  to  presentation  he  stated  that  the  scalp  condition 
had  been  present  for  four  months.  He  also  complained  of  a  generalized  itching. 
At  that  time  the  scalp  showed  the  presence  of  scars,  pustules  and  crusted  ulcers. 
The  pustules  varied  in  size  from  that  of  a  pinhead  sized  punctate  to  that  of  a 
lentil,  were  follicular  and  surrounded  by  inflamed  zones.  Fresh  pustules  were 
discrete,  but  the  older  ones  tended  to  coalesce  and  form  pustular  masses.  Sev- 
eral deep  ulcers  were  scattered  over  the  scalp;  these  were  covered  with  thick 
pustular  crusts  and  showed  a  slight  purulent  discharge.  There  were  also 
several  deeply  depressed  scars  which  were  smooth,  shiny  and  confluent,  form- 
ing an  irregularly- shaped  small  palm-sized  scar. 

DISCUSSION  ' 

Dr.  Lapowski  said  it  was  one  of  the  best  cases  he  had  ever  seen  in  the 
Section.  The  case  should  not  be  discussed  if  these  scars  were  accepted  as  the 
result  of  lesions  of  five  weeks'  duration;  they  were  at  least  one  year  old. 
Was  it  a  lupus  erythematosus  of  a  peculiar  type  or  was  it  alopecia  innominata, 
Besnier?  A  clear  description  of  the  case  should  be  submitted  at  the  next 
meeting. 

Dr.  Levin,  answering  Dr.  Lapowski,  said  that  the  condition  was  not  tuber- 
culous. The  case  was  presented  in  abstract  because  it  had  been  decided  at  a 
previous  meeting  that  all  cases  should  be  so  presented,  and  the  deUils  filled 
in  for  the  report  of  the  Transactions  of  the  Section. 
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VON  RECKLINGHAUSEN'S  DISEASE.  Presented  by  Dr.  Abbamowiti 
for  Dr.  Fobdyce. 

Vincent  T..  35  years  of  age,  bom  in  Italy,  a  waiter,  had  many  kernel  to 
liaielnut  sized  subcutaneous  and  pendulous  fibromas  with  senile  keratoses,  hairy 
moles  and  cafe  au  Uit  spots  scattered  over  the  trunk.  There  was  also  present 
an  oval  palm-sized  nevus  anemicus  over  the  mid-dorsal  region  of  the  spine.  He 
had  had  a  chancre  thirty-four  years  ago,  took  little  treatment,  and  his  Was- 
sennann  reaction  was  +-\-  +  +  at  present.  He  had  had  the  fibromas  for  a  long 
time,  but  he  did  not  know  of  any  other  member  of  his  family  being  affected  in 
the  same  way.    He  was  not  very  intelligent 

SECONDARY  SYPHILIS  WITH  MULTIPLE  EPITROCHLEAR 
ADENOPATHY  AND  ADENOPATHY  OF  THE  RIGHT  SUB- 
PECTORAL GLAND.    Presented  by  Dr.  Rulisok. 

E.  P.,  an  unmarried  male  Porto  Rican  cook,  26  years  old,  from  the  service 
of  Dr,  Parounagian  at  Bellevue,  had  had  two  attacks  of  gonorrhea ;  otherwise, 
lie  had  always  been  well.  Four  years  previously  he  had  had  a  ■+■  Wassermann 
reaction  while  under  treatment  for  gonorrhea,  and  was  given  arsphenamin. 
Three  months  prior  to  presentation  he  had  had  a  meatal  chancre  following  an 
incubation  period  of  ten  days.  One  and  one'half  months  before  presentation, 
the  patient  had  noticed  a  lump  over  the  ribs  in  the  anterior  axillary  line  on 
the  right  side.  Two  weeks  before  presentation,  a  sparse  papular  rash  appeared 
on  the  thorax,  the  patient's  throat  became  sore,  and  a  mucous  patch  appeared 
on  the  left  buccal  mucosa  near  the  angle  of  the  mouth. 

The  patient  was  presented  to  show  the  unusual  and  marked  adenopathy 
which  appeared  one  month  before  other  secondary  manifestations  (according 
to  tbe  patient's  history). 

DISCUSSION 

Dk.  Lapowski  said  he  had  seen,  here  and  in  Europe,  cases  of  very  severe 
manifestations  of  syphilis  beginning  with  a  severe  form  of  adenopathy,  in 
which  the  syphilis  was  contracted  from  other  races  than  the  pure  while  race. 

GUMMA  OF  THE  PENIS.     Presented  by  Dr.  Rosen. 

J.  P.,  aged  32  years,  a  negro,  presented  himself  at  the  Vanderbilt  clinic 
on  July  13,  1921,  with  an  ulcer  on  the  shaft  of  the  penis  which  was  about 
3.5  cm.  in  diameter.  The  border  was  pearly  and  irregular  in  outline.  There 
were  a  few  irregular  linear  ulcerations  on  the  middle  of  the  shaft  of  the 
penis.  The  inguinal  glands  were  palpable  but  not  pathologically  enlarged. 
The  Wassermann  reaction  was  -f-  +  +  +■  Examination  of  the  'lesion  for  the 
Ducrey  bacilli  and  Donovan  bodies  was  negative.  The  patient  had  received 
five  intravenous  injections  of  arsphenamin,  0.4  gm.  each,  and  his  condition  was 
very  much  improved. 


Dr.  Lane  thought  an  examination  for  Vincent's  organism  would  be  in  order. 

Dk.  Parounagian  said  he  recognized  the  patient  as  one  whom  he  had  seen 
at  Bellevue,  where  he  received  several  injections. 

Dr.  Howard  Fox  was  inclined  to  doubt  that  the  lesion  was  syphilitic.  He 
thought  that  if  it  had  been  an  ulcerating  gumma  it  would  certainly  have 
cleared  up  under  four  injections  of  arsphenamin.  He  suggested  the  possibility 
of  a  granuloma  inguinale. 
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MORPHEA.     Presented  by  Dr.  AstAuownz  for  Da.  Fouyce. 

Dorothy  G.,  8  years  of  age,  an  American,  had  had  an  affection  of  the  skin 
for  the  past  four  months.  The  past  history  was  of  no  importance.  There  were 
four.  dollar'Sized,  depigmented  patches  of  hide-bound  skin  sharply  outlined  and 
with  violaceous  borders,  all  located  on  the  left  side  of  her  chest,  just  below 
the  ribs  and  extending  from  the  midline  to  the  posterior  axillary  fold.  There 
were  islands  of  pigmented  skin  in  the  center  of  these  patches.  An  L-shaped 
patch  was  present  near  the  groin,  with  smaller  patches  extending  down  to  the 
right  thigh.  Under  treatment  with  small  doses  of  thyroid  and  pituitary  extracts 
the  child  was  beginning  to  show  some  improvement. 

DERMATITIS      MEDICAMENTOSA      (PHENOLPHTHALEIN      ERUP- 
TION).    Presented   by  Dr.  Max   Scbeek. 

J.  C,  aged  29,  a  soldier,  had  had  four  similar  attacks:  the  first,  in  Novem- 
ber, 1919,  lasted  a  week;  the  second,  in  the  spring  of  1920,  lasted  twelve  days; 
the  third,  in  May,  1920,  lasted  three  weeks ;  the  fourth,  in  February,  1921.  lasted 
two  and  a  half  weeks.  The  skin  eruptions  were  all  like  those  exhibited,  and 
all  the  nails  of  the  fingers  and  toes  were  shed.  He  was  uncertain  of  the  con- 
nection of  the  attacks  and  the  ingestion  of  a  drug. 

The  patient  appeared  at  the  Vanderbill  clinic  in  the  service  of  Dr.  John  A. 
Fordyce,  on  Aug.  11,  1921,  with  a  generalized  eruption  which  he  had  had  for 
twelve  days.  The  rash  broke  out  four  hours  after  taking  "Ex-Lax."  All  parts 
of  his  skin  showed  lesions  except  the  face  and  scalp.  On  the  trunk  were 
macules  from  one-half  to  two  inches  (1.27  to  S.08  cm.)  in  diameter,  oval  or 
circular  in  outline;  the  color  varied  from  red  to  dark  slate.  In  places  the 
macules  were  confluent,  with  irregularly  outlined  areas  of  healthy  skin  between. 
The  thighs,  legs,  feet,  forearms  and  hands  were  a  vivid  red  and  desquamating. 
On  the  hands  and  feet  the  scales  had  come  off  in  large  sheets.  The  patient 
complained  of  slight  itching.  The  skin  of  the  penis  was  scaling.  There  wm 
a  marked  balanitis  associated  with  excoriations  of  the  glans  and  prepuce.  The 
nails  were  unaffected  and  the  oral  mucosa  was  free  of  lesions  at  the  time  of 
the  visit  to  the  clinic. 

Dr.  Lane  showed  photographs,  sections  and  cultures  of  a  case  of  sporo- 
trichosis recently  seen  in  New  Haven.  He  thought  it  was  the  first  case  found 
in  Connecticut.  The  case  will  be  reported  later  from  his  service  at  the  New 
Haven  Hospital. 

Paul   E.   Bechet.   M.D.,  Secretary. 


HEW    YOKK    DERHAIOLOGICAL    SOCIETY 

Regular  Meeting,  Oct.  25,  1921 
Freo  Wise,  M.D„  President,  i»  the  Chair 
STRIAE  ATROPHICAE.     Presented  by  Dr.  Bechet. 

A  young  woman  from  Dr.  Aitken's  service  at  the  New  York  Skin  and 
Cancer  Hospital  staled  that  two  years  previously  she  had  had  an  attack  of 
pneumonia.  During  her  convalescence  from  this  disease,  her  attention  was 
called  to  the  present  lesions.    She  did  not  have  phlebitis,  or  any  other  inflam- 
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matory  condition  of  the  legs,  nor  did  she  suffer  the  slightest  injury.  Minute 
questioning  (ailed  to  elicit  any  mechanical  reason  for  the  existence  ot  the 
condition.  It  was  apparently  idiopathic.  Her  general  health  was  good.  A 
Wassermann  test  proved  negative.  The  lesions  were  noted  above  the  patellae, 
and  consisted  of  three  or  four  striae,  from  one-quatrer  to  three-quarters  inch 
(6.35  to  19.05  mm.)  in  width,  and  from  3  lo  4  inches  (7.62  to  10.16  cm.)  long. 
They  were  thinnedl,  wrinkled  and  boggy  to  the  touch;  the  finger  could  be 
readily  inserted  in  them,  meeting  no  resistance.  They  were  J>luish-white  and 
absolutely  symmetrical  in  distribution. 

Presented    by    Di.    Wise    for    D(t. 

A.  M.,  a  man,  aged  30,  while,  married,  presented  himself  at  the  Vanderbilt 
Clinic  with  a  condition  which  had  been  present  since  May,  1921.  Plaques  of 
sclerotic,  board-like,  hard  skin  were  irregularly  distributed  on  his  trunk  and 
extremities.  These  lesions  varied  in  size  from  1,5  to  10  cm.  in  diameter,  and 
in  color,  from  lilac  to  light  brown  and  white.  The  first  lesion  appeared  on 
the  anterior  surface  of  the  left  wrist,  where  the  skin  was  harder  than  in  any 
other  lesion.  The  patient  was  given  tablets  of  pituitary  and  thyroid  extract, 
one-half  grain  each,  and  was  also  given  roentgen-ray  treatment  over  the 
hardest  lesions. 

CASE  FOR   DIAGNOSIS.     Presented  by  Dr.  Trimbi^e. 

R.  G.,  a  woman,  unmarried,  aged  25,  born  in  the  United  States,  a  clerk 
whose  Wassermann  test  was  negative,  presented  a  lesion  which  had  existed  (or 
about  eleven  years,  and  which  consisted  of  about  one  doien  pigmented  spots 
on  ihe  calves  and  about  the  ankles.  The  patient  stated  that  these  spots  were 
the  remains  of  nodules,  some  o(  which  broke  down  into  craters,  leaving  small 
pits.  Below  each  malleolus  also  were  groups  o(  such  pits.  The  patient  gave 
a  history  o(  having  had  slight  pain. 

DISCUSSION 

Dr.  Highmak  agreed  with  Dr.  Trimble's  conception  of  the  case:  that  it 
was  erythema  induratum,  the  small  lesions  of  the  nature  of  papulonecrotic 
tuberculid.  It  was  a  combination  of  the  two  conditions.  He  expressed  the 
hope  that  Dr.  Trimble  would  study  the  case  more  from  that  standpoint,  and 
report  on  it  later. 

Dr.  Trimble  said  that  the  diagnosis  of  lupus  erythematosus  had  not  occurred 
to  him.  He  had  seen  the  patient  only  twice,  and  the  condition  was  the  same 
each  time.  Treatment  had  had  no  effect.  He  had  regarded  it  as  an  old  Bazin's 
disease  with  a  concomitant  tuberculid. 

TERTIARY  SYPHILODERM  OF  PALMS  AND  SOLES.    Presented  by  Dr. 
Schwartz. 

A  woman,  aged  29,  gave  a  history  of  an  eruption  on  the  nose  and  cheeks, 
and  a  +  +  +  +  Wassermann  reaction  one  and  one-half  years  before.  She 
was  given  nine  injections  of  arsphenamin  and  fourteen  injections  of  mercury ; 
and  the  Wassermann  test  became  negative.  Round  scaly  lesions  of  the  palms 
and  soles  had  appeared  six  weeks  previously.  The  Wassermann  reaction  was 
-H -(- -t-  two  weeks  previously.     She  had  received  two  injections  o(  mercury. 
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which  caused  considerable  involution  of  the  lesions,  though  they  were  still 
quite  evident. 

DISCUSSION 

Dr.  Hichman  asked  whether  the  eruption  developed  before  or  after  the 
arsenic  treatment    It  might  be  an  arsenical  keratosis. 

Db.  F.  D.  Weidman  (Philadelphia)  said  that  he  had  noied  some  papulom 
rings  at  the  margins  of  the  plantar  keratoses,  which  would  be  evidence  in 
favor  of  syphilte  and  against  an  arsenic  causation. 

Dr.  Levin  said  that  the  infection  probably  dated  back  a  year  and  a  half. 
Previous  to  that  time,  five  Wassermann  tests  had  proved  negative.  About  a 
year  and  a  half  ago,  the  patient  left  her  husband ;  and  about  that  time  she 
developed  an  eruption  of  the  face,  and  a  Wassermann  test  was  +  +  +  +■ 
At  that  lime  she  received  nine  arsphenamin  injections.  Two  negative  Was- 
sermann tests  were  the  results.  Two  weeks  previously,  she  appeared  at  the 
clinic  and  showed  the  bilateral,  symmetrical,  annular  and  papular  syphilids  of 
the  palms  and  soles.  The  Wassermann  reaction  was  +  +  +.  She  had  been 
taking  potassium  iodid  and  had  had  two  mercury  injections.  She  refused 
arsphenamin. 

Db.  Clark  was  inclined  to  regard  the  condition  as  a  tardy  or  late  secondary 
manifestation. 

Db.  Schwartz  said  that  the  patient  had  received  no  arsphenamin  for  prob- 
ably  more  than  a  year,  and  the  fact  that  the  lesions  had  materially  involuted 
after  two  injections  of  mercury  would  seem  to  confirm  the  diagnosis.  It  was 
a  late  syphiloderm. 

LICHEN     PLANUS     WITH     HYPER  PIGMENTATION     AND     DEPIG- 
MENTATION.    Presented  by  Db.  Howabb  Fox. 

S.  H.,  aged  46,  married,  a  full  blooded  negress  born  in  the  West  Indies, 
presented  an  eruption  which  had  appeared  five  months  previously.  She  was 
seen  for  the  first  time  two  months  later,  when  there  was  a  generalized  exten- 
sive eruption  of  lichen  planus.  The  lesions,  which  were  profuse,  were  situated 
on  the  flexor  surfaces  of  the  forearms  and  were  most  numerous  on  the  lower 
pari  of  the  trunk  and  on  the  thighs.  When  the  patient  was  first  seen  there  were 
many  characteristic  individual  lichen  planus  papules,  as  well  as  diffuse,  slightly 
scaly  areas  of  a  violaceous  color,  apparent  in  spite  of  her  race.  At  this  time, 
there  was  a  marked  amount  of  deep  brown  pigmentation  and  many  discrete 
depigmented  areas  varying  in  size  from  that  of  a  bean  to  that  of  a  nickel. 
The  latter  were  situated  in  areas  of  infiltrated  skin  and  were  not  ordinary 
vitiligo.  The  absence  of  pigment,  however,  in  these  white  spots  was  complete. 
The  patient  complained  of  considerable  itching,  though  no  marks  of  scratching 
were  apparent  During  the  past  three  months,  all  typical  lichen  planus  papules 
had  disappeared,  and  she  now  presented  only  the  extensive  areas  of  dark  pig- 
mentation, interspersed  with  small  depigmented  spots.  The  Wassermann  test 
was  negative.  The  patient,  who  was  of  medium  height,  was  welt  nourished  and 
in  apparent  good  health. 

DISCUSSION 

Dr.  Hichuan  said  that  the  unique  feature  of  the  case  was  the  combination 
of  pigmentation  and  depigmentation.  The  only  form  of  lichen  with  which  he 
was  acquainted  that  was  associated  with  depigmentation  was  the  so-called 
lichen  albns  of  Zumbusch;  but  that  was  an  atrophic  form  with  depigmentation, 
not  primarily  due  to  a  disturbance  of  the  chromatophores,  but  rather  secondary 
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to  the  atrophy.  This  case  was  unique  because  there  was  no  atrophy  associated 
with  it  It  might  be  merely  a  coincidence  that  the  two  manifestations  existed 
in  this  case,  but  one  had  no  right  to  assume  this.  It  was  probably  the  first 
case  of  its  kind  to  be  recorded. 

Db.  Howard  Fox  said  that  pigmentation  was  of  course  common  in  lichen 
planus,  but  the.  areas  of  depigmentation  appeared  to  be  the  unusual  feature. 
He  regretted  that  neither  Dr.  Fordycc  nor  Dr.  MacKee  were  present,  as  they 
had  made  a  study  of  atypical  cases  of  lichen  planus. 

LUPUS  VULGARIS.     Presented  by  Dh.  Wise  for  Dr.   Fordyce. 

L.  C,  aged. 33,  a  negress,  married,  came  to  the  Vanderbilt  Clinic  with  a 
lesion  on  the  left  malar  region,  which  had  been  present  for  the  last  nine  months. 
The  lesion  was  3  by  2  cm.,  and  consisted  of  many  hard,  pea-sized  erythematous 
nodules,  raised  about  0.25  cm.  above  the  surface  of  the  skin.  On  diascopic 
pressure,  several  of  the  nodules  became  somewhat  yellowish.  No  absolutely 
definite  apple-jelly  nodules,  however,  could  be  seen. 

DISCUSSION 

Dr.  HiGHiiAN  said  that  a  10  per  cent,  pyrogallic  acid  ointment  was  excel- 
lent in  the  treatment  of  small  patches  of  lupus  vulgaris.  It  worked  splendidly 
in  many  cases.  The  normal  tissue  was  protected  by  Lassar*s  paste,  and  the 
pyrogallic  acid  was  applied  on  muslin  or  cambric,  and  changed  once  in  twenty- 
four  hours.  In  a  week  or  ten  days,  necrosis  took  place  and  the  affected  area 
was  replaced  by  simple  granulation  tissue.  The  condition  healed  with  a  very 
fine  pliable  and  almost  unnoticeable  scar.  It  did  not  work  invariably,  but  at 
times  the  result  was  remarkable. 

Dr.  Lane  thought  that,  in  a  small  lesion  of  Ihis  sort,  excision  was  unques- 
tionably the  best  treatment.  Even  taking  in  a  wide  margin,  there  would  be 
only  a  small  scar.  The  whole  area  would  be  healed  by  this  method  almost 
immediately;  the  other  suggested  procedures  would  consume  considerable  time, 
and  the  results  would  be  no  better.  If,  on  account  of  the  patient's  race,  devel- 
opment of  a  keloid  was  feared,  one  or  two  applications  of  the  roentgen  rays 
■night  be  made  following  excision. 

Dr.  HtCHHAN  was  not  sure  whether  excision  was  ever  the  best  treatment. 
No  one  could  predict  whether  or  not  the  lymphatics  would  become  affected. 

Dr.  Trimble  directed  attention  to  the  fact  that  the  patient  was  a  negress, 
and  nearly  all  treatment  of  a  caustic  nature  had  a  tendency  to  whiten  the 
skin  and  leave  a  white  spot.  He  had  had  no  experience  with  radium  used 
on  a  negro,  but  thought  that  the  roentgen  ray  would  remove  the  pigment  and 
so  would  most  caustic  treatment.  Dr.  Highman's  suggestion  about  pyrogallic 
acid  seemed  very  good  for  some  cases,  but  nearly  all  caustic  treatment  on  a 
negro  would  leave  a  white  area  which  was  very  disfiguring. 

Dr.  Howard  Fox  thought  this  would  be  an  ideal  case  for  the  employment 
of  electrocoagulation  under  local  anesthesia.  One  of  the  best  results  he  had 
ever  obtained  in  lupus  was  by  means  of  fulguration.  The  cosmetic  appear- 
ance was  good. 

Dr.  Kingsbury  said  that  he  did  not  feel  so  optimistic  as  did  the  other 
members  about  the  treatment  of  lupus  vulgaris  in  colored  people.  One  usually 
obtained  much  worse  results  by  tampering  with  it,  since  keloids  and  exten- 
sion were  inevitable.    No  treatment  at  all  was  the  better  plan. 
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Dr.  WiNFiELD  did  not  think  that  excition  would  be  a  good  method  of 
(reatmcnt,  since  we  did  not  know  about  the  lymphatics.  There  was  also  the 
danger  of  keloid  in  the  negro,  as  well  as  a  depigmented  spot  after  any  caustic 
treatment.    Watchful  waiting  seemed  to  be  the  course  indicated. 

Da.  Wise  agreed  with  what  had  been  said  by  Dr.  Highman  and  Di.  Fox. 
The  patient  should  be  treated ;  and  of  all  the  methods  suggested  electro- 
coagulation would,  in  his  opinion,  be  the  best.  The  condition  was  spreading, 
and  if  the  patient  were  let  alone,  she  would  go  from  clinic  to  clinic,  and 
perhaps  receive  less  effective  treatment. 

TATTOO  MARKS.     Presented  by  Dr.  Wise  (or  Ds.  Fobdvce. 

C.  N.,  a  woman,  aged  24,  white,  presented  herself  on  account  of  bluish 
tattoo  marks  on  the  forehead,  upper  lip  and  chin,  which  had  been  present  for 
the  last  six  years.  The  patient  was  an  Armenian,  who  had  been  taken  captive 
by  the  Turks  and  tattooed.  She  applied  to  the  clinic,  hoping  to  have  the 
marks  removed.  Her  husband  stated  that  she  especially  desired  to  get  rid  of 
them  because,  whenever  she  met  any  Turks  on  the  street,  they  laughed  at  her. 
She  was  presented  for  suggestions  in  regard  to  removing  the  tattoo  marks. 

DISCUSSION 

Dr.  WiNFtELD  advised  no  treatment  at  all,  although  some  results  might  be 
obtained  from  the  electric  needle. 

Dr.  Kingsbury  said  that  the  treatment  of  tattoo  marks  was  thankless  work, 
and  they  had  best  be  let  alone.  He  had  obtained  some  results  in  treating  linear 
tattoo  marks  with  the  electric  needle,  and  the  one  on  the  lip  of  this  woman 
might  thus  be  removed,  leaving  a  white  line  in  its  place;. but  it  was  tedious 
work.  It  was  a  good  case  to  let  alone.  The  lesions  on  the  forehead  might  be 
removed  by  carbon  dioxid  snow,  and  that  scarring  would  be  preferable  to  the 
condition  now  shown. 

Dr.  Lanb  expressed  the  opinion  that  excision  of  the  marks  on  the  forehead 
would  be  the  best  procedure.  It  would  leave  a  scar  which  would  hardly  be 
noticed  after  the  redness  faded  out.  Probably  the  small  mark  on  the  side  of 
the  nose  could  be  removed  with  the  cautery  or  by  electrocoagulation. 

Dr.  Trimble  agreed  with  Dr.  Lane  that  good  surgery  was  indicated  for 
the  forehead,  probably  also  for  the  lip.  It  was  remarkable  how  large  a  piece 
of  the  lower  lip  could  be  removed  by  a  V-shaped  incision  without  material 
disfiguralton  afterward.  In  this  patient,  the  area  was  very  small  and  a  very 
trifling  section  would  have  to  be  taken  out.  Under  the  circumstances,  the 
woman  would  doubtless  prefer  the  slight  scar. 

Dr.  Weidman  (Philadelphia)  said  he  did  not  know  why  the  hydrochloric 
acid  and  pepsin  treatment  might  not  be  applied  to  such  cases.  The  French 
were  using  it  hypodermically  in  softening  down  scars,  and  reported  good  results. 
Of  course,  in  a  case  like  this.  i(  would  be  an  experiment,  and  had  better  be 
tried  first  on  tattoo  marks  on  less  exposed  parts. 

Dr.  Howard  Fox  thought  that  surgery  would  be  the  method  of  choice  for 
removing  some  of  the  lesions.  As  a  substitute,  he  thought  electrolysis  would 
probably  give  the  best  results.  He  had  previously  presented  a  young  Armenian 
girl  with  similar  tattoo  marks.  He  had  treated  these  unavailingly  with  sev- 
eral caustics. 

Dr.  Wise  said  that  the  case  would  be  referred  to  the  surgical  department 
of  the  Vanderbill  Clinic,  to  find  out  whether  they  could  remove  some  of  the 
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tattoo  lines.  The  woman's  husband  stated  that  they  had  improved  very  much 
under  the  use  of  citric  acid,  which  he  himself  had  applied— probably  simply 
a  peeling  process. 

DERMATITIS  HERPETIFORMIS.  Presented  by  Dr.  Wise  for  Dr.  Fordyce. 
S.  N.,  a  woman,  aged  28,  white,  presented  a  scattered  vesicular  and  macular 
pigmented  eruption  on  the  trunk.  The  palient  stated  that  she  had  been  troubled 
with  the  disease  since  birth.  The  lesions  began  as  vesicles  or  bullae,  were 
grouped  in  various  locations  (under  the  right  breast,  inner  side  of  the  thigh, 
etc.)  and  were  in  various  stages  of  involution.  Thare  were  scattered  remains 
of  vesicles  on  the  trunk  and  extremities,  and  many  pigmented  macular  lesions 
which  were  the  sites  of  a  former  active  eruption.  The  lesions  were  extremely 
pruritic.  No  epidermal  cysts  were  on  the  ears  or  elsewhere,  and  Nikolsky's 
sign  was  absent,  thereby  practically  eliminating  the  diagnosis  of  epidermolysis 
bullosa.  The  mucosae  were  free.  The  patient  was  well  nourished.  She  was  put 
on  injections  of  sodium  cacodylate,  with  little  improvement  as  yet. 

ERYTHEMA  MULTIFORME  BULLOSUM.     Presented  by  Ds.  Schwartz 
for  Dr.  Levin. 

S.  K.,  aged  63,  born  in  Russia,  a  farmer  and  poultry  breeder,  had  had 
severe  itching  of  the  hands  and  thighs  for  four  months  and  blistering  of  the 
hands,  feet  and  ears  for  two  months.  The  family  history  was  irrelevant.  The 
patient  had  been  married  forty-five  years,  and  had  a  wife  and  seven  children, 
living  and  well.  He  had  come  to  this  country  eighteen  years  previously,  and 
had  been  living  on  a  farm  in  Connecticut  continuously. 

He  had  had  measles  in  childhood,  but  his  medical  history  had  otherwise 
been  negative.  His  surgical  history  was  negative.  He  had  been  in  the  habit 
of  taking  two  cups  of  tea  daily,  and  coffee  occasionally ;  he  did  not  use  liquor. 
About  four  months  previously,  the  patient  first  experienced  severe  itching  of 
both  hands.  This  itching  increased  in  severity.  Then  both  thighs  became 
affected,  after  which  the  soles  were  involved.  In  spite  of  all  kinds  of  medi- 
cation, the  itching  persisted.  About  four  weeks  previously,  after  scratching 
the  palms  and  soles,  blisters  appeared  on  the  backs  of  the  hands  and  feet. 
A  week  previously,  he  noticed  blisters  on  his  ears. 

DISCUSSION 

Db.  Bechet  believed  that  the  diagnosis  of  pemphigus  should  be  seriously 

Dr.  Lane  agreed  with  Dr.  Bechet. 

Dr.  Levin  said  that  when  the  patient  entered  the  hospital,  the  diagnosis  of 
dermatitis  venenata  was  made.  This  was  probably  suggested  because  he  was 
a  farmer,  but  the  clinical  picture  ruled  this  diagnosis  out.  The  three  conditions 
considered  were  erythema  multiforme,  dermatitis  herpetiformis  and  pemphigus. 
The  last  was  ruled  out  by  the  history  of  an  onset  with  erythema  and  severe 
itching,  and  the  presence  of  erythematous  patches  on  the  trunk.  On  admis- 
sion, the  patient  showed  only  a  few  bullae  on  the  hands  and  feet,  but  these 
were  associated  with  extreme  itching  and  scaling.  Dermatitis  herpetiformis 
was  suggested  by  the  multiformity  of  the  lesions,  the  itching,  and  the  scratch 
marks  over  the  scapular  and  sacral  regions.  Against  this  diagnosis  were  the 
manner  of  onset  and  the  absence  of  grouping.  Four  days  previously,  the  bullae 
became  more  numerous  and  widespread.    These  came  in  apparently  normal  skin. 
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Pemphigus  had  been  considered,  but  the  picture  was  more  suggestive  of  eiy- 
thema  multiforme  bullosum.  This  was  the  patient's  first  attack  of  any  skin 
disease.    The*blood  showed  an  eosinophil  count  of  5  per  cent. 

Dr.  Clark  agreed  wilh  Dr.  Lane  and  Dr.  Bechet.  He  had  noticed  that  a 
number  of  the  bullae  seemed  to  spring  out  of  a  clear  skin  without  any  sur- 
rounding erythema,  and  later  such  cases  seem  to  be  inclined  to  became  frank 
pemphigus. 

Dr.  Winfield  said  he  had  seen  a  number  of  similar  cases  and  in  man; 
instances  a  proper  classification  was  difiiculL  He  did  not  consider  this  case 
either  dermatitis  venenata-or  dermatitis  herpetiformis.  He  doubted  very  much 
whether  itching  should  necessarily  exclude  pemphigus.  On  account  of  the 
presence  of  blebs  on  the  back,  chest  and  legs,  he  would  unhesitatingly  con- 
sider this  a  case  of  pemphigus. 

Dr.  Schwartz  was  inclined  to  agree  with  those  who  considered  the  case 
a  developing  pemphigus. 

OCCUPATIONAL     DERMATITIS     RESEMBLING     VITILIGO      {PYRO 
DEVELOPER).     Presented  by  Dr.  Howard  Fox. 

J.  D.  S„  aged  33,  a  full  blooded  negro,  bom  in  the  United  States,  had  been 
taking  vocational  training  as  a  photographer  for  the  last  eighteen  months.  An 
eruption  appeared  on  the  fingers  of  both  hands  two  months  previously,  a 
few  days  after  using  pyrogallii;  acid  for  the  first  time  !□  developing  photo- 
graphic plates.  He  had  previously  used  hydrochinon  and  other  developers 
without  ill  effect.  He  stated  that  there  had  been  a  peeling  of  the  distal  portions 
of  the  fingers  (somewhat  more  marked  on  the  right  hand)  which  was  not  espe- 
cially pruritic  and  which  was  followed  by  depigmentation.  The  entire  ter- 
minal and  portions  of  the  second  phalanges  of  the  fingers  of  both  hands  were 
markedly  depigmented,  contrasting  strongly  with  his  normal  dark  skin.  Ten 
days  previously,  he  had  been  advised  to  discontinue  handling  pyro  developer, 
and  since  then  the  depigmented  areas  had  become  slightly  darker.  The  patient 
was  a  large,  powerful  man,  apparently  in  perfect  health. 

DISCUSSION 

Dr.  Lake  said  that  the  condition  presented  by  this  patient  was  new  to  him, 
and  asked  whether  any  of  the  other  members  had  seen  it  previously. 

Dr.  Winfield  said  that  pyrodermatitis  in  white  photographers  was  not 
uncommon. 

ARSENICAL  KERATOSIS  AND  EPITHELIOMA.    Presented  by  Dr.  Wise 
for  Dr.  Forkvce. 

R.  P.,  aged  50,  while,  presented  himself  with  diffuse  keratoses  of  both 
hands  and  both  feet,  which  had  been  present  for  the  last  five  years.  The 
patient  stated  that  twelve  years  previously  he  had  worked  in  a  Paris-green 
factory  for  a  period  of  four  years.  The  palmar  surfaces  of  both  hands  pre- 
sented well  marked  diffuse  hyperkeratoses  which  were  mostly  confluent,  but 
in  some  places  isolated  and  surrounded  by  apparently  normal  skin.  The 
keratoses  were  yellowish  and  rather  firm  (o  ihe  touch.  On  the  dorsal  surfaces 
of  the  hands  and  fingers  there  were  numerous  similar  keratoses,  each  from 
about  one-eighth  to  one-quarter  inch  in  diameter.  The  condition  of  both  soles 
and  dorsal  surfaces  of  (he  feet  was  similar  and  as  extensively  involved  as  the 
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corresponding  surfaces  of  the  hands.  On  the  chest,  abdomen  and  back  were 
scattered  a  moderate  number  of  irregular  freckle-like  areas  of  pigmentation 
which  were  brownish.  No  pigmentation  was  seen  on  the  mucosae.  On  the 
extensor  surface  of  the  left  thumb,  over  the  proximal  phalanx,  there  was  a 
lesion  2.5  by  1  cm.,  oval  in  shape,  a  raised,  fungaling  ulceration,  with  a  firm, 
well-defined  border.  The  lesion  bad  the  clinical  appearance  of  a  prickle  cell 
carcinoma.    The  epitrochlear  and  axillary  glands  were  apparently  not  enlarged. 

DISCUSSION 

Dr.  Triiibl£  remarked  that  the  man  said  that  he  had  given  up  his  work 
in  the  factory  fourteen  years  ago.  Dr.  Trimble  said  he  had  a  patient  with  a 
classic  case  of  psoriasis  who  took  arsenic  for  a  number  of  years ;  this  was 
followed  by  a  keratosis  of  the  back  of  the  neck  and  the  palms.  He  also 
developed  an  arsenical  carcinoma  on  one  of  his  fingers. 

Dr.  KiNGSBinLY  thought  the  man's  history  could  be  accepted.  The  condition 
came  on  very  slowly.  Against  the  cement  theory,  it  should  be  remembered  that 
the  soles  were  involved. 

Dk.  Levik  remarked  that  the  man  continued  to  absorb  arsenic,  as  he  con- 
tinued to  work  as  a  painter. 

Dr.  Highuan  did  not  think  the  history,  as  given,  excluded  the  diagnosis 
of  arsenical  keratosis,  even  if  it  was  twelve  years  since  the  patient  had  used 
arsenic ;  for  if  one  once  had  arsenical  keratosis,  time  did  not  cure  il.  As  a 
matter  of  fact,  as  Dr.  Levin  had  pointed  out,  the  man  had  not  been  free  from 
arsenic  in  his  environment,  but  had  been  working  as  a  painter. 

Da.  Trimble  said  he  did  not  know  whether  it  should  disappear  under  the 
cessation  of  the  irritant.    Was  it  like  a  bromid  eruption? 

Dr.  HtCHMAN  said  that  he  had  never  seen  an  arsenical  keratosis  disappear. 
It  could  remain  for  a  long  time.  Udo  Wile's  patient  had  arsenical  keratosis 
for  years  before  the  malignant  change  occurred. 

Dr.  Lane  said  that  possibly  the  recent  employment  of  the  patient  as  a 
cement  worker  had  played  a  Considerable  part  in  the  development  of  the 
keratoses  by  irritation.  The  location  on  the  palms  was  typical  of  arsenic, 
and  there  was  no  typical  appearance  of  cement  workers'  dermatitis,  as  the  backs 
of  the  hands  were  free;  but  it  seemed  probable  that  the  parts  affected  by  the 
arsenic  might  be  more  easily  injured  by  the  work.  He  agreed  with  the  diag- 
nosis of  prickle  cell  cancer  of  the  thumb. 

Dr.  Bechet  agreed  with  what  Dr.  Highman  had  said.  He  had  noted  a 
case  the  previous  winter  in  which  liquor  potassium  arsenitis  (Fowler's  solu- 
tion) had  been  taken  for  a  year  steadily  and  then  discontinued.  The  arsenical 
keratosis  did  not  make  its  appearance  until  two  years  had  elapsed. 

Db.  Wise  said  that  they  were  going  to  watch  the  case  carefully,  and  would 
probably  try  roentgen-ray  treatment.  He  did  not  know  whether  or  not  the 
axillary  lymphatics  were  involved. 

LICHEN    PLANUS    SIMULATING    LICHEN    NITIDUS.      Presented    by 
Dr.  Triuble. 

T.  P.,  a  man,  aged  22,  bom  in  the  United  States,  stated  that  the  eruption 
had  been  present  for  six  weeks.  The  lesions  were  most  numerous  on  the 
parts  of  the  body  exposed  to  the  sun,  while  wearing  a  bathing  suit.  There 
were,  however,  many  lesions  on  the  glans  penis.     They  consisted  of  distinct 
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pinpoint  to  pjnhead  sized  accuminate  red  papules,  somewhat  glazed  in  appear- 
ance, and  aggregated,  forming  large  nonconfluent  patches.  A  biopsy  proved 
them  to  be  lichen  planus  and  not  lichen  nitidus. 


Ds.  Howard  Fox  recalled  a  case  of  lichen  planus  in  a  boy  of  13  that  he 
had  photographed.  He  had  a  generalized  eruption,  particularly  marked  on 
the  back  and  ending  abruptly  at  the  Iowct  border,  which  corresponded  to  the 
edge  of  bathing  trunks  he  had  worn.  The  exposed  part  of  his  back,  where  the 
eruption  was  profuse,  had  been  recently  sunburned. 

Dr.  Becbet  said  that  he  did  not  believe  that  sunburn  played  any  role  as 
an  exciting  factor  in  the  etiology  of  the  eruption ;  for  while  the  lesions  were 
most  numerous  in  the  areas  exposed  to  light,  there  were  large  numbers  of  them 
on  the  upper  thighs  and  glans  penis. 

Dr.  Weidhan,  replying  to  Dr.  Howard  Fox's  remark  that  the  distribution 
was  on  the  exposed  parts,  said  that  they  had  seen  a  similar  case  at  the  skin 
dispensary  of  the  university  hospital,  but  missed  the  diagnosis  at  first  because 
the  patient  had  been  applying  something  which  completely  covered  it  up  with 
a  secondary  dermatitis.  There  was  no  inflammation  of  parts  protected  by  the 
undershirt  (athletic  style)  ;  but  all  efforts  to  elicit  a  history  of  dermatitis 
venenata  failed.  After  a  week,  when  the  dermatitis  cleared  up,  lichen  planus 
was  recognized  in  the  same  distribution  as  the  dermatitis — forearms,  arms 
and  neck — but  none  over  the  shoulders,  where  the  skin  had  been  covered  by 
the  shoulder  straps  of  the  undershirt.  The  patient  was  also  protected  from 
sunburn  here,  and  was  accustomed  to  working  around  the  garden  in  his 
undershirt. 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  G.  H.  Fox. 

Dr.  Fox  stated  that  he  had  shown  this  case  twice  previously,  and  that  there 
had  been  considerable  discussion  about  the  diagnosis.  The  patient,  a  man,  was 
from  Cuba,  and  the  diagnosis  of  lepra  had  been  made  in  Havana.  When  first 
presented  to  the  Society,  he  had  a  generalized  eruption  of  a  pigmented  and 
papular  character,  the  lesions  coalescing  more  or  less  over  the  entire  body. 
He  also  had  an  erythematous  patch  over  the  eyebrow  which  suggested  lepra, 
and  large  patches  of  elevated  skin  on  the  lower  part  of  the  back,  enclosing 
depressed  areas.  Although  the  diagnosis  of  lepra  was  carefully  considered, 
it  was  set  aside,  as  there  was  no  anesthesia  and  no  affection  of  the  nerves  or 
membranes.  Syphilis  was  naturally  considered,  but  Dr.  Fox  said  that  he  had 
never  seen  such  an  eruption  occurring  in  syphilis ;  and,  although  the  patient 
had  a  positive  Wassermann  reaction  this  diagnosis  was  also  discarded.  Myco- 
sis fungoides  was  suggested  by  Dr.  Trimble,  but  there  was  no  itching  or  tumor 
formation.  Dr.  Highman  made  a  biopsy,  and  was  inclined  to  consider  it  a 
case  of  sarcoid  of  Boeck.  On  account  of  the  purplish  color,  the  marked  pig- 
mentation, the  chronic  character  of  the  eruption,  and  the  appearance  of  some 
of  the  isolated  papules,  Dr.  Fox  said  that  he  had  been  inclined  to  consider 
it  a  case  of  generalized  lichen  planus.  Dr.  Wise  and  Dr.  MacKee,  basing  their 
diagnosis  mainly  on  the  slides  furnished  by  Dr.  Highman,  regarded  it  as 
sarcoid. 

An  injection  of  arsphenamin  had  no  effect;  but  when  the  patient  was  put 
on  the  old-fashioned  mixed  treatment,  which  has  produced  brilliant  results  in 
so  many  cases  of  chronic  nonsyphilitic  skin  disease,  the  elevated  patches  oa 
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the  back  and  the  skin  improved  greatly;  so  that  when  the  case  was  presented 
a  month  later  before  the  Society,  the  members  were  greatly  surprised  at  the 
marked  change  which  had  taken  place.  At  that  time.  Dr.  Fordyce  and  Dr. 
Whilehouse  agreed  with  Dr.  Fox  that  it  was  a  case  of  generalized  lichen  planus. 

The  patient  continued  the  mixed  treatment  for  six  months,  and  then 
returned  to  Cuba,  whence  he  wrote  that  his  skin  was  as  smooth  and  white  as 
«ver.  For  two  years  he  remained  to  all  appearance  perfectly  well.  During 
the  last  year  the  trouble  had  come  back  and  mainly  affected  his  hands,  which 
at  this  time  were  swollen,  pigmented  and  extremely  painful.  He  complained 
of  a  pricking  sensation  in  the  hands  which  was  constant  and  worse  at  night. 
There  were  a  few  papules  and  nodules  over  the  body  and  on  the  hips. 

Dk.  Fox  said  that  he  had  now  no  positive  diagnosis  to  make.  The  patient 
had  been  carefully  examined  by  a  good  neurologist,  who  reported  that  he 
could  find  nothing  abnormal  in  the  condition  of  his  nerves.  The  Wassermann 
reaction  had  now  become  negative,  and  a  differential  leukocyte  count  had 
shown  nothing  abnormal.  Roentgen-ray  treatment  hadbeen  tried,  on  the  basis 
that  the  condition  might  be  mycotic,  but  with  no  appreciable  result. 

DtSCUSSIOM 

Da.  WiNFiELD  said  that  he  remembered  seeing  the  man  when  he  was  pre- 
sented four  years  previously,  but  at  that  time  he  was  unable  to  make  a  diag- 
nosis. But  now  the  whole  clinical  picture  had  changed.  On  account  of  the 
swollen  glossy  skin  over  the  hands,  the  beginning  thickening  over  the  eye- 
brows, etc.,  he  considered  it  leprosy. 

Dr.  Potteb  agreed  with  Dr.  Winlield. 

Dr.  Levin  said  that  two  possible  conditions  occurred  to  him.  It  first  sug* 
gested  an  exfoliating  erythema,  occurring  with  a  lymphadenosis  or  a  myelosis. 
gainst  this  diagnosis,  however,  was  the  absence  of  large  glands  and  the 
negative  blood  picture.  The  blood  picture  was  not  conclusive  in  ruling  out 
a  lymphadenosis,  for  one  might  have  an  aleukemic  or  subleukemic  lymph- 
adenosis or  myelosis.  Hansen's  disease  was  suggested  by  the  presence  of  the 
translucent  nodules,  especially  those  on  the  buttocks. 

Dr.  Lane  remembered  the  patient  and  the  fact  that  he  had  had  no  idea 
what  the  condition  was  when  the  man  was  previously  presented.  At  present  the 
scaly  lesions  on  the  shins,  the  nodule  on  the  wrist,  the  nodules  on  the  buttocks 
and  the  slight  infiltration  of  the  forehead  just  above  the  eyebrows>  made  him 
strongly  incline  to  the  diagnosis  of  leprosy,  in  spite  of  the  previous  negative 
histologic  findings.  He  hoped  that  the  diagnosis  would  be  settled  by  the 
biopsy  which  had  just  been  made. 

Dr.  Kincsbukv  said  that  he  could  see  no  other  condition  in  the  case  but 
leprosy,  and  made  that  diagnosis  without  reservation.  The  tumors,  the  condi- 
tion of  the  eyebrows,  etc.,  the  so-called  peacock  feather  lesion,  all  pointed 
toward  leprosy. 

Dr.  Trimble  said  that  when  the  patient  was  first  shown  he  had  thought  it 
was  some  form  of  leukemia  of  the  skin,  but  at  the  present  time  the  appear- 
ance was  more  that  of  leprosy  than  of  any  other  condition. 

Dr.  Wbiduan  said  that  it  had  always  struck  him  that  the  nodules  of  the 
two  diseases,  sarcoid  and  leprosy,  did  not  of  themselves  furnish  a  differential 
diagnosis.  In  Philadelphia,  they  had  had  a  man  under  observation  on  whom 
a  biopsy  had  been  made,  and  when  the  first  sections  were  studied  he  had 
thought  it  was  a  case  of  sarcoid.    The  case  was  presented  to  the  Dermatological 
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Society,  and  they  all  agreed  that  it  was  sarcoid.  After  this,  additional  sec- 
tions vrere  specially  stained,  including  one  for  acid-fast  bacilli,  which  were 
found.  The  next  time  the  man  was  seen,  the  case  was  recognized  clinically  as 
leprosy.  Recently,  another  case  was  shown  which  most  of  the  men,  before 
being  advised  of  the  histologic  findings,  thought  was  sarcoid.  Dermatologists 
should  keep  their  minds  open  to  the  possibility  of  sarcoid's  being  a  modification 
of  Hansen's  disease.  We  have  been  searching  for  acid-fast  bacilli  in  these 
sarcoid  cases  and  have  been  thinking  only  of  the  tubercle  bacillus.  It  would 
seem  that  enough  fruitless  work  had  been  done  with  animal  inoculations,  tuber- 
culin tests,  etc.,  to  indicate  that  we  ought  to  follow  another  line  in  investigat- 
ing sarcoids.  As  the  case  stood,  it  suggested  lepra  \  but  we  should  await  the 
results  of  a  second  biopsy. 

Dr.  Howabs  Fox  said  that  he  had  observed  this  patient  at  intervals  for 
several  years  and  that  the  clinical  appearance  of  the  case  had  recently  changed. 
The  first  time  the  patient  had  been  seen,  a  tentative  diagnosis  of  lichen  planus 
had  been  made.  Later  sarcoid,  leukemia,  mycosis  fungoides  and  leprosy  had 
been  considered.  It  had  been  extremely  difficult  until  lately  to  make  a  diag- 
nosis. The  laboratory  findings  had  failed  to  give  any  help.  At  the  present 
time,  the  swollen  and  pigmented  hands  and  the  nodules  on  the  buttocks  favored 
a  diagnosis  of  leprosy.    The  fact  that  the  man  was  a  Cuban  was  also  suggestive. 

Dr.  Bechet  agreed  with  Dr.  Howard  Fox  and  with  Dr.  Kingsbury.  The 
nodules  at  the  periphery  of  the  patch  on  the  right  buttock  certainly  suggested 
Hansen's  disease,  as  did  also  the  shot-like  nodules  on  the  calves  of  the  legs. 
It  was  his  belief  that  further  search  for  the  bacillus  would  demonstrate  it. 

Dk.  Hichuan  agreed  emphatically  with  Dr.  Kingsbury.  Four  or  five  years 
ago,  he  had  made  a  diagnosis  of  sarcoid  on  a  lepra  lesion,  but  subsequently  he 
had  found  out  a  great  deal  more  of  the  architecture  of  sarcoid  as  compared 
with  lepra.  If  the  lepra  bacilli,  or  lepra  cells,  were  not  found,  you  could  not 
histologically  differentiate  lepra  from  sarcoid,  particularly  the  superficial  type — 
the  Boeck  variety.  In  the  last  article  Boeck  published  before  he  died,  he 
reported  finding  the  tubercle  bacillus  in  sarcoid  and  changed  the  name  of  his. 
form  of  the  disease  to  miliary  lupoid,  thinking  it  always  tuberculous.  On  the 
other  hand,  if  you  have  sarcoid  and  it  suggests  lepra  (if  acid-fast  bacilli  are 
found,  etc.),  you  are  morphologically  at  an  impasse.  The  absence  of  lepra 
cells  would  seem  to  throw  the  balance  in  favor  of  tuberculosis  rather  than 
leprosy.  Dr.  Highman  said  that  having  made  a  diagnosis  of  sarcoid  in  the 
present  case  years  ago,  he  did  not  feel  that  leprosy  was  excluded  in  the  light 
of  his  present  knowledge,  and  in  view  of  what  he  learned  to  be  wrong  impres- 
sions held  four  years  ago.  The  man  probably  had  leprosy  then  and  had  it  now. 
The  fact  that  the  case  apparently  cleared  up  was  just  as  much  in  favor  of 
leprosy  as  in  favor  of  sarcoid ;  even  more  so,  although  a  sarcoid  may  disappear 
spontaneously.  As  to  the  subleukemic  and  aleukemic  conditions,  the  last  time 
he  had  made  a  diagnosis  of  aleukemic  leukemia ;  the  patient  subsequently  proved 
to  have  a  frank  case  of  Hansen's  disease;  so  here  again  the  confusion  might 
resolve  itself  in  favor  of  Hansen's  disease.  The  fact  that  the  condition  did 
not  itch  and  the  nativity  of  the  man  both  favored  the  diagnosis  of  leprosy. 
Dr.  Highman  added  that  a  case  of  leprosy  often  starts  out  with  indeterminate- 
eruptions  that  cannot  be  classified,  and  it  may  be  that  lesions  resembling  sar- 
coid belong  in  this  group. 

Dk.  Wise  said  that  had  he  known  the  man  was  to  be  presented  he  would 
have  brought  some  slides  of  the  case  from  a  biopsy  obtained  four  years  pre- 
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viously.     He  now  fell  that  it  was  a  case  of  leprosy,  in  spite  of  the  micro- 
scopic findings  of  four  years  ago,  which  were  those  of  sarcoid  of  Boeck. 

Dr.  Trimble  intuiired  whether  the  structural  changes  in  sarcoid  were  the 
same  as  in  leprosy. 

Dr.  Highuan  explained  that  the  structural  changes  were  the  same,  exclud- 
ing the  bacteria  and  lepra  cells. 

Dr.  Wbidman  said  that  if  it  were  confirmed  that  acid-fast  bacilli  were  not 
present  in  the  first  examination,  and  that  in  the  second  examination  they  were 
found,  it  would  bring  home  all  the  more  strongly  the  idea  that  sarcoid  may  be 
a  beginning  form,  or  variant,  of  Hansen's  disease,  in  some  instances,  as  well 
as  of  tuberculosis. 

Dk.  Highuan  said  the  man  had  2  square  feet  of  lesions  alt  over  his  body, 
and  if  you  examined  only  one  small  piece  of  skin  the  diagnostic  features  might 
be  missed. 

Dr.  G.  H.  Fox  said  that,  speaking  from  a  purely  clinical  standpoint,  it  was 
fair  to  assume  that  the  present  disease  was  the  same  the  patient  had  had  four 
years  previously.  At  that  time  leprosy  was  carefully  considered ;  but  there 
seemed  to  be  no  indications  of  thai  disease  except  a  little  erythematous  patch 
above  one  eyebrow.  There  was  now  slight  supra-orbita!  infiltration.  Although 
he  had  been  loath  to  make  "a  diagnosis  of  leprosy,  he  was  gradually  coming  to 
it.  Four  years  previously,  the  eruption  covered  the  entire  body  with  pigmen- 
tation and  thickening  of  the  skin.  Large  patches  over  the  lower  portion  of 
the  back  were  raised  and  had  one  or  two  depressions  like  the  so-called  lichen 
planus  craters  often  seen  in  this  location.  The  skin,  where  it  was  not  deeply 
pigmented,  was  purplish,  as  is  common  in  lichen  planus,  the  only  skin  disease 
which  can  be  definitely  recognized  by  its  color.  When  the  patient  was  shown 
before  the  Society,  Dr.  Fordyce  and  Dr.  Whitehonse  agreed  in  regarding  the 
condition  clinically  as  lichen  planus,  and  the  fact  that  mercury  and  the  iodids 
caused  the  disappearance  of  the  eruption  seemed  to  be  evidence  that,  in  spite  of 
the  findings  of  the  microscope,  it  was  a  case  of  generalized  lichen  planus. 

However,  Dr.  Fox  continued,  the  dark  and  swollen  hands  now  strongly 
suggested  leprosy,  although  where  leprosy  had  existed  for  years,  there  was 
usually  a  lessening  in  size  and  more  or  less  atrophy.  Moreover,  there  was 
no  toss  of  sensation  in  the  skin,  and  the  peculiar  constant  pricking  sensation 
of  the  hands.  Dr.  Fox  said,  he  had  never  encountered  in  connection  with 
leprosy.  Unlike  Dr.  Highman,  he  had  never  seen  leprosy  disappear  for  two  or 
three  years  and  then  reappear.  He  had  seen  macules  and  nodules  come  and 
go,  but  the  patient  had  never  entirely  recovered,  as  happens  in  psoriasis, 
lichen  ruber,  lichen  planus,  and  other  diseases. 

Walter  J.  Highuan,  MJ>.,  Secretary. 


PITTSBURGH    DESMATOLOGICAL    SOCIETY 

Regular  Monthly  Meeting.  Oct.  Z7.  1921 

J.  G.  Burke,  M.D.,  Presiding 

EPIDERMOPHYTOSIS   (INTERGLUTEAL).    Presented  by  Dr.  Crawford. 

A  woman,  aged  47,  fifteen  months  ago  developed  a  lesion  in  the  perianal 

region  which  spread  peripherally  2  or  3  cm.    This  healed  after  a  short  time 
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under  roentgen-ray  treatment  but  recurred  later  and  became  progressively  worse 
in  spite  of  additional  roentgen-ray  treatment.  At  the  time  of  presentation  radiat- 
ing from  tlie  anus  outward  aver  the  buttocks  was  a  nonele^aled,  hyperemic.  scaly 
and  tender  area  of  inflammation  with  a  very  thin  epidermal  covering.  It  was 
sharply  marginated.  In  the  depths  of  the  intergluteal  fold  was  a  shallow  linear 
ulceration  not  extending  to  the  anus  but  limited  to  the  upper  portion.  This 
had  had  a  constant  reaccumulating  cover  of  a  pure  white  cheese-like  material. 
-Some  maceration  occurred  between  the  buttocks  from  heat  and  apposition. 

DISCUSSION 

Dr.  Guy  agreed  with  the  diagnosis.  He  felt  that  cultures  should  be  made 
to  prove  the  diagnosis. 

Db.  HoLLANDBk  also  agreed  with  the  diagnosis. 

Db.  Crawpomi  said  that  a  physician  who  had  seen  her  recently  stated  that 
the  lesion  was  a  roentgen-ray  burn.  The  case  was  an  obstinate  one  to  treat, 
and  she  was  on  the  verge  of  mental  collapse  as  the  result  of  local  pain  and 
burning  and  the  unfavorable  prognosis  given  with  the  diagnosis  of  roentgen' 
ray  bum. 

DERMATITIS  HERPETIFORMIS.     Presented  by  Dbs.  Guv  and  jAcm 

A  mechanic  had  a  generalized  eruption  of  three  years'  duration,  composed 
of  scattered  grouped  papular  and  vesicular  lesions  appearing  for  the  greater 
part  of  the  time  on  the  covered  parts  of  the  body,  there  being  a  few  lesions  on 
the  scalp  and  face.  Pigmentary  spots  marked  the  sites  of  old  lesions.  Itching 
was  severe. 

DISCUSSION 

Db.  Hollandeb  said  that  the  picture  simulated  that  of  scabies,  but  that  he 
agreed  with  the  diagnosis. 

DERMATITIS  HERPETIFORMIS.     Presented  by  Db.   Burke. 

A  middle-aged  man,  first  seen  by  the  presenter  in  1907,  had  grouped  papular 
and  vesicular  lesions  scattered  over  the  trunk  and  legs.  He  had  had  repeated 
attacks  during  which  all  manner  of  treatment  had  been  tried.  At  the  lime 
■of  presentation  he  was  receiving  quinin  intravenously. 

DISCUSSION 

Dr.  Hollandeb  had  seen  the  patient  four  months  before  when  he  had  had 
an  acute  exacerbation  of  the  condition.  At  that  time  his  blood  chemistry  had 
been  normal. 

Dr.  Crawford  said  he  had  also  seen  Dr.  Burke's  patient  ofif  and  on  for 
the  past  year  and  thought  the  condition  was  dermatitis  herpetiformis. 

Dr.  Jacob  said  that  dietary  restriction  with  reference  to  animal  foods  had 
been  serviceable  in  his  hands. 

Dr.  Wertheiher  agreed  with  the  diagnosis  and  recommended  sulphur  locally. 

Db.  Guy  said  therapeutics  interested  him  especially.  He  said  the  diet  Dr. 
Jacob  spoke  of  was  worthy  of  consideration  and  that  sulphur  locally  in  his 
hands  gave  considerable  relief. 
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PAPULONECROTIC  TUBERCULID.     Presented  by  Df.  Weftheimkb. 

A  girl,  7  years  of  age,  had  on  her  face,  hands,  forearms  and  legs,  pinhead 
sized  and  slightly  larger  red  and  bluish  red  papules  with  necrotic  centers,  a 
few  of  which  contained  epithelial  plugs  which  were  easily  expressed.  Thin 
•smooth  scars  were  also  present.  The  condition  had  started  four  years  ago 
on  the  hands  and  forearms.    It  was  worse  in  summer  and  usually  disappeared 

DISCUSSION 

Dr.  CKAwroRD  agreed  with  the  diagnosis. 

EPITHELIOMA?     TERTIARY  SYPHILIS?     Presented  by  Das.  GwY  and 
Jacob. 

A  bricklayer,  aged  44,  had  a  quarter  sized  crusted  superficial  ulceration  of 
the  right  temple  of  six  years'  duration.  The  edges  of  the  lesion  were  sharply 
marginated  and  slightly  rolled  in  character.  It  began  as  a  nodule  the  size  of 
a  split  pea  which  softened  and  broke  down,  finally  crusting  over  and  spreading 
peripherally.  The  Wassermann  reaction  was  negative,  but  the  patient  admitted 
syphilis.  He  had  a  well  marked  general  adenopathy.  Massive  dose  roentgen- 
ray  treatment  of  the  lesion  had  resulted  in  its  disappearance  followed  by  recur- 
rence a  few  months  later. 

DISCUSSION 

Da.  CaAWrORD  said  that  he  favored  a  diagnosis  of  epithelioma  on  account  of 
the  nodular  character  of  the  edges  of  the  lesion ;  if  it  were  syphilitic  in  type, 
it  was  rare. 

Da.  Webtheimes  favored  a  diagnosis  of  epithelioma. 

Dr.  Guy  said  that  he  intended  to  apply  a  therapeutic  test  before  again  usirtg 
roentgen  rays  or  radium  and  would  report  his  result.  (After  four  injections  of 
arsphenarain,  a  like  number  of  injections  of  mercury,  and  the  internal  admin- 
istration of  iodids  there  was  little  change  in  the  lesion.) 

A  CASE  FOR  DIAGNOSIS.    Presented  by  Da.  Wertheimes. 

A  colored  man,  aged  48,  had  on  the  outer  surface  of  the  left  leg,  3  inches 
(7.62  cm.)  below  the  knee  a  fungoid  growth  4^  inches  (tl.43  cm.)  long, 
3  inches  (7.62  cm.)  wide  and  1  inch  (2.54  cm.)  in  height,  the  center  of  which 
was  grooved,  resembling  lobes  of  the  brain.  The  surface  was  raw  and  granu- 
lating and  specked  with  cheesy  material.  It  bled  easily.  The  entire  mass  was 
movable,  but  the  center  was  firmly  attached  to  the  underlying  tissues.  An 
offensive  odor  was  present.  The  lesion  was  of  one  year's  duration.  The 
patient  had  had  syphilis,  but  antisyphilitic  treatment  did  not  affect  the  lesion. 

DISCUSSION 

Dr.  HoLLAKDEit  stated  that  he  had  seen  a  similar  case  in  which  pathologic 
examination  disproved  carcinoma  or  sarcoma  and  in  which  local  surgical  treat- 
ment followed  by  the  cautery  was  successful. 

Dr.  Miller  considered  the  condition  malignant,  perhaps  engrafted  on  an  old 
syphilitic  lesiotu 

Dr.  Crawford  felt  that  the  condition  was  not  malignant,  but  that  it  should 
be  classed  as  a  dermatitis  vegetans,  the  result  of  lack  of  care  of  an  old  infection. 
W.  H.  Guy,  M.D,  Secretary. 
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Regular  Monthly  Meeting,  November,  1921 

J.  G,  BuBKE,  M.D.,  Presiding 

VINCENTS  ANGINA.     Presented  by  Df.  Hollandes. 

A  woman,  aged  28,  bom  in  the  United  States,  a  stenographer,  developed 
small  ulcers  on  the  mucous  membrane  of  the  mouth  and  gingivitis.  Smears 
were  positive  for  both  spirilla  and  fusiform  bacilli.  After  a  combined  local 
and  intravenous  treatment  with  arsphenamin,  with  improvement,  there  was  a 
relapse,  but  at  the  time  of  presentation  the  condition  was  improving. 

DISCUSSION 

Dr.  Millei  asked  in  what  strength  arsphenamin  was  used. 

Dr.  Hollander,  answering  Dr.  Miller's  question,  said  he  used  an  appli- 
cation of  0.6  gm.  in  200  c.c.  of  water  as  a  mouth  wash,  as  a  dusting  powder 
and  as  a  solution  for  local  application,  0.6  gm.  to  10  c.c.  of  glycerin. 

TINEA  CmaNATA.    Presented  by  Dr.  Crawford. 

A  12-ye3r  old  girl  had  multiple  circinate  lesions  of  tinea  corporis  over  the 
chest  anteriorly  and  posteriorly.  The  source  of  infection  was  probably  a  cat 
which  she  frequently  fondled.  One  or  two  lesions  showed  concentric  ring- 
formation. 

NEUROFIBROMATOSIS.     Presented  by  Dr.  Hollander. 

.  A  woman,  aged  23,  within  the  last  six  years,  had  developed  nodules  scat' 
tered  over  the  entire  body.  The  case  was  presented  to  show  the  absence  of 
pigmentary  changes  in  contrast  to  a  case  presented  at  a  previous  meeting  that 
showed  a  tumor  in  the  pituitary  gland.  General  study  of  this  case  was  entirety 
negative  except  for  a  low  blood  pressure  and  the  marked  presence  of  Sargent's 
white  line  which  points  toward  a  hypoadrenia. 

LEUKONYCHIA.     Presented  by  Dr.  Hollander. 

A  man,  27  years  of  age,  had  a  condition  affecting  the  nails  of  about  twenty- 
two  years'  duration.  The  condition  did  not  inconvenience  the  patient,  except 
for  the  attention  it  attracted.  He  stated  that  occasionally  the  nails  became 
entirely  normal.  Without  any  apparent  cause  a  white  discoloration  begins 
at  the  distal  end  of  the  nail,  and  grows  toward  the  nail  fold.  Onychomycosis 
and  a  calcium  deposit  were  considered  in  the  diagnosis,  the  latter  being  favored. 

OCCUPATIONAL  DERMATITIS  FROM  CYANID  SOLUTION.    Presented 
by  Dr.  Burke. 

A  man,  aged  43,  colored,  a  steelworker,  wore  a  gauntlet  on  his  right  hand 
to  protect  it  from  a  cyanid  solution,  but  he  stated  that  the  glove  soon  became 
saturated  with  the  solution.  About  nine  months  before  presentation  he  noticed 
his  right  hand,  wrist  and  about  3  inches  (7.62  cm.)  of  the  forearm  were  itchy 
and  scaly.  When  first  seen  the.  area  involved  was  covered  with  fine  papery 
scales  with  a  sharp  line  separating  it  from  the  normal  tissue:  After  using 
a  salve  the  scales  had  disappeared,  showing  the  skin  lichenified.    The  scars  on 
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the  wrist  were  the  result  of  water  having  come  in  contact  with  the  cyatiid 
solution  causing  ulcers. 


Dt.  CsAWFCttD  agreed  with  the  diagnosis,  and  called  attention  to  the  fact 
of  the  resemblance  of  the  eruption  to  that  seen  in  pellagra. 

VITILIGO.    Presented  by  Da.  Bubke. 

A  negro,  aged  50,  for  twenty  years  had  had  white  spots  on  his  skin  which 
gradually  enlarged  until  on  the  body,  arms  and  legs  all  the  pigment  has  dis- 
appeared and  on  the  face  the  pigment  has  disappeared,  except  on  the  nose, 
adjoining  areas  of  cheeks  and  a  few  patches  near  the  ears.  The  presenter 
called  attention  to  the  fact  that  the  remaining  pigmented  area  corresponded  to 
that  usually  occupied  by  lupus  erythematosus. 

W.  H.  Guv,  M.D..  Secretary. 


PHILADELPHIA    DEKMATOLOGICAL    SOCIETY 

Regular  Meeting,  Nov.  14,  1921 

Jav  Frank   Scbauberg,  M.D.,  Presiding 

DERMATITIS     HERPETIFORMIS    WITH     ARSENICAL    PIGMENTA- 
TION.    Presented  by  Dr.  Corsok. 

P.  D.,  a  light-colored  mulatto  woman,  aged  27,  married,  gave  the  history  of 
having  had  the  present  eruption  almost  without  intermission  for  the  past  three 
years.  It  began  as  bullae  and  vesicles  on  the  trunk  and  had  not  markedly 
changed  in  character  since  the  onset.  Until  one  year  ago  the  mucous  mem- 
branes were  not  affected,  but  since  that  time  there  had  been  a  nearly  con- 
tinuous .  succession  of  blebs  in  the  mouth  and  in  the  conjunctival  sac  The 
latter  was  spoken  of  by  Dr.  Posey  as  a  "pemphigoid  condition,"  according  to 
the  patient's  statement.  Her  vision  was  practically  destroyed.  Itching  had 
been  marked  from  the  inception  of  the  disease.  The  cutaneous  outbreak 
occurred  with  characteristic  grouping.  For  the  past  three  years  the  patient 
had  been  steadily  taking  arsenic,  the  only  remedy  which  favorably  influenced 
the  disease.  Two  and  a  half  years  ago,  the  skin  suddenly  became  pigmented, 
the  covered  and  uncovered  surfaces  being  more  or  less  uniformly  involved. 
Occasionally,  patches  nearly  approaching  the  color  of  normal  skin  were  encoun- 
tered and  lighter  areas  due  to  the  former  presence  of  the  eruption.  The  Was- 
sermann  reaction  had  been  taken  several  times  prior  to  her  coming  to  the 
Jefferson  Hospital  and  had  been  uniformly  negative.  No  blood  examination 
had  been  made  for  eosinophils. 

DISCUSSION 

Dr.  Hkschleb  said  she  had  seen  the  patient  at  least  three,  possibly  five 
years  ago.  The  color  of  the  skin  had  darkened  very  much  since  she  last  saw  her. 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Brown. 

D.  R.,  a  private  patient,  an  attorney,  had  scaly  red  patches  on  the  lower 
part  of  both  legs,  which  had  commenced  eight  months  ago.     They  were  of 
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various  sires,  from  that  of  a  silver  dollar  down  to  that  of  a  pea;  there  were 
about  half  a  dozen  on  each  leg.  The  general  outline  was  circular  in  each 
instance.  The  patches  have  remained  more  or  less  stationary  in  size  except 
during  the  summer  season  when,  while  the  patient  was  indulging  in  sea-bathing, 
they  disappeared.  Itching  was  practically  absent.  No  examination  had  been 
made,  but  a  fungus  infection  was  suggested  by  the  shape,  sharp  margin  and 
scale  of  the  lesions. 

DISCUSSION 

Dr.  Klauder  said  the  outbreak  reminded  him  of  what  the  French  called 
nummular  eczema. 

Db.  Weiduan  remarked  on  some  petechial  hemorrhages  present  in  the 
lesions  over  the  front  of  the  ankle. 

Db.  Brown  thought  they  were  traumatic  from  the  shoe  lacing,  as  they  did 
not  occur  elsewhere. 

ACRODERMATITIS.     Presented  by  Dr.  Gbeenbaum. 

The  patient,  a  white  woman,  aged  42,  was  shown  at  the  February  meeting, 
1921,  as  presenting  a  case  of  acrodermatitis  perstans  of  Hallopean.  The  dis- 
ease cleared  up  under  administration  of  a  vaccine  of  Staphylococcus  aureus 
after  an  illness  of  twelve  years'  duration.  No  fungus  was  found  in  the  scale 
or  crust.  When  exhibited  a  remarkable  improvement  was  noted;  only  the 
nails  showed  inflammation  persisting  around  them. 

I>1SCUSSI0N 
Dr.  Klauheb  remarked  that  Hallopeau  pointed  out  the  primary  lesion  to 
be  a  whitlow.  This  patient  had  an  unusual  universal  distribution.  Dr.  Sutton 
thought  it  a  variant  of  dermatitis  repens.  Certainly  it  was  an  infectious  derma- 
titis. This  patient  had  gained  in  weight  during  the  vaccine  treatment,  and  her 
general  health  was  better, 

LUPUS  VULGARIS.     Presented  by  Db.  Munson. 

Mrs.  E.  J.,  white,  50  years  of  age,  native-born,  a  housekeeper,  ten  years  ago 
painted  her  frosted  feet  with  iodin  and  blamed  her  subsequent  skin  condition 
on  this  fact.  "Blood  poisoning"  accompanied  with  boil-like  red  lesions  on  the 
forehead,  elbows,  wrists,  knuckles  and  ankles,  made  her  very  ill  and  gave 
her  great  pain. 

Similar  attacks  occurred  each  fall  subsequently,  and  the  early  lesions  left 
keloidal,  cord-like  and  fibrous  scars,  some  palm-sized.  Near,  on  and  in  the 
substance  of  these  masses  were  inflamed  papules  and  yellow  pustules  on  red 
bases.  Many  regions  were  affected,  principally  over  the  larger  joints  and  on 
the  hands. 

DISCUSSION 

Dr.  ScHAiiBERG  regarded  the  case  as  one  of  tuberculid.  On  the  hands  some 
lesions  were  similar  to  what  was  once  known  as  pustular  scrofuloderm  and 
later  as  papulonecrotic  tuberculid.  The  fibrous  and  seamed  scarring  suggested 
tuberculosis  also,  as  did  the  occurrence  of  lesions  in  scar  tissue.  The  history 
as  given  by  the  patient  was  doubtless  misleading.  There  was  a  distinct  keloidal 
tendency. 
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Ds.  MuNsoN  asked  Dr.  Schamberg  whether  he  would  regard  any  element 
oE  the  case  as  being  of  factitious  origin.  Dr.  Schamberg  replied  that  thtrt 
were  no  earmarks  of  that  condition. 

LUPUS  ERYTHEMATOSUS.     Presented  by  Dr.  Brown. 

K.  M..  a  white  woman,  aged  58,  native-bom,  had  had  a  red,  scaly  eruption' 
on  the  nose  and  upper  part  of  the  cheek  for  ten  years.  Five  years  ago  a 
quadrangular  patch  developed  on  the  lower  part  of  the  right  cheek  similar  in 
characteristics  to  the  first  area,  but  which  frequently  showed  a  tendency  to 
superficial  ulceration.  The  question  was  whether  an  epithelioma  had  begun 
to  develop  on  the  lupus  patch. 

DISCUSSION 

Dr.  Schauberg  did  not  doubt  the  diagnosis,  though  the  patch  was  unusually 
quadrangular  in  shape.  Occasionally  one  saw  superficial  erosions  in  this  dis- 
ease more  like  abrasions  than  ulcerations.  Epitheliomas  had  been  known  lo- 
develop  on  lupus  erythematosus,  but  here  one  could  not  as  yet  say  that  tht 
former  condition  had  engrafted  itself. 

XERODERMA  PIGMENTOSUM.     Presented  by  Dr.  Schamberg. 

A  white  boy,  aged  13,  shown  before  the  Society  last  year  and  before  the 
American  Derraatological  Association,  had  a  marked  case  of  this  disease.  One- 
other  member  of  the  family  was  affected. 

Numerous  epitheliomas  had  been  destroyed  on  his  face  and  neck  and  there 
was  a  myxomatous  growth  on  his  scalp.  The  only  method  of  alleviation  was- 
some  protection  from  the  light.  Constant  darkness,  while  ideal,  woula  soon 
affect  the  patient's  health  and  was  an  impossible  consideration.  The  alter- 
native was  an  impervious  covering — here  a  thick  application  of  calamin  lotion.. 
There  were  scores  of  small  epithelioniatous  growths  scattered  over  the  face 
and  neck.  The  larger  ones  had  been  removed  by  the  cautery,  roentgen-ray 
treatment  or  radium.  In  this  case  it  began  at  the  age  of  1  year.  It  was  one- 
of  the  most  interesting  of  dermatologic  affections.  That  consanguinity  may 
play  a  part  has  been  considered.    The  parents  in  this  case  were  cousins. 

LICHEN  PLANUS  IN   CHILDHOOD.     Presented  by  Dr.  Simjck  for  Dr. 
Knowies. 

J.  B.,  a  white  boy,  aged  10,  had  had  an  itchy  papular  eruption  for  two- 
weeks.  It  was  generalized  but  spared  the  face.  On  the  trunk,  on  which  it 
occurred  most  abundantly,  there  were  many  flat,  shiny  papules,  varying  in  size- 
from  that  of  a  pin-point  to  that  of  a  double  pinhead.  The  buccal  mucous 
membrane  was  free  from  the  eruption.  The  color  of  the  outbreak  was  pinkish. 
The  patient  was  shown  on  account  of  the  comparative  rarity  of  the  disease  iir 
children. 

DISCUSSION 

Dr.  Schauberg  said  that  lichen  planus  in  children  of  this  age  was  more 
uncommon  than  in  adults. 

Dr.  Klauder  remarked  that  only  thirteen  cases  of  the  disease  had  been- 
reported  as  occurring  during  childhood. 

Dr.  Schauberg  added  that  many  comparatively  common  cases  were  not 
reported  when  seen  for  the  reason  that  they  excited  little  interest.  It  was, 
however,  distinctly  less  common  than  in  adults. 
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XERODERMA  PIGMENTOSUM  OCCURRING  IN  BROTHER  AND 
SISTER.     Presented    by    Dr.   Waltei    Frbeuak    (from    Dr.    Pancoast's 

A  girl,  10  years  of  age,  and  her  brother,  aged  7,  about  two  years  ago  began 
to  show  abnormal  freckling  of  the  exposed  parts  of  the  body,  together  with 
atrophy  and  whitening  of  the  skin.  The  boy  was  presented  before  the  Society 
last  year.  At  that  time,  he  had  a  fungating  growth  on  the  lower  tip  which 
disappeared  following  roentgen-ray  treatment  Both  children  had  been  treated 
by  the  roentgen  ray.     Section  of  the  growth  showed  squanjous-cell  cancer, 

DISCUSSION 

Da.  Weidmak  remarked  that  two  forms  of  epithelioma  appeared  to  be 
represented  in  this  disease.  Dr.  Schamberg's  case  showed  basal-cell  cancer, 
while  the  foregoing  case  exhibited  the  prickte-celt   variety. 

,Ob.  Schambekg  felt  that  sometimes  these  patients  were  unjustly  charged 
with  being  mentally  subnormal.  The  disease  often  barred  ihem  from  school, 
and  this  was  doubtless  in  part  the  cause  of  their  mental  dereliction.  Radium 
gave  a  good  cosmetic  result  in  most  instances. 

XANTHOMA  TUBEROSUM  MULTIPLEX  COMPLICATED  BY 
ENIJVRGED  LIVER,  JAUNDICE,  DIABETES  INSIPIDUS  AND 
OTHER  CONDITIONS.  Presented  by  Da.  Freeman  (from  the  service 
of  Dr.  ;.  P.  Crozier  Griffith). 

This  case  was  one  of  xanthoma  tuberosum  multiplex  in  a  boy,  aged  9,  asso- 
ciated ^ith  enlarged  liver,  obstructive  jaundice,  diabetes  insipidus,  low  blood 
pressure,  nystagmus  and  tumors  of  the  skull.  At  the  age  of  3  his  abdomen  was 
temporarily  swollen ;  when  6  years  old  he  had  an  attack  of  jaundice,  but 
the  present  complex  developed  in  1920,  following  a  fall  on  the  head  with 
necrosis  of  the  outer  table  and  subsequent  operation.  Several  months  later, 
he  developed  enlargement  of  the  abdomen  and  jaundice;  the  polyuria  started  in 
the  summer  of  1921,  and  the  tumors  appeared  about  six  months  ago.  The 
lesions  were  various  in  form,  usually  papular,  confluent  about  the  eyelids  and 
comers  of  the  mouth  and  nose,  lichenified  on  the  neck  and  in  the  axillae;  in 
the  palms  they  followed  the  creases  and  over  the  trunk,  the  sebaceous  glands. 
They  continued  to  appear  from  time  to  time,  the  older  ones  becoming  flatter 
and  harder  as  their  age  increased.    The  skin  was  dry  and  markedly  jaundiced. 

Frozen  section  of  a  small  tumor  stained  with  sudan  III  showed  the  collagen 
cells  taking  up  fat,  becoming  polygonal  and  enlarging  to  several  times  their 
original  size.    These  were  the  "xanthoma  cells"  of  the  usual  paraffin  sections. 

The  laboratory  findings  were:  urine,  4  to  7  liters  a  day.  of  very  low  specific 
gravity  and  tinged  with  bile,  containing  no  albumin  or  sugar;  blood  count, 
negative;  blood  pressure,  70  systolic;  blood  cholesterol,  397  mg.  per  hundred 
e.c. — about  double  the  normal  amount.  Feces  contained  no  bile  pigment.  The 
Wassermann  reaction  was  negative.  The  roentgenogram  showed  a  negative 
pituitary,  but  numerous  tumors  in  the  skull.  The  largest  of  these  was  .felt 
over  the  left  eyebrow.  Another  was  probably  the  seat  of  operation  followii^ 
the  trauma.  The  urinary  output  was  increased  to  10  liters  a  day  by  feeding 
salt,  and  decreased  to  I  liter  by  injecting  pituitrin. 

DISCUSSION 

Dr,  Weiduan  spoke  of  the  patches  of  follicular  lesions  in  the  axillae  and 
over  the  ptatysma  where  hairs  pierced  each  papule.    A  similar  case  had  been 
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observed  by  Dr.  Pusey  of  Chicago.  This  patient's  cutaneous  condition  had 
not  improved  under  medication,  although  his  urinary  condition  had.  This 
result  did  not  compare  with  what  is  so  often  seen  in  xanthoma  diabeticorum 
in  which  abatement  of  glycosuria  is  associated  with  improvement,  of  the  skin 
condition.  There  was  not  the  clear  linking  here  of  the  two  symptoms  with  a 
common  internal  medical  fault. 

Dr.  Fkeeuak  added  that  the  xanthoma  tumors  had  followed  the  jaundice. 

Dr.  Schamberg  said  the  case  was  interesting  on  account  of  the  unusual 
features  and  the  possible  relationship  to  other  conditions  in  which  xanthoma 
tuberosum  was  found.  He  had  never  heard  of  tumors  in  the  skull.  In  the 
liver  they  were  known  to  occur.  As  to  its  relation  to  diabetes,  Dr.  Riesman  at 
a  medical  meeting,  showed  a  case  of  this  disease  in  a  young  girl  with  gly- 
cosuria. The  speaker  at  the  same  meeting  showed  a  similar  case  but  without 
glycosuria.  Undoubtedly,  there  was  an  excess  of  cholesterol  in  the  blood,  and 
it  gave  rise  to  the  growths.  The  lesions  in  xanthoma  diabeticorum  were  usually 
iDore  inflammatory  and  underwent  regression  more  rapidly.  The  growths  dis- 
appeared when  the  sugar  did. 

Dr.  Wbidhan  felt  that  this  case  was  an  intermediate  one  between  xanthoma 
diabeticorum  and  xanthoma  tuberosum.  The  follicular  form  had  not  been 
generally  described  in  xanthoma  tuberosum. 

Dr.  Schamberg  mentioned  the  fact  that  PoUitzer  believed  there  was  a  dis- 
tinct difference  between  this  disease  and  xanthoma  planum.  In  the  latter  Ihere 
was  a  fatty  degeneration  of  misplaced  muscle  fiber.  There  was  no  excess 
cholesterol  in  the  blood. 

LUPUS    ERYTHEMATOSUS.     Presented   by    Dr.   Greknbauk. 

E.  C,  a  widow,  55  years  old,  had  a  collection  of  slightly  elevated  red 
papules  forming  a  patch  limited  to  the  bridge  of  the  nose.  There  was  slight 
scaling  present  The  duration  was  three  weeks.  It  was  felt  to  be  an  early 
case  of  lupus  erythematosus. 


Dr.  Schamberg  regarded  it  as  correctly  diagnosed  and  others  concurred. 
LENTIGO  ON   COVERED  PARTS.     Presented  by  Dr.  Siblick. 

E.  5.,  a  white  girl,  aged  11  years,  bom  in  America,  had  developed  pig- 
mented spots  on  the  covered  parts  for  the  past  several  years.  These  were 
rounded,  tan  colored  and  varied  in  size  from  that  of  a  pinhead  to  that  of  a 
dime.  No  subjective  symptoms  or  inflammation  had  been  present  at  any  time. 
New  ones  occurred  at  irregular  intervals. 

DISCUSSION 

Dr.  Corsok  called  attention  to  the  absence  of  freckles  from  the  exposed 
surfaces  while  the  covered  parts  were  markedly  involved. 

Dr.  Brown  asked  whether  there  could  be  a  possibility  that  this  was  a  case 
of  von  Recklinghausen's  disease  without  fibroma s  or  neuromas  as  yet 
appreciable. 

Db.  Schahbebg  agreed  that  such  a  condition  might  exist  in  this  case.  Mul- 
tiple pigmented  areas  on  the  surface  probably  indicated  a  disturbance  of  the 
endocrine  glands.  The  chloasma  of  pregnancy  which  disappeared  after  delivery 
was  certainly  such  a  condition. 
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TWO  CASES  OF  ABDOMINAL  LYMPHANGIOMA  CIRCUMSCRIPTUM 
IN   CHILDREN.     Presented  by  Da.  Weidman. 

The  first  patient,  a  Hungarian  boy,  aged  8  years,  was  operated  on  several 
years  ago  in  Europe  for  an  unknown  condition.  There  was  a  surgical  scar 
over  the  left  loin.  Around  it,  and  extending  downward  in  tosterifonn  fashion 
along  the  intercostal  lines  were  groups  of  hard  vesicles,  some  with  telangi- 
ectases. Clear  fluid  was  obtained  from  one.  The  patient  was  shown  at  the 
December,  1920,  meeting  by  Dr.  Milton  B.  Hartzell,  and  has  markedly  improved 
on  boric  acid  solution  locally. 

In  the  second  patient,  Walter  B.,  aged  13,  the  disease  was  of  seven  years' 
duration.  The  rash  was  said  to  have  appeared  a  few  weeks  after  an  operation 
for  "gland  of  the  abdomen"  but  the  peritoneal  cavity  was  not  opened.  Eight 
cysts  were  said  to  have  been  removed  at  this  time.  One  year  ago  he  began  to 
have  "spells"  consisting  of  chills  and  fever,  the  latter  running  up  to  104  F„ 
one  attack  lasting  (or  twelve  days.  During  one  of  these,  the  abdominal  wall 
swelled  up  and  another  incision  was  made  over  the  pubis.  The  doctor  said 
this  was  an  "extended  cellulitis."  The  mother  says  that  the  condition  was  also 
present  on  the  right  side,  but  has  disappeared. 

There  was  an  old,  healed  transverse  scar  below  the  umbilicus  and  a  keloid 
over  the  second,  suprapubic  incision.  There  were  groups  of  highly  elevated, 
hard,  noninflammatory  vesicles  extending  from  the  left  iliac  crest  obliquely 
downward  to  a  little  beyond  the  midabdominal  line.  From  one  a  clear,  straw- 
colored  fluid  was  obtained.  A  few  telangiectases  overlay  the  summits  of  some. 
On  deep  palpation  the  subcutaneous  tissue  was  more  doughy  and  thicker  than 
on  the  right  side. 

At  a  second  visit  eighteen  days  1a\er,  the  eruption  was  much  reduced  both 
as  regards  elevation  and  number  of  vesicles,  and  the  telangiectases  had  dis- 
appeared. 

The  zosteriform  distribution  was  striking,  as  were  the  spontaneous  regres- 
sion and  reappearance  of  the  lesions.  There  had  been  no  treatment  except  the 
use  of  spirits  of  camphor  and  alcohol.  The  fact  that  both  of  these  cases  fol- 
lowed surgical  operations  was  a  repetition  of  previously  reported  cases,  as 
was  also  the  history  of  shifting  of  lesions.  Dr.  Hartzell  had  reported  one  of 
the  latter. 

CASE  FOR   DIAGNOSIS.     Presented    by  Dr.  Weidman    for   Dr.   Dengler. 

A  white  woman,  50  years  old,  exhibited  a  scalp  condition  which  had  been 
present  three  years.  Following  an  attack  of  influenza  an  inflammatory  patch 
appeared  on  the  vertex,  followed  by  loss  of  hair  and  scaling.  This  left  an 
atrophic  and  scarred  area  in  the  center  with  a  red,  scaly  margin,  the  whole 
being  surrounded  by  tissue  which  appeared  boggy  in  comparison  to  the  central 
lesion  which  was  palm  sized,  depressed  and  irregular  in  outline. 


Dr.  Schamberg  regarded  the  case  as 
not  uncommon  in  the  scalp,  caused  loss 
that  region. 

SARCOID  OF  BOECK.     Presented  by  Dr.  Weidman. 

The  colored  woman  shown  at  the  April,  1921,  meeting  of  the  Society,  v 
briefly  exhibited  to  show  improvement  under  arsphenamin  treatment.    A  nu 
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e  and  were  much  paler  and  flattened 


Dr.  Klauoeb  said  that  Stokes  had  reported  good  results  with  the  use  of 
arsphenamin  in  that  disease. 

Dr.  Schambeik;  said  that  arsphenamin  may  stimulate  the  formation  of  anti- 
bodies against  various  infections.  Il  had  achieved  considerable  success  in 
puerperal  septicemia,  not  to  be  entirely  attributed  to  its  antistreptococcic  action. 

Dr.  Greenbauu  added  that  syphilis  could  not  be  diagnosed  by  the  response 
to  the  therapeutic  test  when  arsphenamin  was  used,  as  that  drug  had  a  curative 
action  on  other  conditions. 


Frozen  sections  from  the  animal  shown  last  month  showed  the  usual  fibrosis, 
an  attendant  pressure  atrophy  of  vessels  and  appendages  and  oil  collections, 
which  have  been  heretofore  described.  The  mineral  oil  stained  much  more 
faintly  by  sudan  III  than  the  normal  fat.  The  fat  spaces  were  surrounded  by 
especially  hyperplastic  fibrous  tissue  cells. 

MULTIPLE  EPIDERMOID  CYSTS  OF  THE  EYELID  OF  A  MONKEY 
SIMULATING  MOLLUSCUM  CONTAGIOSUM.  Presented  by  Da. 
Fred  D.  Weidman. 

This  monkey  was  one  of  four  whose  lower  eyelids  had  been  rubbed  with 
various  samples  of  epithelioma  contagiosum  virus  from  fowls  and  pigeons.  This 
monkey  was  treated  with  a  dried  virus  from  the  Pacific  coast.  Four  weeks 
later  the  cluster  apparent  at  the  time  of  presentation  was  first  noted,  con- 
sisting of  six  or  seven  shot-sized,  yellow,  hemispherical  or  spheroidal  nodules 
on  the  right  upper  lid  near  the  inner  canthus.  The  eyebrow  of  the  opposite 
side  showed  none.  None  was  umbilicated.  When  exhibited,  they  appeared 
the  same,  but  the  left  eyebrow  showed  a  few  small,  early  ones.  Sections 
showed  typical  epidermoid  cysts  containing  epithelial  scales.  They  are  only 
coincident  to  the  experimental  inoculation, 

Edwakd  F.  Cofson,  M.D.,  Secretary. 
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In  tbis  new  work  of  Brocq's,  which  he  dedicates  «s  his  last  medical  pabli- 
cation,  tiie  author  states  that  he  wishes  to  present  a  text  which,  from  the 
standpoint  of  size,  will  occupy  a  position  midway  between  his  "Traite  elemen- 
taire  de  dermatology  pratique"  of  1907,  and  the  "Consultations  dermatologiques" 
of  1911.  The  present  text  is  not  offered  as  an  abridgment  of  the  Traite,  for 
the  work  has  been  revised  and  brought  up  to  date,  while  much  of  the  earlier 
work  has  been  omitted  entirely,  principally  the  tables  of  differential  diagnosis 
and  all  considerations  of  a  purely  scientific  or  theoretical  nature.  Thus  the 
present  volume  is  designed  to  meet  the  needs  of  the  general  prsictiiioner,  and 
raay  be  compared  with  the  larger  American  texts  in  its  size  and  scope. 

The  first  section  of  the  book,  that  dealing  with  the  general  considerations 
of  the  subject,  is  given  compirativety  less  space  than  is  the  case  in  most  texts 
on  the  subject,  only  127  out  of  the  total  of  1,272  pages  being  devoted  to  this 
part.    This  section,  although  thus  limited,  is  fairly  adequate. 

Brocq's  presentation  of  the  remainder  of  the  book,  that  is,  the  discussion 
of  individual  dermatoses,  is  very  complete,  and  dominated  as  it  often  is  by 
the  original  ideas  and  thoughts  of  the  author,  makes  interesting  and  instructive 
reading.  The  author  has  left  out  the  discussion  of  some  of  the  modem  topics  ' 
of  unsettled  importance,  so  that  one  seeking  information  concerning  focal 
infections  and  other  theoretical  questions  of  like  nature  will  find  no  considera- 
tion of  them,  as  it  was  avowedly  the  intention  not  to  use  space  for  theoretical 
or  speculative  discussion. 

The  pages  on  the  treatment  of  syphilis  merit  special  attention,  for  the 
author's  recommendations  are  of  a  thoughtful,  conservative  nature,  are  given 
in  detail  and  are  in  accord  with  the  principles  which  seem  to  be  gaining  favor 
steadily. 

One  cannot  refrain  from  commenting  on  the  author's  use  of  "grattage"  as 
an  aid  in  diagnosis,  for  he  discusses  it  in  the  section  on  general  methods  of 
diagnosis,  and  often  emphasizes  its  importance  in  discussing  the  differential 
diagnoses  of  individual  disorders.  The  method  would  doubtless  be  of  some 
use  to  the  expert  dermatologist  trained  in  observation,  but  it  seems  that  the 
author  over-values  it  greatly  even  in  this  case,  while  the  general  practitioner 
could  scarcely  be  expected  to  find  it  of  any  particular  use. 

The  book  is  printed  on  a  poor  quality  of  paper,  its  leaves  are  uncut,  the 
cover  is  of  wrapping  paper,  and  it  carries  advertisements  for  various  medical 
products.  In  this  strange  garb  it  does  not  compare  with  the  later  American 
and  English  texts,  but  the  expense  of  publication  in  France  is  doubtless  respon- 
sible for  this,  and  the  author  cannot  be  held  responsible. 

The  reviewer's  edition  was  not  accompanied  by  the  atlas  section,  and  com- 
ment on  the  quality  and  selection  of  illustration  cannot  be  made.  The  preface 
states,  however,  that  the  illustrations  are,  with  a  single  exception,  from  the 
photographs  in  the  author's  collection,  and  present  hitherto  unpublished  pictures. 

The  book  can  be  recommended  as  a  very  complete  text,  rather  along  the 
lines  laid  down  by  the  author  in  all  his  works,  and  furnishes  at  this  time  an 
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interesting  comparison  of  the  work  of  one  of  the  best  of  the  French  school  with 
the  recent  British  text  of  MacLeod  and  the  several  standard  American  texts. 

SYPHILIS  UND  NERVENSYSTEM.  Ein  Handbuch  in  iwanzig  Vorle- 
sungen  fur  praktische  Aerite,  Neurologen  und  Syphilidologen.  Von  Dr. 
Uax  Nonne,  Oberarzt,  am  Allgemeinen  Krankenhaus  Hamburg- Eppendorf. 
Fourth  edition.  Paper.  Price,  360  marks.  Pp.  1019,  with  169  illustrations. 
Berlin:  S.  Karger,  1921. 

Since  the  first  edition  of  Nonne's  book  on  "Syphilis  and  the  Nervous 
System,"  which  appeared  in  1901,  this  popular  text  has  gone  tbroi^h  three 
editions,  and  grown  from  a  book  of  about  400  odd  pages  to  almost  1,000  pages 
of  text. 

The  fourth  edition  contains  added  chapters  dealing  particularly  with  the 
treatment,  the  accidents  due  to  arsphenamin,  with  particular  reference  to  the 
effect  on  the  nervous  system,  the  various  methods  of  intraspinal  medication, 
vaccines,  and  the  surgical  treatment  of  spinal  syphilis.  As  in  previous  editions, 
the  book  is  rich  in  case  histories  illustrative  of  the  various  conditions  under 
discussion,  and  additional  illustrations,  more  or  less  diagrammatic  to  be  sure, 
have  been  added. 

Notwithstanding  the  author's  apolt^y  in  his  preface  for  his  inability  to 
secure  references  from  foreign  countries  during  the  late  war,  one  cannot 
fail  to  be  impressed  by  the  tremendous  knowledge  of  the  literature  and  the 
extent  to  which  the  bibliography  is  carried  throughout  the  text  The  more 
recent  advances  in  the  knowledge  of  the  nervous  system  in  congenital  cases, 
as  well  as  the  whole  question  of  the  transmission  of  syphilis  to  the  third  geD> 
eration,  are  admirably  discussed  and  are  of  unusual  interest,  in  view  of  recent 
studies  on  these  two  questions.  The  only  possible  criticism  that  can  be  made 
of  the  fourth  edition  is  that  there  are  numerous  mistakes  in  the  cross  refer- 
ences and  occasional  misspelling  of  foreign  names.  In  this  it  is,  perhaps,  less 
perfect  than  its  predecessors.  This  fault  is  all  the  more  diflicult  to  understand 
because  German  texts,  as  a  rule,  are  meticulously  careful  concerning  these 

Always  a  valuable  book,  not  only  for  general  practitioners,  but  more  par- 
ticularly for  syphilologists  and  neurologists,  the  fourth  edition  of  Nonne's  book 
still  maintains,  at  least  to  the  reviewer,  a  striking  superiority  over  other  works 
of  like  character  in  clearness,  in  fairness  of  treatment,  and  in  the  breadth  of 
rich  experience  which  the  author  places  at  the  disposal  of  his  readers.  It  is 
hoped  that  this  valuable  book  may  be  translated,  as  one  of  its  predecessors 
was,  so  that  Chose  not  able  to  read  it  in  the  original  text  may  use  it  as  an 
almost  indispensable  reference  ttxt.  It  covers  practically  every  phase  of  the 
subject  and  in  every  way  fulfils  the  requisites  of  a  handbook  for  physicians, 
neurologists  and  syphilologists. 
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PHENOLPHTHALEIN     ERUPTIONS  • 
FRED    WISE,    M.D.,    and    E.    W.    ABRAMOWITZ,    M.D. 


INTRODUCTION 

In  susceptible  persons  the  ingestion  of  plienolphthalein  provokes 
a  peculiar  eruption  of  the  skin.  This  eruption  consists  of  a  few 
widely  scattered  and  numerous  irregularly  grouped  polycliromatic 
macular  plaques,  varying  in  diameter  from  that  of  a  pinhead  to 
several  inches,  varying  in  color  from  pink  to  bright  red,  dusky  viola- 
ceous and  deep  purple;  it  is  relapsing  in  course,  chronic  in  nature  and 
usually  results  in  a  protracted  pigmentation  of  the  affected  areas  of 
skin.  Shght  scaling  may  accompany  the  evolution  of  the  lesions; 
a  peculiar  mottling  is  sometimes  seen  in  the  central  zone  of  the 
macules ;  vesiculation,  erosion  and  superficial  ulceration  may  occur, 
more  especially  on  the  mucous  membranes  of  the  mouth  and  on  the 
skin  of  the  genitals;  a  burning  sensation  sometimes  precedes  and 
accompanies  the  appearance  of  the  patches;  moderate  to  severe  itching 
may  be  a  symptom  during  their  evolution.  The  eruption,  clinically, 
is  a  persistent  multiform  erythema,  which,  instead  of  vanishing  without 
leaving  a  trace,  persists  more  or  less  indefinitely  and  terminates  in  a 
yellowish-brown  deposit  of  pigment  in  the  affected  sites.  After  the 
subsidence  of  the  active  lesions,  relap.'ies  are  apt  to  take  place,  follow- 
ing the  ingestion  of  phenolphthalein.  These  relapses  most  frequently 
appear  and  reappear  in  the  original  sites  of  the  primary  eruption,  but 
they  may  also  occur  elsewhere.  Mild  constitutional  symptoms,  such  as 
headache,  malaise,  slight  rise  of  temperature  and  pulse  rate  may 
accompany  the  relapses. 

To  the  best  of  our  knowledge  only  one  other  toxic  agent  is  capable 
of  provoking  an  identical  eruption,  namely,  antipyrin.  Eruptions  having 
many  points  of  resemblance  fo  those  caused  by  phenolphthalein  and 
antipyrin,  are  sometimes  encountered  following  the  use  of  arsphenamin 
and  neo-arsphenamin. 

'Read  before  the  Forty-Fourth  Annual  Session  of  the  American  Dermato- 
logtcal  Association.  Swampscott.  Mass.,  June  2-4,  1931. 

•  From  the  service  of  Prof.  John  A.  Fordyce,  Vanderbilt  Clinic,  College 
of  Physicians  and  Surgeons,  Columbia  University. 
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FORMERLY     UNRECOGNIZED     EXAMPLES     OF     THE     DERMATOSIS 

The  first  article  in  which  a  phenolphthalein  eruption  is  mentioned, 
was  published  by  Abramowitz,'  in  January,  1918.  He  reported  five 
cases  of  persistent  erythema  multiforme,  associated  with  pigmentation 
(melanin).  These  patients  were  under  our  observation  in  Dr.  Fordyce's 
services  at  the  Vanderbilt  Clinic' 

The  differential  diagnosis  of  dermatitis  medicamentosa  from  a 
phenolphthalein  eruption  was  definitely  established,  however,  in  onlj' 
one  of  these  five  patients  when  the  article  was  submitted  to  the  pub- 
lisher. Further  study  of  these  eruptions  has  convinced  us  that  all 
these  patients  had  an  idiosyncrasy  toward  phenolphthalein,  possilily  also 
toward  antipyrin.  None  of  them  had  been  given  arsphenamin.  Tlie 
paper  by  Abramowitz  contains  a  thorough  description  of  the  clinical  and 
histopathologic  findings  in  these  patients.  Photographs  of  most  of  his 
patients  are  reproduced  in  this  pajier.  For  a  complete  account  of  these 
early  cases,  the  reader  is  referred  to  Abramowitz's  publication. 

In  the  past  four  or  five  years  several  examples  of  the  dermatosis 
were  presented  before  various  local  societies,  the  etiologic  factor  being 
unknown  at  the  time,  under  such  titles  as  erythema  multiforme  perstans. 
melanoderma  from  recurrent  erythema  multiforme,  toxic  erythema, 
and  so  forth. 

Among  these  was  a  boy,  -M.  C,  agcil  9,  presented  by  MacKee  and  Wise  * 
in  April,  1916.  before  the  Manhattan  Dermatol ogical  Society,  under  the  errone- 
ous title  of  "erythema  muttiforme  and  iris."  Il  was  subsequently  discovered  that 
the  eruption  was  directly  due  to  the  ingestion  of  phenolphthalein  tablets. 

This  l)oy  had  an  extensive  eruption  involving  almost  the  whole  body.  It 
consisted  of  macules  ranging  from  a  half  inch  (1.27  cm.)  lo  S  or  6  inches  (12.7 
or  15.24  cm.)  in  diameter:  ihe  color  of  these  was  reddish-violel  in  the  larger 
middle  itone,  gradually  Iteconiing  red  and  then  pink  toward  the  peripheral  JDn.', 
The  central  portions  of  some  of  these  macules  presented  what  looked  like 
small  cutaneous  hemorrhages  or  contusions :  the  plaques  appeared  to  be  in 
various  stages  of  involution,  some  of  them  having  a  yellowish,  others  a  dark- 
brown  tint,  while  still  others  were  a  bright  pink.  The  lesions  had  been  present 
in  varying  degrees  of  severity  for  seven  months;  the  old  lesions  always  flared 
up  after  the  ingestion  of  phenolphthalein,  and  uomt  and  then  new  lesions 
would  appear,  persisting  for  months  at  a  time,  leaving  a  brown  stain  after 
involution.  There  were  also  evidences  of  broken  blebs  on  the  lips  and  in  the 
mouth. 

1.  Abramowitz,  E.  W. :  Erjihema  Multiforme  Associated  with  Cutaneous 
Pigmentation  (Melanin).  Clinical  and  Pathological  Report  of  Five  Cases,  J. 
Cutan.  Dis.  »:11  (Jan,)  1918.  (This  paper  was  received  for  publication, 
April  5.  1917.) 

2.  One  of  these  patients  was  previously  under  the  observation  of  Dr.  Ludwig 
Weiss,  the  other  had  previously  consulted  Dr.  Howard  Fox. 

3.  MacKee,  George  H..  and  Wise,  Fred:  J.  Cutan.  Dis.  «:846,  1916. 
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The  secoti.l  example  was  the  case  of  Mrs.  A.  S  ,  presented  by  MacKee  and 
Wise"  before  ihe  New  York  Academy  of  Medicine,  N'ovember,  1516,  as  a 
case  of  erythema  multitoruie  perstans.  This  patient  was  a  married  woman, 
aged  34,  who  gave  a  history  of  repeated  attacks  of  an  eruption  which  consisted 
of  ditne  lo  palm-sized,  smooth,  round  and  oval  violaceous  and  bluish-red 
macf.lar  patches,  appearing  on  the  trunk,  buttocks  and  extremities.  These 
patches  did  not  itch,  and  some  of  them  would  persist  without  showing  signs 
of  involution  for  weeks  and  months  at  a  time.  Then  they  would  gradually 
fade  for  awhile,  only  to  reappear  chiefly  in  exactly  the  same  sites  as  before. 
The  duration  of  the  trouble  was  three  years.  In  some  of  the  lesions  which 
showed  evidences  of  retrogression,  there  was  a  peculiar  mottling  and  reticula- 
tion of  the  surface,  presenting  yellowish  and  almost  white  areas  in  the  midst 


Fig.  1. — A,  polychromatic  macular  eruption  in  a  boy,  aged  9,  caused  by 
ingestion  of  phenol phthal el n.  The  lesions  recurred  in  siiu  repeatedly,  after 
the  drug  had  been  taken.  Pigmentation  persisted  for  about  a  year  after  stop- 
ping the  remedy.  (Vanderbilt  Clinic.)  B.  rear  view;  the  patch  on  the  lumbo- 
sacral region  shows  the  site  of  predilection. 

of  the  violaceous  plaque.  The  general  appearance  was  that  of  an  erythema 
multiforme  in  the  stage  of  resolution,  but  instead  of  fading  within  a  week  or 
so,  these  plaques  would  persist  without  much  change  for  long  periods  of  time. 
The  patient  was  suffering  from  obstinate  constipation.  Treatment  had  been 
of  little  avail. 

4.  ^raeKee.  George  H.,  and  Wise,  Fred:  J.  Cutan.  Dis.  »S:554  (Jiily- 
.-\ugust)    1917. 
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Another  example  was  the  case  of  Mr.  S.  A„  presented  by  MacKee  and  Wise' 
as  a  case  ot  erythema  maculatum  perstans,  before  (he  New  York  Academy  of 
Medicine,  April.  1917.  This  man  was  single,  aged  45,  who  said  that  the  lesions 
began  three  years  ago  and  persisted  until  December,  1916.  They  consisted  of 
smooth,  flat,  reddish  and  violaceous  macules,  located  on  the  arms,  legs,  buttocks 
On  the  sciotum,  ihe  surface  of  the  lesions  was  somewhat  moist 
I  appearance.  In  December,  a  fresh  outbreak  of  reddish 
patches  occurred,  most  of  them  reappearing  in  the  same  sites  as  an  the  previous 
eruption.  These  patches  would  persist  for  weeks  or  months,  without  showing 
signs  of  involution.    They  were  uninfluenced  by  ordinary  forms  of  treatment. 

The  patient  presented  by  the  late  Dr.  Harris  before  the  Chicago 
Dermatological  Society,  Jnne,  1918,  undoubtedly  belonged  in  the  same 
category.^'  The  cases  of  Berk.  Stelwagon,  Hartzell,  and  McEwen 
{quoted  by  Abramowitz)  were  in  all  probability  also  members  of  the 
same  group  of  eruptions,  namely,  either  antipyrin  or  phenol phthalein 
exanthems. 

REPORT     OF     CASES " 

The  following  additional  examples  of  phenolphthalein  idiosyncrasy 
have  recently  been  observed  by  us  in  dispensary  and  in  private  practice. 


5.  MacKee.  George  H..  and  Wise,  Fredr  J.  Cutan.  Dis.  16:190  (March)  1918. 
5a.  Harris:  J.  Cutan.  Dis.  »7:2S8.  1919. 

6.  For  the  sake  of  completeness.  Abramowitz's  Case  5,  in  which  the  cause 
of  the  eruption  was  readily  demonstrated  as  being  due  to  phenolphthalein,  is 
included  in  this  report: 

Case  5.— Ww/ory.— Patient,  J.  T..  was  first  seen  by  0r.  Howard  Fox.  Later 
she  appeared  at  the  Vanderbili  Clinic  for  treatment.  She  was  27  years  old,  born 
in  Russia,  and  had  been  in  the  United  States  eleven  years,  always  in  New  York 
City.  She  was  married  eight  years  and  had  one  child,  living  and  well,  7  years 
old.  One  year  ago  she  had  a  premature  delivery,  the  child  living  only  two  days: 
the  cause  of  this  was  not  known.  The  family  history  was  negative,  and  there 
was  no  history  of  any  skin  disease  in  the  family.  She  did  not  recall  ever  hav- 
ing had  any  illness  and  was  always  in  good  health.     Her  periods  were  regular. 

Physical  Examination. — The  patient  was  a  brunette,  of  average  height  and 
weight,  and  well  built.  She  was  not  very  intelligent  and  seemed  to  b.-  some- 
what neurotic.  Detailed  examination  of  her  nose,  mouth,  throat,  larynx,  eyes' 
and  ears  revealed  nothing  abnormal.  Similar  examination  of  the  thorax,  abdo- 
men and  extremities  was  also  negative.  Clinical  examination  of  the  urine  and 
stools  was  also  negative.  The  Wassermann  lest  was  negative.  The  examination 
of  the  blood  showed  4,000,000  red  blood  corpuscles  with  a  hemoglobin  of  8S 
per  cent.  (Tallqvist'st.    The  white  cells  and  differential  counts  were  normal. 

Dcrmalologic  History.— She  said  she  had  trouble  with  her  skin  for  the  past 
one  and  one-half  years.  Xo  reliable  description  could  be  obtained  from  her 
as  to  how  the  eruption  looked  when  it  first  appeared,  or  the  manner  of  distri- 
bution.    The  relapses  were  quite  frequent  and  were  accompanied  by  itching. 

According  to  her  family  physician,  who  saw  her  early  in  the  last  pregnancy, 
there  were  present  pigmented  stains  on  her  body  from  previous  attacks.  She 
was  free  of  relapses  during  the  pregnancy  and  not  until  six  months  after  con- 
finement  did   she   complain    again.     At   this   time    she    took    some   proprietary 
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Case  1. — Mrs.  £.  A.,  aged  25,  born  in  the  United  States,  recently  married; 
of  dark  complexion  and  rather  frail,  had  been  troubled  with  constipation  for 
the  past  eleven  years,  for  which  she  had  been  taking  remedies,  during  the 
past  four  years  especially.  She  presented  herself  at  the  clinic  on  OcL  20, 
1920;  she  said  that  her  skin  trouble  began  about  three  years  ago,  coming 
on  in  attacks,  at  hrsl  once  a  month,  later  as  often  as  once  a  week,  and 
accompanied  by  a  good  deal  of  itching'.  The  eruption  was  conlined  to 
the  forehead,  around  the  mouth,  axillary  folds,  shoulders,  arms,  sacrum  and 
thighs,  and  consisted  of  violaceous  and  brown  patches  varying  m  size  from 
that  of  a  dime  to  that  of  a  silver  dollar.  The  patches  were  sharply  outlined, 
oval  and  circular  in  shape,  slightly  inliltrated,  with  hardly  any  scaling. 

Dr.  J.  L.  Kantor  of  the  gastro-intestinal  department  of  the  Vanderbilt 
Clinic  reported  that  the  patient  had  a  general  ptosis  of  her  stomach  and 
intestines ;  the  stomach  contents,  feces,  urine  and  full  blood  count  were  normal. 
There  was  no  other  organic  disease  detected  on  general  physical  examination. 
Her  Wassermann   reaction  was  negative. 

She  was  closely  questioned  as  to  whether  she  took  any  of  the  widely  adver- 
tised brands  of  laxatives  containing  phenolphthalein,  and  her  answers  led 
us  to  believe  that  this  was  the  cause  of  her  eruption;  she  favored  this  type 
of  laxative  as  they  were  "very  palatable  and  caused  no  cramps."  Some  of  the 
brands  she  took  were  ex-lax,  phenolax,  partola  and  analax,  but  she  used 
ex -lax  chiefly. 

Without  waiting  for  the  eruption  to  subside  completely,  she  was  given, 
five  days  after  admission,  two  S-grain  tablets  of  phenolphthalein ;  these  she 
took  at  home,  reporting  to  us  that  a  few  hours  later  the  itching  became  worse 

Footnote  continued  from  pirviaue  page. 

laxative  to  which  she  attributed  the  outbreak.  This  laxative  contained  a  small 
amount  of  phenolphthalein  (■/»  to  1  grain).  Five  weeks  ago  she  stated  that  she 
had  another  relapse  immediately  following  the  ingestion  of  this  laxative.  She 
denied  taking  any  other  drugs  or  headache  powders. 

Description  of  the  Eruption. — The  lesions  were  distributed  around  the  mouth, 
over  the  chest,  back,  arms  and  thighs.  They  consisted  of  roughly  oval  and 
circular  patches,  varying  in  size  from  a  quarter  to  a  half  dollar.  The  lesions 
were  slightly  elevated,  the  surfaces  were  smooth  and  free  of  scales  and  the 
margins  somewhat  thickened  but  ill  defined.  Their  color  was  brown ;  some  of 
the  spots  were  of  a  red-viole(  tint.  This  latter  appearance  was  due  to  the  fact 
that  the  patient  had  just  had  a  relapse.  She  said  the  old  spots  always  flared 
up  when  that  occurred. 

Histopathologic  Examination. — The  section  was  taken  from  a  purplish  pink 
lesion  on  the  skin  of  the  postaxillary  told.  Dr.  Howard  Fox  had  kindly  sent 
the  specimen  to  the  Vanderbilt  Clinic,  The  stains  used  were :  hematoxylir- 
eosin,  Weigert's  elastic  tissue,  and  Pcries'  stain  for  iron  in  pigment. 

Excepting  for  considerable  pigmentation,  there  were  no  notable  changes  in 
the  tissue.  There  was  a  loosely  laminated  horny  layer  covering  a  moderately 
acanthotic  rete.  The  rete  pegs  were  somewhat  increased  in  size  and  several 
were  confluent.  The  rete  also  showed  a  moderate  parenchymatous  edema. 
There  was  very  little  vascular  dilatation  but  some  endothelial  proliferation  and 
hyperplasia.  There  was  a  moderate  perivascular  collection  of  round  cells, 
mostly  in  the  papillary  and  subpapillary  bodies.  The  collagen  and  elastica 
were  normal.  There  were  many  pigmented  cells  in  the  perivascular  zones, 
irregularly  pear-shaped  and  containing  fair  sized,  dark  brown  granules  which 
did  not  give  a  blue  reaction  with  Perles'  stain. 
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and  that  n«w  spcts  had  appeared  on  her  skin.  She  visited  the  clinic  the 
following  day.  and  showed  new  erythematous,  slightly  infiltrated  patches  on 
her  body ;  the  old  brown  and  violaceous  plaques  were  now  deeply  violaceous 
in  color  with  a  definite  pink  areola.  There  still  was  considerable  itching, 
and  the  patient  did  not  feel  well  in  general.  She  was  advised  against  the 
further  use  of  phenolphthalein  remedies  and  to  refrain  from  taking  any  other 
medicine.  She  was  free  of  any  further  relapses  except  a  tnild  attack  o( 
angioneurotic  edema  of  the  left  eyelids  about  three  months  later,  which  was 
promptly  relieved  by  a  5-minim  subcutaneous  injection  of  epinephrin.  The 
eyelids  showed  no  pigmentation  after  this  nor  was  there  any  relapse  on  the 
body.    She  denied  taking  any  other  medicines. 

About  four  months  after  admission  there  were  siill  some  yellowish  brown 
stains  at  the  site  of  her  former  eruption.  At  this  time  the  patient  sub- 
mitted to  having  the  skin  of  her  arm  scarified;  phenolphthalein  powder,  dry 
and  in  suspension  in  sterile  water  was  applied,  also  in  decinormal  sodium 
hydrate  solution,  and  in  alcoholic  solution;  all  tests  were  negative.  The  per- 
cutaneous injection  of  0.1  c.c.  of  a  sterile  alcoholic  solution  of  phenolphthalein, 
caused  a  dime-sized  wheal  in  one-half  hour  with  an  erythematous  halo,  the 
reaction  subsiding  seven  days  later.  This  was  probably  due  to  the  alcohol, 
as  we  obtained  the  same  reaction  in  another  patient  who  showed  no  suscepti- 
bility to  phenolphthalein.  She  further  consented  1o  lake  some  ex-lax  for  the 
purpose  of  studying  a  fresh  lesion  through  biopsy.  Twenty  minutes  after 
taking  four  adult  doses  of  ex-lax  {about  8  grains  of  phenolphthalein  in  all), 
her  face  and  body  began  to  itch  severely,  with  new  lesions  appearing  an<I 
the  old  ones  flaring  up.  At  this  time  a  test  was  made  on  her  urine  with 
some  caustic  soda  added  to  it,  but  no  reaction  for  phenolphthalein  was 
obtained.  Some  of  the  biopsy  material  was  macerated  and  caustic  soda  added, 
also  with  a  negative  result.     The  stool  could  not  be  obtained. 

Case  2. — Mr.  E.  C,  aged  69.  a  Russian  Jew,  who  had  been  in  the  United 
States  nineteen  years,  who  had  no  regular  occupation,  and  who  smoked  and 
drank  occasionally  and  otherwise  led  a  normal  life,  about  two  years  ago  had 
gastric  hyperacidity  with  eructations,  (or  which  he  took  various  proprietary 
medicines;  ex-lax  and  a  prepared  headache  powder  were  his  favorites. 

When  he  first  appeared  at  the  clinic,  the  patient  said  that  he  had 
had  three  similar  attacks  during  the  past  year.  The  present  , eruption  had 
existed  for  about  four  days  and  was  preceded  and  accompanied  by  a  good 
deal  of  itching.  The  eruption  was  most  marked  on  both  lips,  which  were 
swollen  and  blue,  with  small  red  denudations  and  some  scaling.  There  was 
slight  infihration  and  pain  on  palpation.  The  right  side  of  the  hard  palate 
showed  a  pearly-gray  plaque  about  one-half  inch  (1.2?  cm.)  in  diameter.  The 
forehead,  right  side  of  the  neck,  backs  of  the  hands  and  the  palms,  and  the 
corona  penis,  showed  single  bluish  scaly  plaques,  slightly  infiltrated  and  vary- 
ing in  size  from  that  of  a  split  pea  to  that  of  a  twenty-five  cent  piece. 

He  was  given  one  5- grain  powder  of  phenolphthalein  one  afternoon  at  the 
clinic;  nothing  happened  for  about  one  hour.  He  then  began  to  complain  of 
smarting  in  the  mouth,  with  itching  of  the  face,  neck  and  hands,  severe 
headache  and  general  indisposition.  He  unfortunately  took  a  headache  powder 
for  the  relief  of  his  headache,  but  he  was  positive  that  his  rash  was  markedly 
aggravated  before  this.  He  was  examined  the  following  afternoon  at  the 
clinic  when  it  was  found  that  the  entire  hard  palate  was  covered  with 
numerous  pearly  plaques,  his  lips  were  more  swollen  and  quite  painful  and  the 
skin  lesions  had  increased  to  twice  their  former  size.    His  general  appearance 
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was  that  o(  a  sick  man.  Two  days  after  taking  the  phenolphihalein  powder, 
he  was  much  more  comfortable  and  all  the  lesions  were  subsiding. 

His  urine  was  examined  at  this  time  by  adding  a  few  drops  of  a  strong 
caustic  potash  solution  to  about  10  c.c.  of  urine,  with  no  change  in  the 
specimen  except  a  slight  clouding.  Another  specimen  was  then  acidulated  with 
a  few  drops  of  dilute  hydrochloric  acid,  boiled  and  then  cooled,  and  a  few 
drops  of  alkali  then  added  (according  to  the  method  of  Kastle) ;  this  test 
also  was  negative.  Dr.  E.  G.  Miller,  Jr.,  of  the  department  of  biochemistrj-. 
Columbia  University  School  of  Medicine,  was  given  a  sample  of  urine  and 
feces  for  the  determination  of  the  presence  of  phenolphihalein.  The  results, 
however,  were  negative. 

Case  3.— Mr.  E.  W.,  aged  29,  bom  in  the  United  States,  a  salesman,  mar- 
ried  and   ihe    father   of   two    healthy    children,    first   noticed    the    eruption    in 


Fig.  2. — A.  pob  chromatic  macular  eruption  In  a  wo-nan,  aged  34,  caused  by 
ingestion  of  phenolphihalein.  The  eruption  persisted  for  three  years,  with 
varying  grades  of  severity.  (Vanderbilt  Clinic.)  B.  rear  view.  The  patches 
near  the  sacrum  show  the  site  of  predilection. 

the  mouth  and  on  the  genitals,  twenty-four  hours  previously.  On  close  ques- 
tioning he  admitted  tiking  ex-lax  for  constipation  the  night  before  the  appear- 
ance of  the  eruption.  He  had  never  taken  it  before.  About  the  middle  of 
the  dorsum  of  Ihe  shaft  of  the  penis,  he  presented  a  bluish  plaque  the  size 
of  a  five-cent  piece,  sharply  outlined  and  slightly  infiltrated.  Just  back  of  the 
corona  was  another  patch  of  the  same  size,  but  eroded.  The  left  side  of  the 
hard  palate  presented  a  pearly-gray  plaque  about  the  size  of  a  dime.  A  dark- 
field  examination  of  fluid  obtained  from  ihe  erosive  lesion  on  the  penis  was 
negative.     There  was  no  glandular  enlargement   and   no  other  eruption.     His. 
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Wassennann  reaction,  two  months  later,  was  negative.  The  erosive  lesions 
healed  under  mild  antiseptic  dressings. 

About  one  week  after  he  came  under  observation  and  while  his  eruption 
was  subsiding,  he  was  asked  to  take  three  adult  doses  of  ex-lax.  This  he 
did,  reporting  the  following  day,  when  he  showed  a  definite  and  distinct 
aggravation  of  his  previous  lesions  on  the  penis.  There  were  three  erosions 
now  instead  of  one,  and  the  itching  was  again  present.  About  three  hours 
after  taking  the  laxative,  itching  commenced.  Strangely  enough  there  were 
no  new  lesions  in  his  mouth,  in  fact  they  had  disappeared. 

His  urine  was  negative  for  albumin,  and  when  caustic  alkali  was  added 
to  another  sample,  it  gave  no  color  reaction  for  phenol  phth  ale  in. 

Case  4. — Gussie  T.,  from  Dr.  Thornley's  service,  Gouverneur  Hospital,  18 
years  of  age.  American  born,  of  Russian  parentage,  and  a  stenographer,  with 
nothing  of  importance  in  her  family  or  past  history,  experienced  the  first 
attack  of  skin  disease  about  eight  months  ago;  it  was  similar  to  the  present 
eruption  and  left  brown  stains.  The  present  attack  occurred  about  three 
weeks  ago,  and  when  she  appeared  at  the  clinic  she  showed  about 
two  dozen  spots,  varying  in  size  from  that  of  a  dime  to  that  of  a  silver  dollar, 
sharply  outlined,  brownish  to  violaceous  in  color.  In  addition,  the  breasts 
showed  palm-sized  livid  and  mottled  patches.  The  eruption  was  distributed 
over  the  anterior  and  posterior  surfaces  of  the  trunk,  sacral  region,  palms 
and  flexor  surfaces  of  the  wrists.  A  special  feature  of  the  eruption  was  the 
peculiar   streak-like   depigmentations   in   the   larger  mottled  and   livid  patches. 

She  had  been  using  partola  and  ex -lax  for  constipation,  but  she  was 
not  quite  sure  for  how  long  a  period.  Having  satisfied  ourselves  that  she  had 
not  been  taking  any  other  drug,  such  as  antipyrin,  and  instructing  her  not  to 
take  any  medicine  for  one  week,  we  gave  her  5  grains  of  pure  phenol- 
phlhalein  one  afternoon  about  4  o'clock.  She  reported  at  the  clinic  the  fol- 
lowing afternoon,  when  she  showed  a  definite  increase  in  the  severity  of 
the  eruption,  as  evidenced  by  the  presence  of  erythema,  purpura-like  colora- 
tion and  even  vesiculation,  in  the  old  lesions.  She  was  a  dull,  phlegmatic 
type  and  did  not  notice  any  definite  subjective  sensations,  as  increase  of 
itching,  peculiar  taste  in  her  mouth  or  feeling  ill.  We  succeeded  in  proving 
to  the  patient  and  to  her  father  that  the  cause  for  the  eruption  was  the  inges- 
tion of  phenolphthalein,  as  not  only  did  the  eruption  become  worse  after  its 
administration,  but  since  she  had  slopped  taking  this  drug,  the  eruption  had 
not  recurred.  We  tried  a  percutaneous  test  with  a  watery  suspension  of 
phenolphthalein   on  this  patient   also,   with  a  negative   resuh   as   in   the  others. 

She  was  a  brunette,  5  feet  5  inches  (1.66  meters)  tall,  and  weighed 
about  122  pounds  (55.5  kg.).  There  was  no  visceral  abnormality.  A  single 
specimen  of  feces  and  a  specimen  of  urine  were  collected  after  the  phenol- 
phthalein ingestion  test.  These  were  kindly  examined  by  Dr.  E.  G.  Miller,  Jr.. 
of  the  department  of  biochemistry,  who  reported:  The  urine  examination  was 
negative ;  but  the  feces  showed  a  good  trace  of  phenolphthalein.  Unfortunately, 
neither  the  urine   nor  feces  represented  full   twenty-four  hour  specimens. 

CUTANEOUS     AND     MUCOUS     MEMBRANE     REACTIONS 

The  reactions  in  the  skin  and  mucous  membi^nes  caused  by  phenol- 
phthalein in  patietits  having  an  idiosyncrasy  for  that  drug,  are  appar- 
ently identical  with  those  provoked  by  antipyrin.  Some  years  ^o  Dr. 
Fordyce  treated  a  patient  who  had  an  extensive  antipyrin  exanthem,  of 
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which  he  obtained  a  photograph.     This  picture  is  almost  identical  in 
appearance  with  the  illustrations  shown  in  this  paper. 

The  most  frequent  phenol plithalein  eruption  is  the  maculo-erytliema- 
tous  plaque;  the  interior  of  the  plaque  soon  becomes  markedly 
hyperemic ;  almost  invariably  a  narrow  pink  peripheral  zone  surrounds 
the  hyperemic  area;  the  latter  shows  color  changes  due  to  the  evolution 
of  the  lesion ;  it  is  at  tirst  briglit  red,  soon  assumes  a  dusky  red  hue, 


Fig.  3. — A,  polychrotnatic  macular  eruption  in  a  girl,  aged  18,  caused  by 
the  ingestion  of  phenolphthalein.  The  duration  of  the  eruption  was  eight 
months;  severe  "flaring  up"  of  pigmented  macules,  following  ingestion  of 
phenolphthalein.  Note  lesions  with  mottling  in  central  zones.  (Courtesy  of 
Dr.  Thornley,  Gouverneur  Hospital,  New   York.)     B.  rear  view. 

then  becomes  violaceous  or  deep  purple  (especially  on  the  skin  of  the 
penis).  Sometimes  there  is  also  a  mottling.  Finally,  a  dark  brown 
pigmented  patch  occupies  the  site  of  the  original  lesion.  During 
retrogression  of  the  patch,  faint  scaling  often  occurs. 
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The  next  most  frequent  lesion  is  the  erosive  lesion  of  the  Hps, 
tongue  and  buccal  mucosa.  Here  the  resemblance  to  early  syphilis 
and  to  pemphigus  or  erythema  bullosum,  is  marked,  and  may  even  give 
rise  to  great  difficulty  in  diagnosis.  The  buccal  and  lingual  lesions 
are  usually  quite  sensitive. 

Tlie  eruption  may  appear  on  any  part  of  the  body,  but  the  mouth, 
genitals  and  lumbosacral  region  are  areas  of  predilection.  One  of  our 
patients  had  large  palmar  and  plantar  lesions. 

PHENOLPHTHALEIN     AND     ANTIPYRIN 

Thus  it  is  evident  that  the  types  of  phenol phthalein  eruptions  which 
we  have  thus  far  seen,  greatly  resemble  the  better  known  common 
forms  of  antipyrin  exanthems.  Apolant's '  classification  of  the  anti- 
pyrin  eruptions  is  interesting  in  this  connection,  because  it  may  well 
be  applied  (at  least  in  part)  to  phenol  phthalein.  Apolant  describes  a 
localized  exanthem,  a  generalized  disseminated  exanthem  and  a  con- 
gestive edema,  the  last  being  a  manifestation  ol  general  toxemia.  He 
describes  the  disseminated  eruption  as  occurring  in  morbilliform, 
scarlatiniform,  bullous  and  hemorrhagic  exanthems,  and  also  as  an 
erythema  nodosum.  It  is  not  improbable  that  future  observations  in 
patients  having  an  idiosyncrasy  for  phenol  phthalein  may  reveal 
analogous  clinical  manifestations. 

Another  interesting  analogy  between  the  two  drugs  is  the  well- 
known  fact  that  an  antipyrin  eruption  will,  in  certain  patients, 
disappear,  despite  the  fact  that  more  antipyrin  is  being  ingested.*  In 
two  of  the  patients  mentioned  by  Abramowitz,  retrogression  of  the 
lesions  was  noted  during  the  ingestion  of  further  doses  of  phenol- 
phthalein.  Such  a  varying  susceptibility  to  antipyrin  is  interpreted  by 
Apolant,  for  example,  as  being  due  to  a  fluctuating  idiosyncrasy ;  he 
speaks  of  patients  in  whom  the  idiosyncrasy  remains  always  the  sam?; 
those  in  whom  it  gradually  increases,  and  those  in  whom  it  gradua'ly 
decreases  as  time  goes  on;  and  those  in  whom  it  varies  at  different 
times.  It  may  le  assumed  that  the  same  phenomena  obtain  with 
respect  to  phenol  phthalein. 

PHENOLrHTHALEIN      AND     ARSPHENAMIN 

Are  drus:s  other  than  antipyrin  and  phenol  phthalein  capable  of 
provoking  an  identical  eruption?  Speaking  from  knowledge  gained  by 
personal  observation.  \\z  would  answsr,  "No."  But  whether  or  not  this 
opinion  is  susceptible  to  corroboration  by  other,  perhaps  more  expe- 

7.  Apolant,  Hugo:  Antipyrin  Exanlliems.  Arch.  f.  Dermal,  u.  Syph.  W: 
3J5.  1898. 

8.  Stdwagon  :  Diseases  of  the  Skin,  1907,  In  speaking  of  antipyrin,  Stel- 
wagon  says  that  in  some  instances  a  tolerance  is  soon  established,  and  the 
eruption  may  fade  while  Ihe  patient  slil!   continues  to  take  the  drug. 
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Fig,  4. — Recurrent  polychromatic  macular  plaques  in  a  woman,  aged  27; 
"flaring  up"  in  situ  after  taking  pheiiolphtlialein.  Patient  also  presented  lesions 
of  the  buccal  mucosa.  Duration  of  eruption,  one  and  one-half  years.  (Courtesy 
of  Dr.  Howard  Fox.) 
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rienced  clinicians,  is  an  open  question,  Thibicrge  and  Mercier,"  for 
example,  reported  a  case  of  pigTTiented  erythema  following  in  a  few 
hours,  injections  of  neo-arsphenamin.  The  eruption  resembled  closely 
that  produced  by  the  ingestion  of  antipyrin.  Chargin,  in  a  verbal 
communication,  said  that  he  had  seen  a  similar  eruption  following 
injections  of  arsphenamin.  This  brings  up  the  interesting  question: 
Do  some  of  these  patients  take  phenolphthalein  to  evacuate  their  bowels 
in  preparing  for  arsphenamin  treatment?  In  obtaining  histories  from 
the  majority  of  our  patients,  we  learned  that  it  required  reiterated  and 
persistent  questioning  to  elicit  from  them  the  truth  with  regard  to 
habits  as  to  the  use  of  cathartics.  They  would  wind  up  a  long  and 
tedious  session  by  finally  exclaiming:  "Oh,  yes,  I  take  an  ex-lax  tablet 
now  and  then."  Most  of  them  being  of  foreign  birth,  they  have  a 
way  of  evading  replies  to  questions  which  to  theni  seem  entirely 
irrelevant.  This  partly  accounts  for  our  failure  to  discover  the 
etiologic  factors  in  the  earlier  cases  which  came  under  our  notice. 

Several  papers  dealing  with  peculiar  and  unusual  eruptions  fol- 
lowing arsphenamin  injections  have  recently  been  published.  Those 
which  interest  us  here  have  been  called  "fixed"  arsphenamin  eruptions, 
in  contradistinction  to  the  evanescent  forms.  Among  these  publica- 
tions are  those  of  Naegeli,'"  Engwer  and  Josephson,"  Dora  Fuchs," 
Bitterling,'*  Schoenfeld,"  Edmund  Hofmann,"  Leibkind,"  Mergels- 
berg."  Nathan,^*  Gruetz.'" 

Perusal  of  these  articles  demonstrates  the  fact  that  certain  "fixed" 
arsphenamin  eruptions  sometimes  resemble  those  provoked  by  phenol- 


9.  Thihierge  and  Mercier:  Taches  erythema  I  o-pigmentees  a  repetition  "in 
situ"  a  la  suite  d'itijections  de  novarsenobenzol,  Bull.  soc.  Franq.  de  dcrmat. 
el  syph..  ]919,  p.  93. 

10.  Naegeli.  O. :  Fixes  Neosalvarsanexanthem  und  Adrenalinwirkung, 
Korre5|>l)l.  f.  Schweizer  Aerizte.  1917,  No.  39;  Ref.  Dermal.  Zenlralbl..  1918, 
p.    171. 

11.  Engwer  and  Josephson:  Ueber  Salvarsantherapie  und  Salvarsannatrium, 
Miinchen.  med.  Wehnschr.,  1919.  No.  9.  p.  243. 

12.  Fuchs,    Dora:     Fixe    Salvarsanexantheme.    Deutsch.    med.    Wehnschr.. 

1919.  No.  46. 

13.  Bitterling:  Fixe  Salvarsanexaniheme,  Miinchen.  med.  Wehnschr.,  1919, 
No.  9.  p.  342. 

14.  Schoenteld,  W. :    Fixe  Salvarsanexantheme,  Deutsch.  med.  Wehnschr., 

1920.  No.  1. 

15.  Hofmann,  E.:  Ueber  Salvarsanexantheme.  Dermat.  Ztschr.  *I:1  (July) 
1920. 

16.  Leibkind,  M. :  Beitrag  zur  Kasuistik  der  Salvarsanexantheme  (fixes 
cxazerbicrendes  Erythem),  Dermal.  Ztschr.  11:91    (Aug.)    1919. 

\7.  Mergelsberg,  O. :  Ueber  einen  Fall  von  Ueberempfindlichkeit  gegen 
Quecksilber  und  Silbersatvarsan,  Dermat.  Ztschr.  81:129   (Sept.)    1920. 

18.  Nathan:    Dermat.  Ztschr.  2»:    No.  3.  1920. 

19.  Gruetz,  0.:  Ueber  fixe  Exantheme  nacb  Altsalvarsan,  Dermat.  Wehnschr. 
70:305  (May  IS)   1920. 
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phthalein  and  antipyrin;  but  they  are  not  alike.  Dr.  Chargin,  at  a 
recent  meeting  of  the  Section  of  Dermatology,  New  York  Academy 
of  Medicine,  demonstrated  his  patient  (mentioned  in  the  foregoing), 
who  had  two  or  three  well-defined  nummular  macules,  with  well  marked 
borders,  on  the  trunk  and  extremities.  These  would  appear  after  the 
administration   of  arsphenamin  and  would   fade  between  treatments. 


Fig.  5. — Recurrent  vesicular  lesions  on  both  lips  and  adjacent  skin  of  lower 
lip,  with  similar  crusted  patches  on  the  neck,  caused  by  ingestion  of  phenol- 
phthalein.     (Courtesy  of  Dr.   Parounagian,  Bellevue  Hospital,  New   York,) 

Their  color  was  a  uniform  pink — there  was  no  evidence  of  the  char- 
acteristic play  of  colors  seen  in  the  phenol  phthalein  rashes ;  the  borders 
were  sharply  defined ;  there  was  no  mottling,  nor  was  there  evidence 
of  pigmentation.     However,  the  macules  were  indistinguishable  from 
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those  provoked  by  antipyrin,  during  a  certain  stage  of  evolution.  Cases 
like  that  of  Chargin  are  frequently  described  in  the  literature  quoted. 

In  an  article  entitled  "Der  Phenolphthalein  Unfug"  (The  Abuse 
of  Phenolphthalein),  Silberstein  ^^  describes  the  effect  of  phenol- 
phthalein on  himself.  In  1911,  he  took  an  adult  dose  of  the  drug, 
following  which  he  soon  noticed  many  raised  plaques  on  the  tongue. 
At  that  time  he  was  unable  to  account  for  the  appearance  of  these 
lesions.  Fearing  epithelioma,  he  stopped  smoking  and  was  mentally 
quite  perturbed.  In  1912  he  again  took  a  very  small  dose.  Shortly 
after,  he  had  the  impression  of  tasting  phenol  and  then  a  bullous 
stomatitis  developed,  with  a  herpetic  eruption  of  the  skin  and 
general  constitutional  symptoms.  On  July  12,  1919,  he  was  called  to 
see  a  woman  who  complained  of  general  pains  in  the  body  and  loss  of 
appetite.  Just  below  each  eye  she  had  narrow  reddish  streaks  which 
consisted  of  small  petechial  hemorrhages,  resembling  bruises.  She  had 
taken  seven  candy  laxatives  (presumably  phenolphthalein)  in  three 
days,  and  had  frequency  of  urination,  but  the  urine  was  free  of 
albumin.  On  August  12,  the  red  spots  turned  brown  and  two  months 
later  tliey  disappeared.  He  concludes  that  phenolphthalein  is  not  an 
indifferent  remedy,  and  that  the  drug  should  be  used  with  caution,  as 
there  are  many  widely  advertised  brands  on  the  market. 

Rosenstein  ^'  states  that  a  woman  called  on  him  who  had  been 
taking  Boxberger's  Kissingen  Pills  for  the  past  several  weeks  as  an 
antifat  preparation.  She  had  lost  weight,  she  said,  but  it  was  at  the 
expense  of  her  general  health.  She  could  not  get  rid  of  the  diarrhea, 
and  on  examination  it  became  evident  that  she  was  suffering  from 
severe  hemorrhagic  nephritis.  Urinalysis  revealed  0.1  per  cent. 
albumin  in  the  urine,  and  in  the  sediment  there  were  many  granular 
and  waxy  casts.  After  a  week's  illness  the  patient  recovered  completely. 
The  pills  in  question  were  found  to  contain  phenolphthalein,  although 
on  the  label  on'.y  rhubarb  and  extract  of  cascara  sagrada  were  men- 
tioned as  ingredient.s.  Rosenstein  expresses  the  wish  that  the  authorises 
might  take  such  action  as  would  prevent  the  indiscriminate  sale  of 
such  remedies. 

IIISTOPATHOLOGY 

The  histopathologic  features  have  already  been  described  in  a  study 
of  the  five  biopsies  obtained  by  Abramowitz.  We  have  obtained  several 
new  sections  since  his  findings  were  published.  The  sections  were 
stained  with  hematoxylin-eosin,  polychrome  methylene  blue,  and 
Weigert's  elastic  tissue  stain.  All  were  stained  with  Perles'  stain 
(ferrocyanid)  for  the  detection  of  hemosiderin. 

20.  Silberstein,  L.:  Der  Phenolphthalein  Unfug,  Therap.  Halbmonatsh.  M: 
306  (June  1)  1920. 

21.  Rosenstein,  P. :  The  Abuse  of  Phenolphthalein,  Munchen.  med.  Wchnachr. 
67:263  (Feb.  27)   1920;  abstr.,  J.  A.  M.  A.  78:1168  (Oct.  23)  1920. 
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The  microscopic  changes  were  practically  the  same  in  all.  To 
recapitulate:  There  was  a  moderate  hyperkeratosis  and  lamination  of 
the  epidermis,  due  to  edema;  parakeratosis  was  absent.  The  rete 
showed  a  shght  parenchymatous  and  interstitial  edema ;  a  few  round 
tells  and  chromatophores  were  found  in  the  basal  layer.  Slight 
acanthosis  was  present  in  some  sections,  The  stratum  lucidum  was 
usually  absent,  and  the  granular  layer  presented  a  normal  appearance. 


Fig.  6. — The  same  kind  of  t^rosive  lesions  on  penis  and  scrotum  following 
ingestion  of  phenolphlhalein  as  in  patient  in  Figure  S.  The  eroded  penile 
lesion  resembled  a  chancre.  The  other  lesions  resembled  mucous  patches. 
Xote  the  large,  dark  patch  covering  the  lower  riglil  side  of  the  shaft  of  the 
penis.  This  was  deep  purple — the  "black  penis"  of  antipyrln.  (Courtesy  of 
Dr.  Parounagian,  Bellevue   Hospital.  New   York.) 

In  some  of  the  sections  there  was  a  dyskeratinization  of  the  granular 
layer  and  of  the  upper  layer  of  the  rete  cells.  The  papillary  bodies 
were  moderately  thickened  from  an  edema;  there  was  moderate  dilata- 
tion of  the  papillary  and  subpapillary  vessels  and  a  more  pronounced 
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dilatation  of  the  lymphatics  and  the  perivascular  lymph  spaces.  The 
collagen  and  elastic  fibers  of  the  papillary  bodies  were  spread  apart 
by  the  edema;  the  collagen  in  the  subpapillary  region  was  thickened 
and  the  striation  somewhat  dimmed.  No  degeneration  of  collagen 
or  elastin  was  noted.  There  were  no  hemorrhages.  The  infiltration 
was  chiefly  perivascular  and  confined  to  the  papillary  and  subpapillary 
regions,  con.sisting  mostly  of  round  cells  and  proliferating  connective 
tissue  cells ;  an  occasional  polymorphonuclear,  plasma  and  mast  cell 
was  noted. 

These  changes  are  similar  to  those  seen  in  erythema  multifonne. 

In  addition,  many  pigmented  cells  were  found  in  the  perivascular 
lymph  spaces  of  the  subpapillary  region;  a  few  were  in  the  papillary 
bodies  and  occasionally  in  the  epidermis.  Little  pigment  was  noted 
lying  free  in  the  collagen  spaces.  These  pigmented  cells  were  about 
two  or  three  times  the  size  of  the  round  cell,  spindle  and  pear-shaped, 
containing  moderate  sized,  dark  brown  granules  which  did  not  react 
to  Perles'  ferrocyanid  stain.  The  cells  were  chroma tophores  and  the 
pigment  melanin.  According  to  Unna,  pigment  in  the  skin  which  does 
not  react  to  Perles'  stain  with  ferrocyanid,  is  melanin.  Hemosiderin 
reacts  with  ferrocyanid,  as  it  contains  oxid  of  iron. 

PROPRIETARY     REMEDIES 

On  account  of  its  mild  action  as  a  laxative  and  its  nonirritating 
qualities  on  the  intestinal  mucosa,  phenolphthalein  has  become  a 
popular  remedy  and  is  used  extensively  by  both  laymen  and  physicians. 

The  following  list "  includes  some  of  the  better  known  proprietary 
brands  and  compounds  containing  phenolphthalein : 


Ana  lax 

Phenolphthalein  laxative 

Aromatic   laxative 

tabids 

Probilin 

Alophen 

Prunoids 

Cholelith  pills 

Purgatol 

El  Zernac 

Purgen  konfect 

Exurgine 

Purgella 

Ex-Lax 

Purglets 

Laxophen 

Puigo 

Laxine 

Purgolade 

Laxerconfect 

Purgotin 

Laxothalen  tablets 

Purgylum 

Normalax 

Rexall  orderlies 

Partola 

Rhuphen 

Paraphlhalein 

Taurocol  tablets 

Phenalin 

Thalosen 

Phenol  ax  wafers 

Veracolate 

Phenolphthalein   a; 

{ar 

;   from  an 

Zam  Zani 

22.  Part  of  this  list  i! 

article  on  "Phenolphthalein,"  J.  A. 

7i:29   (Jan.  23)    1920. 
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CHEMISTRY 

Phenolptithalein  is  a  dihydroxyphthalophenone  having  the  chemical 
formula,  C^oHijO,,  It  is  a  white  or  yellowish-white  crystalline  powder, 
practically  insoluble  in  water  but  soluble  in  thirteen  parts  of  alcohol 
and  in  aqueous  solutions  of  alkalis.  With  the  alkalis  it  gives  a  pink 
coloration,  hence  its  use  as  an  indicator.  It  is  also  soluble  in  olive 
oil  to  about  2  per  cent.  It  is  a  phenol  compound  belonging  to  a  class  of 
bodies  known  as  triphenyl  methane  dyes,  to  which  also  fuchsin,  eosin 
and  fluorescin  belong. 


Fig.  7. — A,  pigmented  patches  at  sites  of  preceding  recurrent  phetiolphlhalein 
rash  in  a  woman,  aged  25,  The  eruption  appeared  at  varying  intervals  for 
three  years.  Relapses  occurred  in  situ  after  taking  phenolptithalein  prepara- 
tions.    (Vanderbilt  Clinic.)     B,  rear  view. 

TOXICOLOGY 

Physiologic  Action,  Pharmacology,  Dosage. — Hydrick "  demon- 
strated the  presence  of  albumin  in  the  urine  of  twenty  patients 
after  the  ingestion  of  from  one  to  two  grain  doses  of  phenolphthalein. 
The  amount  of  albumin  varied  from  a  trace  to  0.25  per  cent.  The 
albuminuria  lasted  from  one  to  three  days;  traces  of  phenolphthalein 
were  demonstrable  in  the  urine. 

23.  Hydrick,  J.  L. :  Albuminuria  Following  the  Ingestion  of  Phenol- 
phthalein, Proc.  Am.  Soc.  Biol.  Chem„  1914,  p.  36. 
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He  also  administered  large  doses  of  plienolphtVialein  to  two  cats. 
No  change  was  noted  in  the  urine  or  in  the  viscera  at  necropsy.  Animals 
are  more  resistant  to  the  drug  than  man.  His  explanation  of  the  action 
of  the  drug  is  that  phenolphthalein  forms  a  sodium  salt  which  is  an 
irritant,  and  thus  induces  purgation,  either  by  the  irritation  of  the 
intestinal  mucosa  by  the  unabsorbed  portion,  or  by  stimulation  of  the 
intestinal  nerve  plexuses  which  regulate  peristalsis,  by  the  absorbed 
portion. 

Elmer,"  after  a  series  of  experiments,  said  that  he  doubted  that 
sodium  salts  played  any  part  in  the  purgative  action  of  the  drug.  He 
believed  that  the  drug  itself  acted  as  an  irritant.     . 

With  regard  to  toxicity,  Elmer  cites  Best  as  reporting  a  case  of 
poisoning  caused  by  a  15  grain  dose.  No  details  are  given.  One 
grain  per  kilogram  can  be  given  to  animals  without  danger.  He  reports 
four  ijatients  who  took  30  grains  or  more  daily,  for  at  least  two  weeks, 
without  ill  eflects.  One  patient  took  from  30  to  60  grains  daily  for 
fourteen  months,  without  ill  effects. 

As  to  the  fate  of  the  drug  in  the  body,  87.17  per  cent,  is  recovered 
in  the  stools.  A  small  quantity  may  be  detected  fn  the  urine  only  after 
the  ingestion  of  large  doses.  So  far  as  can  be  determined,  the  drug 
is  not  broken  down  in  the  body.  Elmer  believes  that  Best's  case  of 
poisoning  is  a  manifestation  of  idiosyncrasy,  or  that  the  symptoms 
were  due  to  some  other  cause. 

Kastle '°  quotes  Ehrlich,  who  showed  that  powerful  reduction  of 
phenolphthalein  was  accomplished  in  the  animal  organism.  Kastle 
injected  0.5  c.  c.  of  a  phenolphthalein  suspension  in  water,  into  the 
peritoneal  cavity  of  a  guinea-pig  weighing  325  gm.,  and  observed  no 
ill  effects.  He  added  caustic  soda  to  the  urine  of  the  guinea-pig  and 
obtained  no  reaction  for  phenolphthalein;  but  when  he  boiled  the  urine 
with  dilute  hydrochloric  acid,  allowed  it  to  cool,  and  then  added  caustic 
soda,  he  obtained  the  purplish  red  color  reaction  of  phenolphthalein. 
This  means  that  phenolphthalein  when  injected  into  animals,  forms, 
through  a  combination  with  the  cells,  some  conjugated  compound  which 
of  itself  gives  no  color  reaction  with  caustic  soda,  but  which,  when 
hydrolyzed  with  hydrochloric  acid,  yields  phenolphthalein  as  one  of  the 
by-products  of  the  hydrolysis.  By  this  test  he  showed  the  presence 
of  phenolphthalein  in  the  urine  for  as  long  as  thirty-five  days  after 
the  intraperitoneal  injection. 

In  addition  to  phenolphthalein,  the  following  plithaleins  were  a!so 
injected  intra peritoneally,  and  the  urine  also  gave  purplish-pink  reac- 

24.  Elmer.  W.  P.:  Action  and  Dosage  of  Phenolphthalein.  Med.  Rec.  74:838 
(Nov.  14)    1908. 

25.  Kastle.  J,  H.:  Conduct  of  Phenolphthalein  in  the  Animal  Organism. 
Hyg.  Lah.  Bu'I.  ai-M;23,   1905-1906. 
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tions  after  boiling  with  dilute  hydrochloric  acid,  allowing  to  cool,  and 
then  adding  sodium  hydroxid  (this  reaction,  was,  however,  present  to 
a  much  lesser  extent) ;  fiuorescin,  o-cresolsulphonephthalein,  sulphone- 
fluorescin,  and  other  phthaieins. 


Fig.  8. — Section  from  an  ac'.ive  macular  Icsioti,  showing  edema  throughout 
the  skin,  dilatation  of  lymphatics  and  lymph  spaces,  perivascular  collection  of 
round  cells  and  connective  tissue  cells;  chromatophores  lying  in  the  peri- 
vascular lymph   spaces  of   the   subpapillary   region   (low   power). 

Enormoiii  doses  of  the  drug  were  given  by  Abel  and  Rowntree  " 
to  animals  intravenously  and  no  toxic  effects  were  noted. 

26.  Abel  and  Rowntree;  Action  of  Some  Phthaieins  and  Their  Derivatives, 
J.  Pharmacol.  &  Exper.  Therap.  J:262,   1909-1910. 
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The  average  dose  for  adults  is  5  grains,  for  infants  and  children, 
from  y->  to  1  grain.  The  symptoms  of  an  overdose  in  a  susceptible 
person  are:  purgation,  colic,  rapid  pulse,  palpitation,  difficult  breathing, 
uneasiness  and  even  collapse.    The  drug  is  odorless  and  tasteless. 


Fig.  9. — Same  area  as  shown   in   Figure  8,  showing  chromatophore   cells 
lying  in  the  perivascular  lymph  spaces  (high  power). 


Our  failure  to  obtain  positive  skin  reactions  in  these  patients  is 
probably  not  due  to  the  phenolphthalein  itself,  but  to  some  split  product, 
perhaps  allied  to  the  antipyrin  or  arsphenamin  split  product,  a  similar 
eruption  occurring  with  these  tlrugs.     The  nature  of  this  split  prod- 
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uct  should  be  the  object  of  furtlier  study.  Brunettes  seem  to  be 
more  susceptible,  and  the  normally  hyperpigmented  areas  of  the  skin 
seem  to  be  favorite  sites  of  the  eruption.  The  sections  of  lesions  show 
an  excess  of  melanoblasts.  These  cells  are  said  to  be  related  to  the 
chromaffin  cells  of  the  suprarenals,  and  are  said  to  be  increased  in 
suprarenal  insufficiency.  Furthermore,  the  beneficial  use  of  epinephrin 
in  persons  who  react  to  arsphenamin  points  to  the  possibility  that  the 
patients  susceptible  to  these  drugs  and  exhibiting  these  peculiar  skin 
reactions  have  hypo-adrenalism.  Most  of  the  patients  become  ill  after 
taking  phenolphthalein ;  they  feel  weak  and  depressed  and  have  a 
slight  rise  of  temperature  and  a  weak  pulse ;  this  points  to  a  general 
metabohc  disturbance  and  to  a  possible  splitting  up  of  the  drug  in  the 
body,  and  not  *m  the  skin  itself.  Possibly  the  hypertrophy  of  the 
melanoblastic  elements  in  the  skin  is  caused  by  hypo-adrenalism.  The 
administration  of  epinephrin  to  these  patients,  however,  does  not  seem 
to  prevent  or  retard  the  eruption. 

We  have  not  as  yet  given  these  patients  experimental  doses  of 
antipyrin  and  arsphenamin  to  determine  their  susceptibility  to  these 
drugs.  This  we  intend  to  do  in  the  future.  Should  they  prove  sus- 
ceptible, the  value  of  epinephrin  as  a  deterrent  to  the  various  reactions, 
will  be  demonstrable. 

Another  phase  of  future  investigation  will  bear  on  the  question 
whether  these  patients  show  a  diminished  secretion  of  phenolphthalein 
as  compared  to  those  not  susceptible  to  the  drug. 

CONCLUSIONS 

In  susceptible  persons,  the  ingestion  of  phenolphthalein  provokes 
a  peculiar  polychromatic  eruption  on  the  skin,  with  bullous,  vesicular 
and  eroded  lesions  of  the  mucosae  and  genitals. 

The  cutaneous  lesions  leave  pigmented  areas  which  persist  for 
months  and  even  years. 

The  lesions  "flare  up"  after  the  ingestion  of  the  drug,  usually 
affecting  the  same  sites  as  in  the  preceding  eruption. 

The  pigment  in  the  skin  does  not  react  to  Perles'  ferrocyanid  test ; 
the  cells  in  the  corium  are  chromatophores  and  the  pigment  melanin. 

The  eruption  exhibits  many  points  of  similarity  to  those  resulting 
from  antipyrin  and  arsphenamin. 

24  West  Fifty-Ninth  Street— 235  West  Seventy-First  Street. 

ABSTRACT    OF    DISCUSSION 

Dr.  He«man  Goloenberg,  New  York:     The  subject  so  splendidly  pictured 

by  Drs.  Wise  and  Abramowitz  has  interested  me  for  many  years.    It  has  been 

my  fortune  to  see  two  eases  of  so-called  "fixed"  arsphenamin  eruption.  The  three 

drugs,  arsphenamin,  phenolphthalein  and  antipyrin  cause  the  same  type  of  erup- 
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tion,  which  is  always  fixed  at  the  same  place:  the  question  arises.  Have  they 
anything  In  common  to  explain  this  peculiar  feature?  In  1914,  Schumacher  of 
Berlin  published  an  article  entitled,  "Arsphenamin,  a  True  Arsenical  Dyestuff." 
He  slated  that  if  you  take  the  urine  of  a  patient  who  has  received  an  ars- 
phenamin injection,  if  you  shake  this  urine  with  a  certain  reagent  and  filter 
it,  a  filtrate  is  removed  and  does  not  give  any  more  arsphenamin  reaction. 
This  is  a  specific  which  Schumacher  claims  is  a  dyestuff.  In  a  conversation 
with  Dr.  Schamberg,  this  view  was  not  uplield  hy  him.  1  am  not  sufficiently 
versed  in  chemistry  to  decide  one  way  or  the  other,  but  the  fact  remains 
that  these  three  drugs  are  aromatic  compounds  which  contain  dyestuffs  in 
solution,  and  that  in  my  opinion  Is  the  explanation  of  the  eruption.  The 
experiments  that  Dr.  Wise  speaks  about  taking  up  we  have  already  made.  In 
a  patient  with  pigmcnied  erythema  we  have  given  phenolphthalein  for  one 
week,  and  the  patient  passed  phenolphthalein.  We  have  injected  a  patient 
with  arsphenamin,  with  negative  results. 

Dr.  John  A.  Fobovce,  New  York;  There  is  a  hair  dye,  extensively  used, 
which  goes  under  the  trade  name  of  Goulte  a  Goulte  and  this  is  not  infre- 
quently added  to  henna.  In  itself  henna  does  not  produce  an  eruption  but 
when  Goutte  a  Goutte  is  added  to  it  it  does.  ]  recently  saw  a  woman  who 
had  used  this  (or  years  without  any  ill  effect,  but  who  suddenly  developed  an 
eruption  all  over  the  body.  Il  lasted  for  two  months  and  left  a  marked  pig- 
mentation of  the  skin.  At  the  time  of  the  eruption  there  was  a  leukocytosis 
of  20,000  or  more,  and  a  rise  of  temperature  with  a  marked  systemic  dis- 
turbance.   Dr.  Wise  might  add  this  to  the  compounds  he  has  already  mentioned. 

Dr.  Howard  Fox,  New  York:  In  addition  to  my  own  case  of  phenol- 
phthalein eruption  I  have  lately  had  the  opportunity  of  seeing  others  of  this 
kind  and  feel  that  they  present  a  rather  striking  clinical  picture.  The 
eruption  consists  of  various  coin  sized  or  larger,  fairly  sharply  demarcated 
plaques  which  are  erythematous  at  first  and  later  are  followed  by  persistent 
pigmentation. 

Dr.  Grover  W.  Wende,  Buffalo;  I  wish  to  express  my  appreciation  of 
Dr.  Wise's  contribution  to  drug  pigmentation.  I  can  hardly  agree  to  the 
confining  of  this  type  of  pigmentation  to  the  ingestion  of  phenolphthalein. 
For  a  considerable  period  I  have  had  under  my  care  a  patient  with  circum- 
scribed erythematous  eruption,  ultimately  becoming  pigmented  spots,  follow- 
ing the  administration  of  arsphenamin,  which  corresponds  clinically  to  the 
case  shown  by  the  essayist.  ]  have  given  this  patient  from  ten  to  fifteen 
injections  of  arsphenamin;  following  each  injection  these  patches  light  up, 
last  for  a  time  and  then  subside.  The  spots  are  now  almost  black  and  cor- 
respond very  well  to  the  last  case  thrown  on  the  screen. 

Dr.  Walter  J.  Hichman,  New  York;  I  was  very  much  Interested  in  Dr. 
Wise's  excellent  presentation  of  this  subject.  So  far  as  New  York  is  con- 
cerned, these  eruptions  are  quite  common.  I  have  seen  three  cases  in  the  last 
six  weeks.  The  lesions  were  somewhat  larger  than  any  shown  by  Dr.  Wise's 
patients,  and  the  lesions  had  become  confluent  so  that  they  formed  an  exten- 
sive outline,  possibly  in  consequence  of  something  the  patient  had  applied  to 
relieve  the  pruritus  and  the  scaling.  This  looked  like  parapsoriasis.  I  think 
an  eruption  of  this  sort  should  be  emphasized  in  general  medical  literature. 
for  on  one  occasion  I  saw  a  woman  put  on  a  very  restricted  diet  in  order  to 
control  an  eruption  which  her  physician  thought  due  to  food,  but  which  was 
actually   due   to   phenolphthalein.     She   was   taking   phenolax   lo   move   bowels 
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thai  had  nothing  in  them  to  move.  It  is  simply  because  we  do  not  seem  to 
be  able  to  present  dermatologic  facts  in  a  way  that  induces  the  general  practi- 
tioner to  read  ihem  that  so  many  mistakes  In  diagnosis  occur.  1  wander 
ivhether  the  reason  the  resuhs  were  negative  in  Dr.  Wise's  cases  was  not 
because  he  used  pure  phenolphlhalein  in  his  tests.  I  wonder  whether  it  would 
no;  be  possible  to  use  the  serum  of  patients  who  had  ingested  phenolphthalein 
to  cbtain  the  c 


Dr.  John  H.  Stokes,  Rochester,  Minn.:  All  too  little  is  known  about  this 
eruption  by  the  profession  at  large.  I  wish  to  know  whether  Dr.  Wise  has 
made  any  experiments  as  to  how  small  an  amount  of  phenolphthalein  may  be 
necessary,  instead  of  how  large  an  amount,  to  produce  the  eruption.  I  have 
had  under  observation  a  patient  with  the  typical  blue-black  penis  who -had 
acquired  urticaria  while  a  dairy  worker  when  he  was  using  phenolphthalein 
while  testing  milk.  I  wonder  whether  the  limited  exposure  to  the  drug  under 
such  conditions  could  have  brought  about  the  eruption.  The  patient  admitted, 
however,  that  he  had  acquired  the  habit  of  using  phenolphthalein  while  in  the 
dairy  because  it  was  so  accessible,  and  had  just  fortified  himself  with  a 
two  weeks'  supply  with  the  intention  of  getting  rid  of  his  eruption. 

Dr.  Sir.MUND  Pollitzeb,  New  York;  I  am  of  the  opmion  that  while  the 
phenolphthalein  and  antipyrin  eruptions  are  similar  to,  they  are  not  iden- 
tical with,  that  of  arsphenamin.  The  last  has  a  decided  resemblance  but, 
in  my  limited  experience,  the  lesions  are  never  so  dark,  although  we  have 
heard  today  of  a  case  from  Dr.  Wende  in  which  injections  of  arsphenamin 
had  produced  a  very  dark  lesion;  ordinarily  they  never  become  so  dark  as  those 
we  see  resulting  from  antipyrin  or  phenolphthalein.  This  difference,  however, 
may  be  due  to  the  circumstance  that  while  the  noxious  laxatives  are  usually 
taken  daily,  the  administration  of  arsphenamin  would  be  discontinued  as 
soon  as  an  eruption  was  apparent.  As  to  the  cause,  of  course  we  can  only 
speculate,  but  I  think  it  is  not  the  phenolphthalein  itself  which  produces  it. 
The  work  of  Dr.  Wise  rather  definitely  establishes  this.  There  is  some  split- 
product  of  the  phenolphthalein  produced  either  in  the  digestive  tract  or  in 
the  blood  which  causes  the  eruption,  and  there  is  one  group  which  is  com- 
mon to  phenolphthalein,  antipyrin  and  arsphenamin.  I  do  not  refer  to  the 
benzol  ring  which  is  the  chemical  basis  of  an  unlimited  number  of  organic 
compounds,  but  rather  to  the  phenol  group.  The  possibility  that  phenol  is 
responsible  tor  this  eruption  might  be  submitted,  I  would  suggest  to  Dr.  Wise 
an  experimental  lest  in  suitable  subjects.  The  practical  importance  of  this 
subject  rests  on  the  fact  that  the  use  of  laxatives  containing  phenolphthalein 
is  increasing. 

Dr.  James  Herbert  Mitchell,  Chicago:  Dr.  Ormsby  and  I  have  recently 
seen  three  cases  of  this  type,  and  in  his  absence  I  saw  another  case  of  the 
same  sort.  There  is  much  difficulty  in  obtaining  from  these  patients  a  his- 
tory concerning  the  drug.  One  of  the  lirst  cases  that  appeared  was  demon- 
strated before  the  Chicago  Dermatological  Society,  but  the  other  two  have 
not  been.  One  was  a  woman  with  an  eruption  of  this  type  and  although  she 
was  quiz:ed  intensively  it  was  impossible  to  get  any  history  of  the  drug. 
Finally,  after  some  time  she  admitted  taking  a  remedy  which  she  procured 
from  a  friend.  She  sent  for  the  prescription  and  it  was  found  to  contain 
antipyrin.  Another  patient  was  seen  recently  with  an  eruption  on  the  hands. 
This  man  denied  taking  any  drug.  I  suspected  phenolphthalein,  and  as  a 
warning  told  him  to  take  no  drugs  at  all.  He  said  he  would  not,  but  that 
he  might  take  phenolax  once  in  a  while.     He  then   admitted   having  taken 
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phenolax  the  day  before  the  eruption  appeared.  I  saw  one  case  of  ihis  erup- 
tion in  a  woman  who  said  it  appeared  each  time  she  was  given  an  injection 
of  arsphenamin.  She  came  through  Chicago  on  her  way  to  a  distant  city  and 
slopped  off  to  ask  advice  about  taking  further  injections.  I  quizzed  her  about 
medicine,  but  she  denied  taking  any.  So  far  as  I  could  make  out,  the  erup- 
tion was  of  the  same  type  as  that  of  phenolphthalein  or  antipyrtn,  but  I 
saw  her  only  once. 

Db.  Gboi-er  W.  Wende,  Buffalo:  The  patient  of  whom  I  spoke  had  not 
taken  phenolphthalein.  I  think,  however,  castor  oil  had  been  taken.  I  think 
we  are  likely  to  discontinue  arsphenamin  if  we  obtain  a  skin  i 
this  case,  one  of  grave  cerebrospinal  syphilis,  demanded  i 
gave  me  an  opportunity  for  extended  observation.  As  we  had  full  drug  control, 
I  do  not  think  the  patient  took  any  preparation  for  headache. 

Dr.  PoLLirzEB,  New  York:     Was  there  any  effect  from  atropin? 

Dr.  Wende.  Buffalo:  After  the  injection  of  i^  grain  of  atropin,  a  delay 
in  the  appearance  of  the  eruption  followed  the  administration  of  the  ars- 
phenamin. Instead  of  coming  on  while  the  patient  was  on  the  table  receiv- 
ing his  injection,  the  erylhemato-urticarial  eruption  appeared  about  half  an  hour 
thereafter.  Furthermore,  the  eruption  appears  regularly  in  this  patient  whether 
receiving  arsphenamin  or  neo-arsphenamin ;  the  eruptions  in  my  case  are 
indistinguishable  from  those  shown  by  the  essayist. 

Dr.  Herman  Goldenbeeo,  New  York;  I  have  seen  two  cases  that  were 
identical  with  those  pictured  here.  If  the  essayist  has  seen  one  case,  he  has 
seen  a  case  in  which  the  day  after  the  injection  the  pigmentation  was  not  so 
pronounced  as  a  day  or  two  afterward.  Neither  of  these  two  patients  had 
taken  any  phenolphthalein. 

Dr.  Fred  Wise,  New  York  (closing) :  Dr,  Goldenberg  spoke  of  his 
patients'  not  taking  any  phenolphthalein  while  receiving  the  arsphenamin  injec- 
tions, but  unless  the  physician  tells  his  patients  what  to  take  for  a  laxative 
they  may  take  phenolphthalein,  which  may  account  for  the  eruption  after  the 
arsphenamin  is  given.  Dr,  Highman's  constructive  criticism  was  very  well 
worth  while.  If  patients  are  told  that  their  eruption  is  due  to  phenolphthalein 
they  refuse  to  take  any  more.  In  the  future  we  will  not  tell  them,  but  will 
try  to  do  our  experiments  before  they  discover  the  cause  of  the  rash.  I  was 
surprised  to  hear  Dr.  Wende  tell  us  that  he  saw  a  similar  type  of  eruption 
caused  by  arsphenamin,  because  I  expected  to  have  the  members  agree  that 
it  was  another  type  of  eruption.  In  regard  to  the  eruption  described  by  the 
Germans  and  Austrians,  not  one  eruption  has  been  identical  with  those 
described  by  me.  I  am  inclined  to  think  you  can  make  a  diagnosis  of  either 
phenolphthalein  or  antipyrin  eruption  but  not  arsphenamin,  on  the  strength  of 
those  pictures.  Since  arsphenamin  has  been  used  for  eleven  years,  it  seems 
strange  that  so  few  pigmented  eruptions  should  occur.  The  same  might  be  said 
of  phenolphthalein.  In  regard  to  Dr.  Stokes'  question,  I  regret  to  say  that  we 
have  made  no  experiments  to  show  how  small  a  dose  will  produce  the  eruption. 
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SILVER     ARSPHENAMIN     IN     THE     TREATMENT 
OF    SYPHILIS 

J,    BARRIO    DE    MEDINA,    M.D. 


In  view  of  the  important  role  played  by  arsphenamin  in  the  treat- 
ment of  syphilis,  all  have  been  interested  in  the  arsenical  compounds 
that  have  been  introduced  since  the  original  arsphenamin.  All  syphilog- 
raphers  have  sought  knowledge  of  the  advantages  and  disadvantages 
of  these  compounds. 

Silver  arsphenamin  contains  22.4  per  cent,  of  arsenic,  and  14.1 
per  cent,  of  silver.  It  is  sold  in  ampules  identical  with  those  of  neo- 
arsphenamin,  in  the  form  of  a  blackish-brown  powder,  in  doses  of 
from  0.05  to  0.30  gm.,  which  is  the  largest  dose,  each  dose  being  0.05 
gni.  larger  than  the  preceding  one.  It  dissolves  perfectly  in  a  sterile 
solution  of  sodium  chlorid,  5  c.c.  for  doses  of  from  0.05  to  0.15  gm.,  and 
10  c.c.  for  the  larger  doses.  When  the  first  injections  were  made,  some 
lechnical  difficulties  were  encountered,  owing  to  the  dark  color  of  the 
solution,  which  prevented  the  detection  of  blood  in  the  syringe, 
causing  uncertainty  as  to  whether  the  needle  had  entered  the  vein. 
This  difficulty,  which  is  troublesome  even  for  experts,  is  more  bother- 
some for  inexperienced  physicians.  The  experts  readily  overcame  this 
difficulty  owing  to  their  knowledge  of  the  technic  of  intravenous 
injections.  The  intervals  between  injections  are  usually  of  four  days' 
duration,  and  the  total  dosage  needed  is  from  1.5  to  2  gm.  of  arsenicals, 
in  a  course  of  twelve  injections. 

When  this  product  was  introduced  in  Spain,  I  was  among  the 
first  who  had  an  opportunity  to  try  it.  I  was  unable  to  detect  any 
material  superiority  of  silver  arsphenamin  over  neo-arsphenamin,  the 
drug  which  we  had  been  using  generally.  Without  making  a  strictly 
comparative  study  with  the  other  brands  of  arsphenamin,  I  began  to 
use  it,  Oinically,  it  seemed  slightly  superior  to  neo-arsphenamin  in 
its  rapidity  of  action.  About  that  time  we  had  begun  to  observe  that 
neo-arsphenamin  did  not  heal  lesions  so  well  as  the  arsphenamin  we  had 
used  at  first.  The  difference,  however,  was  not  great.  At  the  meeting 
held  by  the  Spanish  Society  of  Dermatology  and  Syphilology,  Nov.  5, 
1920,  in  the  discussion  of  this  subject,  I  mentioned '  a  case  of  florid 
secondary  syphilis  with  a  general  papular  syphilid  and  patches  on  the 
scrotum  and  balanopreputial  sulcus.  These  manifestations  disappeared 
only    after   the    sixth    injection.      As    regards    its    influence    on    the 
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Wassermann  test,  I  reported  also  the  histories  of  two  patients,  one 
treated  from  the  sixth  and  the  other  from  the  twelfth  or  fourteenth 
day,  respectively,  after  the  appearance  of  the  chancre  two  months 
later.  After  a  complete  series  of  silver  arsfrfienamin  treatments,  both 
patients  still  had  a  +  +  Wassermann  reaction. 

Drs.  Covisa  and  Eejarano  published  about  that  time  a  paper  on 
the  same  subject.  After  some  trials,  they  came  to  the  conclusion  that 
silver  arsphenamin  was  more  efficacious  than  neo-arsphenamin.  In 
their  brief  clinical  reports,  they  said  that  chancres  regressed  rapidly, 
disappearance  of  the  induration  having  been  observed  in  forty-eight 
hours  in  one  case.  As  regards  the  effect  on  the  Wassermann  reaction, 
they  mentioned  a  case  in  which  a  strongly  positive  reaction  before  the 
beginning  of  treatment  became  weakly  positive  after  the  fourth  injec- 
tion and  completely  negative  with  a  total  dosage  of  1.25  gni.  in  a 
period  of  twenty-eight  days.  In  brief;  these  syphilographers  hold  that 
if  due  allowance  is  made  for  the  smaller  content  of  arsenic,  silver 
arsphenamin  must  be  placed,  as  regards  efficacy,  at  the  head  of  all  the 
other  arsphenamins. 

In  this  paper,  I  shall  present  the  results  obtained  in  some  other  cases 
I  have  treated,  together  with  my  clinical  and  serologic  observations. 

REPORT    OF     CASES 

Case  1  (859). — Syphilis,  an  undetected  and  untreated  infection,  was  diag- 
nosed. When  seen,  the  patient  was  in  the  typical  secondary  stage,  with  a 
general  eruption,  multiple  arthralgia,  headache,  induration  and  enlargement  of 
the  glands  on  the  left  side,  and  a  -j- -(- -f-  Wassermann  reaction.  He  received 
a  course  of  silver  arsphenamin.  At  the  second  injection,  eight  days  after 
beginning  treatment,  the  eruption  had  changed  to  a  papular  syphilid,  which 
did  not  disappear  until  the  tenth  injection.  The  headache  and  arthralgia 
improved  from  the  Arst  injection,  which  contained  only  0.05  gm.  The  enlarged 
glands,  after  a  few  treatments,  softened  and  had  to  be  opened  and  treated 
locally.  After  the  fourteenth  injection,  and  a  total  dosage  of  2.4  gm..  the 
patient  having  been  under  treatment  two  months,  we  had  mercury  administered, 
as  the  Wassermann  reaction  was  still  -f- -|-. 

Case  2  (827). ^The  diagnosis  was  syphilis;  an  infection  of  four  years' 
standing,  which  had  heen  treated  irregularly  with  mercury  and  a  short  time 
previously  with  two  courses  of  neo-arsphenamin.  The  disease  was  clinically 
latent.  The  patient  wished  to  marry,  so  he  presented  himself  at  the  Hospital 
de  San  Juan  de  Dios,  where  a  Wassermann  test  was  made.  The  reaction  was 
-|-  +  -|-.  I  made  another  test,  with  the  same  result.  A  course  of  fourteen 
injections  of  silver  arsphenamin  was  administered,  requiring  two  months'  time. 
The  total  dosage  was  2.5  gm.  The  Wassermann  reaction  was  still  -|-  +.  The 
patient  had  a  nitritoid  crisis  at  the  seventh  injection  (0.2  gm.),  followed  by  a 
profound  giddiness  which  lasted  nearly  an  hour  after  the  general  reaction, 
which  was  marked  by  high  fever,  headache  and  general  prostration,  lasting 
twenty. four  hours. 

Case  3  (857).— Syphilis,  with  a  hard  chancre  on  the  lower  lip,  left  side, 
and  specific  gland  enlargement  on  the  left  submaxillary  region  was  diagnosed. 
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The  infection  had  been  contracted  fifteen  days  before.  A  course  of  silver 
arsphenatnin  was  Instituted  and  the  chancre  disappeared  entirely,  leaving 
a  stnall  scar,  slightly  indurated  from  the  third  injection.  The  treatment 
had  lasted  twelve  days,  the  patient  receiving  a  total  of  OJ  gm.  of  silver 
arsphenamin.  He  continued  to  receive  injections  every  fourth  day  until  a 
total  of  2  gm.  was  reached  at  ihe  twelfth  injection.  The  Wassermann  reaction 
proved  negative.  No  Wassermann  test  had  been  made  when  treatment  was 
begun. 

Case  4  (832). — Syphilis,  an  infection  of  many  years'  standing,  was  diag- 
nosed. The  patient  had  typical  primary  and  secondary  stages,  having  been 
treated  irregularly  with  mercury.  When  he  presented  himself,  the  condition 
was  latent.  He  had  had,  for  the  last  four  months,  a  rather  multiple  mass, 
slightly  adherent,  and  softened  in  the  center,  which  covered  the  right  buttock. 
It  increased  gradually  in  size  from  that  of  a  mandarin  orange  to  its  present 
size,  having  been  diagnosed  by  several  prominent  surgeons  as  sarcoma.  Dr. 
Sampelayo  had  given  him  a  trial  treatment  consisting  of  nine  injections  of 
silver  arsphenamin  (total  dosage  unknown).  When  he  came  under  my  obser- 
vation, after  Dr.  Sampelayo's  treatment,  he  had  a  +  +  +  Wassermann  reaction. 
I  have  continued  the  trial  treatment,  giving  him  eight  more  injections,  and  the 
Wassermann  reaction  is  still  -f  -|-  -(-. 

Case  5  (813). — Syphilis  was  diagnosed.  A  typical  scar  of  syphilitic  chancre 
had  appeared  a  month  before,  and  had  become  hardened  and  inhltrated,  involv- 
ing the  sulcus  glands  and  frenulum,  and  the  right  inguinal  glands.  The 
reactions  in  two  tests  were  -h  -|-  -|-.  The  patient  received  a  course  of  silver 
arsphenamin,  fourteen  injections,  making  a  total  of  2.75  gm.  The  Wasser- 
mann reaction  proved  negative.  The  patient  returned  two  months  afterward, 
and  the  Wassermann  test  was  again -negative. 

Case  6  (809).^Syphili5  was  diagnosed,  the  infection  being  of  about  two 
years'  standing.  The  patient  received  ten  injections  of  necr-arsphenamin  and 
ten  of  mercurial  (gray)  oil,  but  discontinued  the  treatment.  At  the  time,  she 
had  patches  in  the  mouth,  tonsils  and  throat,  and  gave  a  -|-  -|-  Wassermann 
reaction.  She  received  a  course  of  silver  arsphenamin  and  the  patches  dis- 
appeared after  the  second  injection  (02  gm.).  This  patient,  who  was  an 
artist,  gave  up  the  treatment  after  the  sixth  injection,  having  received  a  total 
dosage  of  0.8  gm.    The  Wassermann  reaction  was  -|-. 

Case  7  (810).— The  patient,  in  his  youth,  had  a  chancre,  to  which  he  paid 
no  attention.  No  diagnosis  was  made  nor  was  treatment  administered.  He 
married,  and  his  wife  had  a  miscarriage.  Both  he  and  his  wife  complained 
of  joint  rheumatism.  When  examined,  the  patient  was  suffering  from  general 
prostration  and  slight  arthralgia.  There  were  scars  scattered  over  his  body 
which  were  due  to  lesions  suffered  on  ditferenl  occasions.  They  were  pig- 
mented and  circinate.  with  all  the  signs  of  tertiary  lesions.  The  Wassermann 
reaction  was  strongly  positive  in  both  the  patient  and  his  wife.  He  then 
went  to  Dr.  Mouriz  who  made  another  Wassermann  test,  obtaining  the  same 
result.  A  course  of  silver  arsphenamin  was  instituted,  and  the  Wa.ssermann 
reaction  became  +  at  the  fourteenth  injection,  after  a  total  dosage  of  2.25  gm. 
had  Iwen  administered.  The  general  condition  improved  after  a  few  injections. 
At  the  last  injection  a  general  erythema,  probably  arsenical,  occurred.  The 
silver  arsphenamin  was  therefore  discontinued  and  mercury  substituted.  ^ 

I  could  tnetition  a  few  other  cases  but  they  are  incotnplete.  In 
some,  the  patients  discontinued  the  treatmetit  and  in  others  no  Wasser- 
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tnann  test  was  made ;  but  these  I  consider  representative  of  my  personal 
experience  with  silver  arsphenamin. 

Professor  Sainz  de  Aja,  and  Dr.  Echevorria  have  pubhshed  a 
rather  extensive  paper,  presenting  a  study  on  the  Wassermann  reaction 
in  twenty-eight  patients  treated  with  silver  arsphenamin.^  The  amount 
of  silver  arsphenamin  needed,  in  the  average  case,  in  order  to  secure  a 
negative  Wassermann  reaction  was,  in  a  series  of  ten  cases,  1.41  gm. 
In  the  patients  treated  with  silver  arsphenamin  alone,  the  average  dose 
was  1.97  gm. ;  when  other  medication  was  used,  0.86  gm.  In  six  cases, 
they  could  not  obtain  a  negative  Wassermann  reaction,  in  spite  of  the 
fact  that  they  administered  from  2  to  2.65  gm.  The  authors  do  not 
state  their  opinion  as  to  the  advantages  or  disadvantages  of  silver 
arsphenamin  compared  with  other  arsphenamins.    They,  however,  say: 

With  silver  arsphenamin  as  with  any  other  treatment,  the  dominant  factors 
are  the  patient  and  his  condition  or  characteristics ;  the  medication  is  not  the 
fundamental  factor,  since  in  all  cases  the  success  or  the  failure  is  connected 
with  the  stage  of  the  syphilis  and  its  tocahzation.  In  other  words,  we  have 
not  found,  so  far,  any  treatment  that,  with  any  degree  and  localization  of  the 
disease,  will  control  it  and  eradicate  it  if  we  take  into  consideration  only  the 
quantity  employed  in  relation  with  the  Wassermann  test. 

This  is  really  the  situation.  As  the  ideal  treatment  has  not  been 
found  as  yet,  authors  disagree,  since  they  do  not  obtain  the  same  results. 
The  fact  that  they  inject  one  preparation  in  some  cases  and  another 
in  other  cases  is  evidence  that  none  of  these  preparations  is  much 
superior  to  the  others.  Therefore,  some  still  prefer  the  old  arsj^en- 
amin,  some  are  advocates  of  neo-arsphenamin,  and  there  are  still  others 
who  place  their  hopes  in  the  latest  arsenical  to  come  to  light. 

CCNCLUSION 

My  opinion  of  silver  arsphenamin  is  the  one  that  I  formed  at  first. 
Silver  arsphenamin  is  one  more  brand  of  arsphenamin  which  may  be 
employed  in  the  cases  in  which  it  seems  to  be  indicated.  It  can  be  used 
only  by  specialists,  because  it  has  disadvantages  which  will  prevent  its 
general  use,  and  it,  therefore,  must  occupy  a  secondary  place  in  the 
treatment  of  syphilis;  at  least,  so  far  as  the  general  practitioner  is 
concerned. 

2.    Sainz  de  Aja  and  Echevorria;   Medicina  Ibera,  May  21  and  June  4.  1921. 
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RESEMBLANCE    OF    YEASTS    IN    CUTANEOUS 
SCRAPINGS    TO    HYPHOMYCETES  • 

FRED    D.    WEIDMAN,    M.D. 


To  one  who  has  done  cultural  work  on  both  the  Blastomyces  and  the 
Hyphomyceles  it  is  easy  to  understand  how  isolated  elements  of  the  one 
may  resemble  those  of  the  other.  But  when  it  comes  to  dermatologic 
examinations  of  scrapings,  pus,  etc. — tissue  products  in  general — we 
have  been  in  the  habit  of  beUeving  that  the  Blastomyces  should  appear 
as  round  cells  unassociated  with  mycelia,  more  or  less,  and  vice  versa 
for  the  Hyphomyceles.  This  still  holds  good  as  a  general  rule,  and 
may  turn  out  to  be  an  absolute  one  when  we  come  to  know  more 
about  the  genuineness  of  the  pathogenicity  of  these  higher  fungi. 

I  have  already  cited  an  instance  (illustrated)  in  which  the  scrapings 
from  a  case  of  ringworm  of  the  nails  showed  bodies  resembling  Blasto- 
myces,^ and  in  which  the  bodies  were  reproduced  later  by  Penicillium 
brevicauie  which  was  isolated  in  the  cultures.  Here  a  Hyphomycetes 
produced  conidia  resembling  yeast  cells  in  scrapings. 

The  opposite  effect — the  basis  of  this  note — has  been  given  to  me  in 
three  cases  of  what  ordinarily  would  pass  for  tinea  cruris.  I  will  not 
detail  the  clinical  pictures  at  this  time.  Sufhce  it  to  say  that  one  patient 
also  had  the  condition  between  the  fingers  and  toes,  and  another  also 
around  the  anus. 

The  scrapings  from  each  case  showed  filaments  more  slender  than 
those  of  epidermophyton  infection,  but  the  striking  thing  was  the 
grouping  of  spores  into  clusters.  This  at  first  suggested  the  arrange- 
ment of  Microsporon  furfur,  but  differed  in  the  straighter,  longer, 
continuous,  unbroken  character  of  the  mycelium.  This  effect,  which  is 
essential  to  the  correct  diagnosis,  could  not  be  obtained  in  the  finer 
flakes  of  the  scrapings,  perhaps  because  yeast  elements  are  so  much 
more  easily  dissociated  in  their  elemental  connections.  It  came  out 
best  in  the  thicker  flakes,  and  therefore  was  recognized  best  when  the 
preparation  had  stood  several  hours  or  overnight.  Occurring  in  these 
thicker  masses  they  are  difficult  to  photograph  well.  Of  course,  an 
experience  with  more  than  the  three  cases  I  have  seen  may  show  that 
this  was  merely  a  coincidence. 

*  From  the  Laboratory  of  Dermatological  Research,  Department  of  Cutaneous 
Me<licine,  University  of  Pennsylvania. 

1.  Weidman,  F.  D. ;  Penicilium  brevicaule  var.  hominis  Saccardo.  1877, 
Brumpt  and  Langeron,  1910,  in  an  American  Case  of  Ringworm  of  the  Toes, 
Arch.  Dermat.  &  Syph.  S:703  (Dec.)  1920. 
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Fig.  1.— Scrapings  in  10  per  cent,  sodium  hydroxid  solmion  from  a  case  of 
perianal  "eczema  marginatum."  There  are  long,  slender,  direct  filaments  with 
clusters  of  spores  near  them. 


Fig.  2. — Culture  from  perianal  scrapings.  Low  power  view  of  filaments 
"bursting  out"  from  periphery  of  general  colony.  Culture  on  thin  glucose  agar 
strata  in  hermetically  sealed   Petri  dishes. 
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When  it  came  to  the  culture,  we  obtained  only  a  yeast — each  time 
in  pure  culture.  The  first  time  we  were  surprised.  In  the  two  following 
we  expected  it.  I  might  say  in  passing  that  it  appears  to  be  the  same 
one  in  gross  culture  as  Greenbaum's,  which  is  reported  in  another  place 
in  this  issue. 

All  doubt  that  the  forms  seen  in  the  scrapings  were  the  same  as  the 
ones  cultivated  were  removed  when,  on  thin  glucose-agar  plate  cultures,' 
and  only  after  a  lapse  of  several   (three  or  four)  weeks,  filaments 


Fig.  3. — Same  preparation  as  in  Figure  2.  but  of  hiKhly  magnified  filaments 
ramifying  through  the  substance  of  the  agar.  Compare  dus'ering  of  '"spores" 
with  Figure  1. 

were  noted  passing  out  from  the  original  general  colony.  These 
filaments  bore  clusters  of  conidia  in  bunches  like  the  forms  seen  in 
scrapings,  only  more  luxuriantly.  We  were  both  witnessing  a  repetition 
of  the  appearance  in  the  scrapings,  and  we  are  not  growing  any  of  the 
higher  fimgi ;  so  the  forms  in  the  scrapings  must  have  been  yeasts. 


2.  These  must  be  sealed  to  prevent  undue  evaporation  of  moisture  during 
lis  long  period. 
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The  rationale  of  filament  production  here  is  clear.  Many  yeasts 
develop  mycelial  forms  only  under  adversity.  Under  optimum  condi- 
tions they  reproduce,  rejiroduce,  reproduce.  Consequently  budding 
forms  constitute  alike  the  reproductive  and  v^etative  forms.  Under 
adversity  they  reach  out  by  their  mycelial  means — it  appears  to  be  an 
adaptation  to  environment — to  more  removed,  perchance  more  favorable. 
positions.  And  such  comparatively  adverse  conditions  certainly  obtain 
alike  in  the  thin,  drying  agar  plates  and  in  the  animal  tissues  and  are- 
conducive  to  the  growth  of  the  mycelium  we  see. 

I  have  seen  this  extensive  mycelial  development  only  in  old 
cultures.  It  occurs  best  on  thin  strata,  yet  it  can  develop  on  thicker 
test-tube  slants  when  growing  on  the  uppermost,  thinner  parts.  It 
develops  best,  or  only,  when  ramifying  below  the  surface,  through 
the  substaiKe  of  the  agar. 

This  mycelial  development  is  not  a  specific  characteristic;  witness 
the  sporotrichums.  Out  of-a  series  of  twenty  different  species  which 
I  have  been  studying,  embracing  Montlias,  Cryptococci  and  Saccltar- 
omyccs,  it  was  developed  in  ten.  It  must  be  understood  that  I  am 
referrijig  to  a  highly  developed  mycelium  formation  and  not  to  the 
minor  ones  common  in  old  bouillon  cultures  of  a  wide  variety  of  yeasts. 

In  a  fourth  clinical  case  I  cultivated  a  yeast  which  developed  fila- 
ments, and  in  which  no  HypboHiyccles  grew.  It  was  one  of  ringworm 
of  the  finger  nails  which  cleared  up  surprisingly  rapidly;  but  in  this 
one  yeasts  were  not  detected  in  the  scrapings.  I  have  as  yet  reached 
no  conclusions  as  to  the  patht^enicity  of  these  superficial  cutaneous 
yeasts.  They  will  first  have  to  be  identified  and  considered  statistically, 
as  we  have  the  ringworm  fungi.  There  is  little  hope  of  using  Koch's 
postulates  on  account  of  the  fickleness  of  animal  behavior  cutaneously 
against  higher  fungi.  Greenbaum's  human  trials  are  conclusive  and 
creditable,  but  regrettably  limited  for  extensive  work. 

I  have  not  arrived  at  the  specific  determination  of  this  yeast  as 
yet,  but  it  is  not  Saccharomyccs  ccrciisiae  nor  any  of  the  twenty  (for 
the  most  part  thrush  and  bronchial  organisms)  I  have  been  examining. 
The  point  to  this  communication  is  to  bring  out  that  the  presence  of 
filaments  in  cutaneous  scrapings  does  not  always  indicate  ringworm 
in  the  commonly  accepted  tense. 
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THE    PATHOLOGIC    ANATOMY    OF    SYNOVIAL 
LESIONS     OF    THE     SKIN 

DOUGLASS    W.    MONTGOMERY,    M.D. 
GEORGE    D.    CULVER,    M.D. 

SAN    FB  AN  CISCO 

The  term  "synovial  lesion"  is  applied  to  an  affection  which  is  not 
synovial,  and  which  has  no  further  connection  with  either  synovial  - 
membranes  or  joints  than  that  it  is  usually  situated  over  a  superficial 
tendon,  such  as  the  extensor  tendons  of  the  fingers,  where  all  the 
examples  we  have  seen  were  situated.  It  is  a  smooth,  oval,  prominent 
cyst,  springing  from  the  sound  skin,  and  has  a  narrow,  light  red 
border  about  its  base,  of  which  we  shall  say  more  hereafter.  It  is 
absolutely  painless  and  causes  no  inconvenience,  except  for  its  presence 
as  a  timior.  It  is,  however,  a  verruca,  and  has  nothing  to  do  with 
either  the  joints  or  tendon  sheaths;  but  in  spite  of  this  it  may  be 
inadvisable  to  change  its  name.  In  rare  diseases  it  is  advantageous 
to  have  a  name  that  is  recollected  almost  involuntarily  on  seeing  a 
case,  although  it  may  not  accord  with  its  nature.  The  resemblance  of 
this  condition  to  the  well-known  ganglions  of  the  tendons,  its  proximity 
to  the  tendons,  and  the  similarity  of  the  contents  of  the  cyst  to  the 
synovial  fluid  of  the  joints  and  tendons,  were  the  causes,  in  the  first 
place,  for  applying  the  name,  and  constitute  good  reasons  for  its 
retention. 

We  had  the  first  intimation  of  the  verrucous  nature  of  this  lesion 
long  before  we  had  developed  our  present  technic  for  treatment.  We 
then  regarded  the  lesion  as  a  true  connective  tissue  cyst,  and  thought 
that  by  removing  the  cap  the  resulting  open  wound  would  heal  from 
the  bottom,  leaving  a  solid  scar.  Instead,  the  cyst  reformed.  Several 
procedures  usually  successful  with  cysts  situated  in  connective  tissue 
were  tried,  and  all  ended  in  failure.  We  were  disinclined  to  curet 
because  of  the  age  of  the  patient,  and  the  proximity  of  the  nail,  joint 
and  tendon  sheath;  for  the  lesion  was  situated,  as  it  usually  is,  on  the 
back  of  the  last  phalanx  of  one  of  the  digits.  In  desperation,  we 
finally  did  curet,  and  we  noticed  the  palisade-like  appearance  so  fre- 
quently seen  in  curetting  warts.  By  curetting,  cauterizing  with  tri- 
chloracetic acid,  and  employing  roentgen  rays  we  finally  succeeded  in 
curing  the  affection. 

Our  next  patient  was  a  woman  who  had  had  repeated  surgical 
operations.  An  examination  of  the  extirpated  tissue  had  been  made 
by  an  excellent  pathologist.     Neither  the  surgeon  nor  the  pathologist. 


Digitized  byGoOgIC 


330       ARCHIVES    OF    DERMATOLOGY    ASD    SYPHILOLOGY 

as  far  as  we  could  learn,  had  made  a  definite  diagnosis ;  which,  how- 
ever, was  not  at  all  to  their  discredit,  as  the  affection  is  rare,  and 
seldom  mentioned  in  the  literature.  By  this  time  we  had  become 
better  acquainted  with  the  nature  of  the  lesion  and  its  treatment,  and 
it  rapidly  cleared  up  under  radium  therapy. 

Our  next  case  (Fig.  1)  was  typical.  A  point  of  special  interest 
was  the  narrow  red  border  about  the  base  of  the  cyst.  This  red 
border  is  due  to  the  congestion  of  the  papillae  of  the  papilloma,  and 
naturally  is  seen  only  at  the  edge  of  the  papillomatous  bowl.     It  may 


Fig,  2. — Schematic  representation  of  a  synovial  lesion;  1,  corium;  2,  pap- 
illary layer;  3.  rcte  malpighli;  4.  horny  layer;  5.  situation  of  the  narrow  red 
border;  6,  cavity  filled  with  gluey  contents  due  to  colloid  degeneration  of 
epithelial  cells. 

The  illustration  explains  why  the  lesion  returns  unchanged  after  removing 
the  horny  epithelial  cap  and  evacuating  the  contents  of  the  cyst.  This  operation 
leaves  the  enlarged  papillae,  which  constitute  the  essential  lesion  of  the 
affection,  unchanged,  and  the  jelly  and  the  horny  cap  form  again. 

here  be  remarked  that,  contrary  to  the  general  impression,  the  base 
of  a  papilloma  is  almost  always  countersunk  in  the  subjacent  con- 
nective tissue. 
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TREATMENT 

In  regard  to  treatment,  what  not  to  do  is  almost  as  important  as 
what  to  do.  The  lesion  should  not  be  cut  out,  especially  when  it  is 
situated  on  the  finger.  It  may  be  curetted  and  cauterized  with  tri- 
chloracetic acid,  although  this  leaves  a  scar,  and  is  therefore  undesirable. 
Roentgen  rays  may  be  employed,  and  they  constitute  an  efficient  treat- 
ment. Radium  is  more  efficient,  because  steadier  and  more  ea.sily 
manageable. 

We  cut  a  hole  in  a  lead  plate  the  size  of  the  cyst,  to  act  as  a  shield 
for  the  surrounding  tissues,  and  then  place  the  radium  plaque  over  the 
unscreened  lesion.  The  roof  of  the  cyst  and  its  contents  really  act  as 
a  screen,  as  the  rays,  in  order  to  be  curative,  must  act  on  the  papilloma- 
tous base,    A  long  period  of  radiation  is  necessary. 
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PHlLADnLPHlft 

Of  the  many  genera  of  the  family  of  Saccbarotnycetaccae,''  com- 
paratively few  play  an  etiologic  role  in  dermatomycoses.  The  most 
important  and  the  most  frequent  dermatologic  lesion  caused  by  yeasts 
is  a  deep  infection  first  described  by  Gilchrist  in  1914,  and  commonly 
known  as  blastomycosis.  This  dermatomycosis  is  caused  by  the  genera 
Saccharotnyces  (Blastomyces),  Cryptococcus  and  Coccidioides.  The 
,  peculiar  watty  lesions  and  abscesses  that  characterize  this  affection  are 
well  known  and  need  not  here  be  described.  On  the  other  hand,  yeast 
infection  may  occur  superficially.  Thrush  is  the  best  known  instance. 
Other  instances  of  less  frequent  occurrence  will  be  pointed  out  later, 
with  particular  reference  to  an  infection  known  as  intertrigo  saccharo- 
mycetica,  cases  of  which  are  herein  reported. 

Thrush,  caused  by  Oidium  albicans  and  certain  species  of  Monilia, 
occurs  as  a  white  or  creamy  adherent  membrane  on  an  erythematous 
base,  most  frequently  on  the  oral  mucous  membranes  of  infants.  It 
may  also  exist  as  a   mycosis   in  the  vagina,  especially  of   pregnant 


*  From  the  Dermatol ogical  Research  Institute,  and  the  laboratories  of  the 
Graduate  School  of  Medicine  of  the  University  of  Pennsylvania. 

•In  view  of  the  numerous  species  of  yeasts  and  fungi  (in  Saccardo's 
eighteen  volumes  on  fungi,  5?,660  species  are  described)  and  the  absence  of  a 
definitely  established  botanical  classification  of  yeasts,  and  since  saccharomyces 
and  its  allies  are  so  closely  related,  it  is  incumbent,  in  order  to  clarify  the 
presentation  of  this  subject  and  the  nomenclature  employed,  to  give  the 
following  scheme  from  Castellani  and  Chalmers  (Manual  of  Tropical  Medicine, 
Ed,  3):  I.  In  cultures  budding  forms  present;  mycelium  absent,  or  only  traces 
thereof  present;  asci  present — Saccharomyces.  II.  As  I,  but  no  asci  present — 
Cryptococcus.  III.  Bndding  forms  present;  mycelium  well  developed;  septate 
or  not,  branched  or  not;  asci  present — Endomyces.  IV.  As  III,  but  asci  not 
present — MonilJa,  V.  Budding  forms  absent;  mycelium  well  developed,  septate; 
oval  or  rectangular  arthrospores    (thallospores)    present — Oidium. 

1.  Schamberg,  J.  F. ;  Memorandum  on  Cutaneous  Thrush,  Arch.  Pediat. 
82:61?-620,   1915. 
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;n,  on  the  nipples  of  women  nursing  infants  affected  with  the 
disease,  and  as  a  dermatomycosis.  Instances  have  been  reported  in 
which  this  fungus  has  given  rise  to  constitutional  disease.  In  these 
cases,  necropsy  has  shown  abscesses  in  various  parts  of  the  body. 

LITERATURE 

Schamberg'  reported  an  instance  of  thrush  occurring  as  a  derma- 
tomycosis in  an  infant  aged  6  months,  who  in  addition  presented  the 
usual  but  extensive  oral  lesions  of  the  disease.  On  both  sides  of  the 
face  were  sharply  marginated  reddish  patches  with  drab  colored  scales, 
some  of  which  were  circinate,  strongly  resembling  ringworm  (Fig.  1). 


Fig,  1. — Dr.  Schamberg's  ease  of  thrush,  showing  sharply  marginated 
reddish  patches  with  scaly  borders. 

An  extensive  eruption  existed  on  the  vulva,  mons  veneris,  thighs, 
perineum  and  buttocks  (Fig.  2).  This  entire  area  was  the  .seat  of  a 
sharply  marginated,  reddish  scaly  eruption,  looking  not  unlike  "eczema 
marginatum."  There  were  sharply  contoured  outlying  patches  which 
accentuated  the  resemblance  to  ringworm.  The  duration  of  the  erup- 
tion in  this  region  was  two  months. 

The  nipples  of  the  mother  who  was  nursing  the  infant  were  also 
the  site  of  thrush  lesions.  Extending  about  the  nipples  was  a  circular, 
slightly  reddened  scaly  eruption,  which  presented  the  appearance  of 
an  eczema. 
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Oidium  albicans  was  demonstrated  in  the  scales  and  in  culture  from 
different  lesions  on  the  infant,  and  from  the  mother's  nipples.  Cultures 
of  this  fungus  were  also  obtained  from  the  baby's  stools. 

Treatment  was  without  avail,  the  infant  became  progressively 
weaker  and  ultimately  succumbed. 

A  thrush  infection  of  the  skin  has  been  recently  reported  by 
Tanner  and  Feuer.^  The  infection  consisted  of  a  pinhead  sized  grayish- 
white  lesion  on  the  skin  of  the  left  index  finger  near  the  nail,  which 
slowly  enlarged  to  a  diameter  of  from  S  to  10  mm.,  and  then  dis- 
charged a  yellow  matter.  Endomyces  albicans  was  grown  in  pure 
culture  from  the  lesions  on  several  different  occasions, 

Engman^  reports  a  case  of  a  superficial  yeast  infection  involving 
the  perineum  and  upper  part  of  the  thighs  in  a  negress.  The  eruption, 
which  greatly  resembled  tinea  inguinalis,  was  sharply  defined  and  scaly. 


Fig.  2. — Same  case  as  in  Figure  1,  showing  an  extensive,  sharply  marginated 
reddish  scaly  eruption. 

Underneath  each  breast  of  the  patient  was  a  similar  area,  wJiich  was 
sharply  defined.  The  yeasts  found  in  cultures  from  these  lesions 
belonged  to  the  order  Moniliales  and  resembled  to  some  extent  both 
Monilia  and  Oidium. 

Saccharomycosis  epidemica  described  in  1914  by  Castellani  *  is  a 
dermatomycosis  frequently  seen  in  Europeans  who  have  resided  for 
some  years  in  the  tropics   (Ceylon,   Sudan  and  the   Balkanic  zone) 

2.  Tanner,  F.  W.,  and  Feiier.  Bertram:  Cuhure  Studies  on  an  Infection  of 
the  Skin  by  Endomyces  Albicans,  Arch.  Dermal.  &  Syph.   1:365   (April)    1920. 

3.  Engman,  M.  P.:  A  Peculiar  Fungus  Infection  of  the  Skin  (Soorpihe?) 
Arch.  Dermal  &  Syph.  1:370  (April)   1920. 

4.  Caslellani ;  A, :  Castellani  and  Chalmers"  Manual  of  Tropical  Medicine, 
Ed.  3.  New  York.  William  Wood  &  Co..  1920.  p.  2092. 
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but  is  found  also  in  natives.  The  condition  is  seen  as  oval  patches, 
dark  yellow  or  brown,  occurring  chiefly  on  the  arms  and  less  fre- 
quently on  the  trunk.  Castellani  has  attributed  the  disease  to  a  yeast 
which  he  has  found  in  the  lesions,  and  which  he  has  named  Crypto- 
coccus  epidermidis. 

Chalmers  and  Christopherson'  have  described  a  yeast,  Crypto- 
coccus  myrmeciae,  which  they  regarded  as  the  probable  cause  of  the 
peculiar  disease  consisting  of  spreading  warts,  to  which  they  have 
given  the  name  murmekiasmosis  amphilaphes. 

The  condition  known  as  "black  tongue"  has  been  attributed  by 
Lucet  and  others  to  Saccharomyces  linguae  pilosae,  described  by  Lucet. 
However,  the  investigations  of  others  have  not  confirmed  the  parasitic 
nature  of  this  condition. 

Balzer,  Gougerot  and  Burnier  '  have  described  a  generalized  ulcera- 
tive, gummatous  condition,  the  cause  of  which  they  attributed  to  a 
SacchoTotnyccs  which  they  demonstrated  and  named  Parendomyces 
balseri. 

A  number  of  yeasts  have  been  found  associated  with  cancers, 
sarcomas,  benign  tumors,  abscesses  and  ulcerations.  Indeed,  at  one 
time,  attempts  were  made  by  some  to  explain  cancer  on  the  basis  of 
the  presence  of  yeast ;  but  this  association  is  now  only  of  historical 
interest. 

Yeasts  rarely  exhibit  any  toxic  or  pathogenic  properties.  How- 
ever, the  exception  to  this  is  seen  in  the  disease  blastomycosis  and  in 
thrush.  Rabinowitch,'  in  inoculating  fifty  varieties  of  ordinary  yeasts 
into  various  animals,  found  only  seven  which  were  pathogenic  for  the 
mouse  and  rabbit.     None  caused  the  slightest  reaction  in  guinea-pigs. 

Intertrigo  saccharomycetica  is  regarded  as  a  rare  form  of  dermatitis 
due  to  yeast  infection.  Cases  have  been  observed  in  Ceylon,  by 
Castellani,*  in  England  by  Whitfield,'  in  the  Philippine  Islands  by 
Phalen  and  Nichols,"  in  France  by  Hudelo  and  others,"*  and  by  others. 
It  attacks  the  intertriginous  regions,  the  axillae,  groins,  gluteal  fold 
and  the  interdigital  spaces  of  the  fingers.     The  affected  part  consists 

5.  Chalmers  and  Chrtstopherson :  Murmekiasmosis  Amphilaphes,  J.  Trop.  M. 
17:129-135.  1914. 

6.  Balzer;  Gougerot,  and  Burnier:    Ann.  de  dermat,  et  syph.  S:282.  1912. 

7.  Rabinowitch,  L. :  Untersiichungen  uber  pathogene  Hefearten,  Zischr,  f. 
Hyg.  11.  Infeclionkrankh.  SI:I1,  1896. 

8.  Whitfield.  A. :  Meeting  of  the  Royal  Society  of  Medicine,  Dermatology 
Section.  July.  1908.  Brit.  J.  Dermat.  20:274.  1508. 

9.  Phalen,  J,  M..  and  Nichols,  H,  J.:  Blastomycosis  of  Skin  in  Philippine 
Islands.  Philippine  J,  Sc.  1:395,  1508. 

10.  Hudelo,  A. ;  Sartory,  A.,  and  Montlaur,  H. :  Epidermomy coses  eczema- 
toids  provoquee  par  une  levure  du  genre  saccharomyces,  Bull.  d.  Sc.  Pharmacol. 
Nos.  11-12,321,  1918. 
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of  an  irregular  inflamed  patch,  sharply  marginated  and  nonelevated, 
which  is  usually  moist  from  exudation. 

In  some  of  Castellani's  cases,  a  Saccharomyces,  which  he  named 
S.  samboni,  was  found  and  in  other  cases  fun^  of  the  genus  Monilia. 
As  observed  by  Castellani,  S.  samboni  is  composed  of  roundish  cells, 
from  6  to  8  microns  in  diameter.  It  grows  easily  on  sugar  mediums, 
and  ferments  glucose,  levulose  and  maltose.  Gelatin  is  not  liquefied. 
In  very  old  cultures,  asci  are  present. 

In  Whitfield's  cases,  the  lesions  appeared  like  an  ordinary  eczema 
intertrigo  of  the  groins  and  perineum.  No  marked  marginate  appear- 
ance was  present  and  no  other  symptoms  suggestive  of  parasitic  origin. 
Examination  of  a  scale  showed,  however,  that  the  horny  layer  con- 
tained an  abundance  of  round  bodies,  considerably  larger  than  the 
spores  of  a  Trichophyton.     Two  scales  from  different  parts  of  the 


Fig.  3  (Case  5). — Inleririgo  saccharomycetica :  a  dry  lesion  showing  a 
brighl   red   derm   beneath   a   smooth   thinned   glistening  epiderm. 

eruption  were  inoculated  on  Sabouraud's  proof  medium,  and  on  both 
tubes  a  pure  primary  culture  of  yeast  was  obtained.  Whitefield  con- 
sidered that  the  yeast  was  in  all  probability  causing  the  dermatitis, 
since  it  was  found  in  such  abundance  and  in  active  growth  in  the 
scales. 

Phalen  and  Nichols,  working  in  the  Philippine  Islands,  noted  a 
number  of  yeasts  producing  superficial  blastomycosis  and  came  to  the 
conclusion  that  mild  blastomycotic  infection  of  the  skin  is  common 
in  that  country.  More  recently  Hiidelo  and  others,  and  Dubreuilh 
and  Joulea  "  have  reported  instances  of  intertrigo  saccharomycetica 
from  which  yea.sts  were  demonstrated, 

11.  Dubreuilh  and  Joulea:  Mycotic  Inlertrigo,  Bui.  Soc.  trang  de  dermat.  et 
syph.,  No.  6  (May  17)   1921. 
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The  report  by  Hudelo,  Sartory  and  Montlaur  is  a  comprehensive 
study  of  intertrigo  saccharomycetica.  Forty-three  cases  were  studied. 
The  infection  involved  the  interdigital  spaces  of  the  hands  and  feet, 
mainly  the  feet,  the  inguinal-cural  folds  and  the  perineal  region, 
ainically,  the  infection  was  seen  as  a  thick  creamy-white  oozing  lesion ; 
the  epiderm  could  easily  be  removed  in  thick  layers.  Itching  was 
severe.  From  these  cases,  two  genera  of  yeasts  were  obtained.  The 
first  genus  was  a  Saccharomyces,  which,  from  the  description  given 
by  these  writers,  is  in  all  probabiiity  the  same  organism  as  the  type 
which  we  obtained  from  our  cases  of  intertrigo  saccharomycetica.  The 
second  genus  was  a  Cryptococcus  and  corresponds  to  our  Type  II. 
These  writers  did  not  report  the  pathogenic  properties  of  these  yeasts. 


Fig.  4   (Case  1). — Intertrigo  saccharomycetica;  a  moist  white  lesion  com- 
posed of  an  accumulated  mass  of  undermined  sodden  epiderm. 

authors'  cases 
While  we  were  systematically  examining  skin  lesions  for  higher 
fungi,  it  was  noted  that,  in  some  cases  with  a  certain  type  of  dermatitis 
involving  the  interdigital  spaces,  pure  cultures  of  a  yeast  was  obtained. 
We  observed  seven  such  cases  (Cases  1  to  7),  in  three  of  which  a 
pure  culture  of  yeast  was  obtained.  In  the  remaining  number,  yeasts 
and  staphylococci  were  demonstrated.  These  observations  lead  us  to 
the  thought  that  this  superficial  form  of  yeast  infection  is  perhaps  not 
infrequent.     We  have  been  unable  to  find  any  reported  study  such  as 
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we  have  made,  which  will  later  be  given,  and  in  which  the  yeasts  found 
were  classified  and  compared  to  those  found  normally  on  the  skin. 
Clinically,  these  cases  conformed,  in  a  general  way,  to  the  description 
of  the  cases  of  intertrigo  saccharomycetica  reported  by  others.  How- 
ever, we  have  observed  two  types  of  lesions.  The  first  type  is  a  dry 
lesion  showing  a  bright  red  derm  beneath  a  smooth  glistening  thinned 
epiderm.  This  type  is  depicted  in  Figure  3.  The  other  type  is  a  lesion 
composed  of  an  accumulated  mass  of  undermined  sodden  epiderm, 
moist  and  white  in  color  (Fig.  4). 

Our  cases  of  intertrigo  saccharomycetica  presented  an  exact  resem- 
blance to  ringworm  infection  existing  in  the  same  locality.  In  none 
of  our  seven  cases  were  we  able  to  find  fungi  other  than  yeasts,  and 
most  of  these  cases  were  reexamined  on  different  occasions  with  similar 
findings.  Differential  diagnosis  between  intertrigo  saccharomycetica, 
ringworm  and  other  conditions  can  only  be  made  by  laboratory  studies. 

The  foregoing  observations  led  us  to  study  the  saccharomycetic 
flora  of  the  normal  skin.  Cultures  were  made  from  a  moist  sterile 
swab,  after  it  had  been  rubbed  on  the  cutaneous  surfaces  of  the  axillae, 
inguinal   folds  and  interdigital  spaces  of  the  toes  and   fingers.     An 

T.^BLE  1.— Cultural  CHAHAcrEiti stick  of  the  Foub  Tvpes  of  Yeast 
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examination  was  thus  made  of  150  persons,  unselected,  who  were 
patients  in  the  skin  clinic,  with  various  dermatoses  but  with  no  lesions 
in  the  areas  examined.  The  medium  employed  was  glycerin  agar- 
The  gentian  violet  medium  advocated  by  Farley '"  was  also  employed 
but  it  was  found,  in  the  dilutions  suggested,  to  inhibit  yeast  growth, 
and  it  was  therefore  discarded.  The  yeasts  obtained  in  this  study  were 
classified  according  to  morphologic,  biologic  and  cultural  differences 
into  four  types,  which  we  designated  as  Types  T,  II,  III  and  IV. 
Biologic  and  cultural  differences  of  the  four  types  are  shown  in  Table  1, 
and  a  photograph  of  the  cultures  of  each  type  is  shown  in  Figure  5. 
The  morphologic  differences  are  shown  in  the  following  description: 

of    Epidermophylon    Inguinale,    Arch. 


12.  Farley.    David:    The    Cultivatioi 
Dertnat.  &  Syph.  2:466  (Oct.)    1920. 
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Fig.  5. — Photographs  of  cultures  of  Ihe  four  lypes  of  yeast;  reading  irom 
■-h  to  right:    Types  I,  TI,  III  and  IV. 
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YEAST     TYPES 

Type  I.  Sacrharomyccs  (glucose  agar)  :  This  type  consists  o(  variously  sUed 
oval  or  spherical  cells,  from  2  to  10  microns  in.  diameter.  Some  of  the  large 
cells  have  a  double  contour.  The  protoplasm  is  homogeneous,  containing  a 
nucleus  the  size  of  which  is  in  proportion  to  ihe  size  of  the  cell.  The  nucleus 
is  generally  accentrically  placed  but  may  be  centric.  Asci  are  present  and  seen 
as  round  bodies  containing  from  four  to  eight  spores.  In  old  cultures,  a 
rudimentary  mycelium  forms,  which  may  be  seen  as  a  straight  thread,  or  it 
may  be  segmented.  It  could  not  be  determined  whether  this  mycelial  thread 
constituted  a  growth  by  extension,  in  which  event  it  would  be  a  hypha.  Asci 
were  not  seen  to  develop  from  the  sides  of  these  filaments,  bul  were  found 
as  independent  cells. 

Type  II.  Cryptococcus:  This  type  consists  of  variously  sized  spherical  cells, 
from  2  to  IS  microns  in  diameter.  The  protoplasm  is  homogeneous  and  contains 
an  eccentrically  placed  nucleus.  The  large  cells  present  a  double  contour.  In 
old  cultures,  no  filaments  were  seen,  but  some  of  the  cells  were  cylindrical.  No 
asci  were  seen,  but  unipolar  budding  was  generally  present  and  bipolar  budding 
occasionally  present. 

Type  III.  Saccharomyces:  This  type  consists  of  rather  round  cells,  from  5  to 
IS  microns  in  diameter.  The  protoplasm  is  homogeneous.  Asci  were  present 
and  contained  from  four  to  sixteen  spores,  in  which  state  the  double  contour 
was  absent.  Nuclei  are  central  and  eccentric,  and  vary  in  size  but  not  in  propor- 
tion to  the  celt.  Some  nuclei  are  so  large  that  they  occupy  almost  the  entire 
cell,  in  which  event  the  cells  appear  double  contoured. 

Type  IV,  Saccharomyces:  This  type  consists  of  variously  sized  single- 
contoured  cells  ranging  from  2  to  8  microns  in  diameter.  The  protoplasm  is 
granular,  containing  a  nucleus  and  a  nucleolus.  The  si/e  of  the  nucleus  is  in 
proportion  to  the  size  of  its  cell.  Tht  nucleus  is  eccentrically  as  well  as 
centrically  placed.  No  mycelium  was  seen  in  young  or  in  old  cultures.  Single 
walled  asci  were  present  which  contained  four  ascospores.   Budding  is  unipolar. 

It  will  be  noted  that  three  of  the  four  types  found  were  Saccharo- 
myces and  one,  Type  II.  a  Crypiococcus.  The  types  of  yeasts  obtained 
from  the  cases  of  intertrigo  conformed  to  the  four  types  found  on 
the  normal  skin,  and  are  given  in  case  histories  1  to  7.  Type  I  was 
recovered  two  times.  Type  II  two  times  and  Type  III  three  times,  in 
the  seven  cases  of  intertrigo, 

STL-DtES    OF    PATHOGENIC    PROPERTIES    OF    THE    FOUR    TYPES    OF    YEASTS 

Animal  Experimentation. — A  salt  solution  suspension  of  each  type 
of  yeast  was  injected  into  guinea-pigs.  This  suspension  corresponded 
to  about  No.  6  reading  on  the  scale  of  MacFarland's  nephelometer. 
Three  cubic  centimeters  of  each  suspension  were  injected  into  the 
abdominal  wall  of  the  animal  and  3  cubic  centimeters  were  injected 
intraperitoneally.  For  purposes  of  control,  injections  were  made  into 
a  guinea-pig  in  a  similar  manner  with  salt  solution.  The  results  of 
these  studies  were  entirely  negative. 
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A  salt  solution  suspension  of  the  Crypiococcus,  cultivated  from 
lesions  in  Case  5,  the  duration  of  which  was  eight  years  and  which 
were  most  resistant  to  treatment,  was  injected  into  the  abdominal  wall 
and,  in  addition,  into  the  peritoneal  cavity  of  guinea-pigs.  The  sus- 
pension employed  for  injection  into  the  abdominal  wall  corresponded 
to  about  No.  6  on  MacFariand's  nephelometer.  Four  days  after  the 
injection,  a  tender  mass  was  palpable  at  the  injected  site.  After 
seven  days,  the  animal  was  killed.  Necropsy  disclosed  a  dense  indura- 
tion at  the  injected  site.  In  the  center  of  the  intraperitoneal  side  of 
this  induration,  there  was  a  collection  of  pus,  stained  smears  of  which 
showed  polymorphonuclear  leukocytes  and  a  single  walled  organism. 
A  pure  culture  of  Crypiococcus  was  obtained  from  the  pus. 


Fig,  6. — Experimentally  produced  saccharomyeetic  intertrigo  by  auto- 
inoculation  of  yeast  (Type  H,  Cryptococcus)  obtained  from  the  lesion  shown 
in  Figure  3  (auto -inoculation  experiments). 

A  suspension  corresponding  to  No.  4  in  MacFariand's  nephelom- 
eter was  used  for  the  intraperitoneal  injection.  Six  days  after  the 
inoculation,  the  injected  animal  died.  A  suspension  corresponding  to 
No.  10  on  MacFariand's  nephelometer  caused  the  death  of  another 
animal  who  had  received  injections,  in  twenty-four  hours.  In  both 
instatices,  necropsy  disclosed  a  severe  peritonitis,  with  disseminated 
abscesses,  some  of  which  were  hepatic.  A  pure  culture  of  Crypto- 
coccus was  obtained  from  the  abscesses  and  in  one  pig  from  blood  taken 
from  the  heart. 

Auto-Inoculalion  Experiments.— A  culture  of  Crv/i/ococciw  obtained 
from  Case  5  was  rubbed  on  an  abraded  area  in  an  interdigital  space 
of  the  same  patient.  Seven  days  later,  a  lesion  developed  corresponding 
to  that  which  we  have  herein  described  as  intertrigo  saccharomycetica. 
This  lesion  is  shown  in  Figure  6.  On  taking  cultures  from  this  lesion, 
we  obtained  Crypiococcus  and  Staphylococcus  albus. 
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Table  2  gives  the  number  of  times  the  different  types  were  found 
on  the  cutaneous  surfaces  of  the  150  cases  examined.  In  some  cases, 
a  pure  culture  of  one  or  the  other  types  was  found;  whereas,  in  other 
cases,  in  addition  to  the  presence  of  one  or  the  other  types.  Staphylo- 
coccus albus  was  found. 

Studies  of  the  saccharomycetic  flora  of  the  normal  skin  have  been 
made  by  Tommasoli."  He  describes  six  yeasts  which  may  be  found 
normally  on  the  skin.  These  are:  Saccharomyces  rosaceus,  S.  albus, 
S.  ftavus,  S.  albus  villosus,  S.  retkulostis  and  S.  multiformis. 

It  is  interesting  to  note  that  Tommasoli,  in  1889,  pointed  out  that 
the  study  of  the  yeast  flora  of  skin  had  been  a  neglected  one  and  that 
such  a  study  deserved  more  attention,  by  reason  of  the  possible 
pathogenic  properties  of  the  cutaneous  yeasts. 

TABLE  2. — Incidence  of  Each  Yeast  Type  in  the  Saccharomycetic  Flora 


In  our  study,  we  obtained  three  sjwcies  of  yeasts  of  the  genus 
Saccliaromyccs  and  one  specie  of  the  genius  Cryflococcus. .  Our  Type  1 
is  in  all  probability  Saccharomyces  reiiculosus,  Type  III,  Saccharomyces 
albus  and  Type  IV,  Saccharomyces  rosaceus,  described  by  Tommasoli, 
Our  Type  11  was  a  Cryptococeus,  a  genus  which  was  not  found  by 
Tommasoli, 

Hanna'*  has  shown  how  easy  it  is  to  obtain  new  species  of  yeasts, 
since  he  succeeded  in  obtaining  three  distinct  species  of  yeasts  from 
one  isolated  cell.  This  possibility  must  be  borne  in  mind  when  study- 
ing yeasts,  since  it  may  lead  to  misinterpretation. 

It.  therefore,  appears  from  our  studies  that  yeasts  like  cocci,  which 
are  found  normally  on  the  skin,  may  under  certain  conditions  become 
pathogenic  and  cause  a  superficial  infection.  This  we  believe  occurs 
not  infrequently. 

TREATMENT     OF     INTERTRIGO     SACCHAROMYCETICA 

In  all  of  our  cases,  with  one  exception,  and  in  the  majority  of  the 
cases  reported,  the  infection  was  readily  amenable  to  treatment. 
Hudelo  and  others  advise  the  use  of  the  following  agents:  tincture  of 
iodin  10  per  cent,  or  1  per  cent,  chrysarobin  iodin  salve.  Keeping 
the  lesion  dry  is  an  important  factor  in  cure.     Under  this  condition, 

13.  Tommasoli.  P.;    Monatsehr.  f.  prakt.  Dermal.  il;49,  1889. 

14.  Hanna,  quoted  from  Ricketts,  H.  T.:  Oidiomycosis  (Blastomycosis)  of 
Skin  and  its  Fungi,  J.  Med.  Res.  •;378,  1901, 
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the  infection,  in  all  but  one  of  our  cases,  readily  disappeared  after  the 
use  of  a  variety  of  mild  parasiticide  ointments.  The  one  exception 
was  in  Case  S,  in  which  the  infection  has  existed  for  eight  years  and 
has  so  far  been  resistant  to  the  use  of  strong  parasiticide  ointments. 
The  patient  does  housework  and  is  compelled  daily  to  immerse  her 
hands  in  water.  This  we  believe  is  a  factor  in  the  resistance  of  the 
lesion  to  treatment. 

OTHER    TYPES     OF     FUNGI 

It  may  be  reported  here  that  the  following  fungi,  other  than  yeasts, 
were  found  on  the  cutaneous  surfaces  of  the  150  patients  examined: 
a  brown  aspergillus — very  common;  Penkillium  brevicaule  (cocoa 
brown),  four  times;  and  PenicilHtim  albus,  twelve  times.  It  may  be 
recalled  here  that  PenkilHum  brevicaule  was  found  by  Brumpt  and 
Langeron  in  pure  culture  in  a  case  of  onychomycosis,  and  more  recently 
by  Weidman,  but  not  in  pure  culture.  Brumpt "  regarded  this  organ- 
ism as  the  cause  of  the  onychomycosis ;  whereas  Weidman  "  questions 
its  pathc^nidty  in  his  case  of  onychomycosis.  It  is  interesting  to 
note  that  this  fungus,  which  we  have  found  as  a  saprophyte  on  the 
normal  skin,  is  rarely  concerned  in  dermatologtc  lesions.  Wiedman's 
case  is  the  only  reported  instance  of  the  presence  of  this  fungus  in 
rit^;worm  of  the  toe-nails  in  an  American. 

REPORT    OF    CASES 

Case  1. — P.  M.,  a.  woman,  aged  43,  presented  a  condition  in  which  the 
interdigital  spaces  of  the  third,  fourth  and  fifth  fingers  were  involved.  The 
description  of  this  and  the  lesions  in  the  following  case  histories  is  essentially 
the  same  as  that  given  in  the  text.  The  duration  was  two  weeks.  Type  I  yeast 
was  recovered  and  when  inoculated  subcutaneously  into  a  guinea-pig  produced  a 
small  area  of  induration,  which  disappeared  in  thirty-six  hours. 

Case  2.— B.  R.,  a  woman,  aged  38,  showed  an  involvement  of  the  inierdigital 
spaces  of  the  third  and  fourth  fingers  of  the  left  hand  and  the  fourth  and  fifth 
fingers  of  the  right  hand,  of  three  weeks'  duration.  Type  II  yeast  was  recovered 
from  the  lesion  which,  when  inoculated  into  a  guinea-pig,  caused  an  abscess 
from  which  the  same  type  of  yeast  was  obtained. 

Case  3. — Y.  S.,  a  man,  aged  38,  showed  an  involvement  of  the  interdigital 
spaces  of  the  third  and  fourth  fingers  of  the  right  hand,  of  three  weeks'  duration. 
Type  in  yeast  was  recovered  from  the  lesion  and  inoculation  of  a  guinea-pig, 
subcutaneously,  produced  a  lesion  similar  to  that  described  under  Case  1. 

Case  4.— J,  M..  a  man,  aged  38,  presented  a  condition  in  which  the  uiler- 
digital  spaces  of  the  second,  third  and  fourth  fingers  of  the  left  hand  were 
involved,  of  one  month's  duration.    Type  I  yeast  was  recovered  from  Ihe  lesion. 


15.  Bnitnpt,  E.:  Precise  de  Parasitology,  Ed.  2,  p.  902,  1913  . 

16.  Weidman,  F.  D.;  Penicillium  Brevicaule  Var.  Hominis  Saccardo,  1877 
Brumpt  and  Langeron,  1910,  in  an  American  Case  of  Ringworm  of  the  Toes 
Arch.  Dermal.  &  Syphilol.  «:TO3  (Dec.)   1920. 
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Case  5. — H.  S.,  a  woman,  aged  40,  showed  involvement  of  the  interdigital 
spaces  of  the  third  and  fourth  fingers  of  both  hands,  of  tif^l  years'  duration. 
Type  II  yeast  was  recovered  from  the  lesion.  Special  studies  of  the  pathogenic- 
ity of  this  yeast  were  conducted.  Compare  studies  of  pathogenic  properties  of 
the  four  types  of  yeasts. 

Case  6. — I.  P.,  a  woman,  aged  37,  showed  involvement  of  the  interdigital 
spaces  of  the  third  and  fourth  fingers  of  the  right  hand,  of  two  months'  duration. 
Type  III  yeast  was  recovered  from  the  lesion. 

Case  7. — M.  K.,  a  woman,  aged  39,  showed  involvement  of  the  interdigital 
spaces  of  the  second,  third  and  fourth  fingers  of  the  right  hand  and  the  third 
and  fourth  fingers  of  the  left  hand,  of  six  months'  duration.  Type  III  yeast 
was  recovered. 
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BLOOD    PRBSSUKE    OB8BBVATIOHS    IN    PSORIASIS,    LICHEN 
PLANUS    AND    ERYTHEMATOUS    LUPUS 

To  Ike  Editor:— \  wish  to  call  the  attention  of  dennatologists  to  some 
observations  on  blood  pressure  in  psoriasis,  lichen  planus  and  erythematous 
lupus,  which  may  or  may  not  be  of  value.  In  the  treatment  of  lichen  planus, 
I  am  quite  sure  these  observations  are  of  value.  In  the  other  conditions  I 
am  strongly  inclined  to  believe  that  they  are  at  least  an  indication  of  which 
way  the  wind  blows,  so  to  speak. 

In  psoriasis,  the  blood  pressure,  in  those  patients  who  have  come  undej  my 
observation,  has  been  uniformly  low.  It  appears  to  drop  as  the  disease  pro- 
gresses in  point  of  time.  Those  who  have  had  psoriasis  for  some  time  have 
a  miKh  lower  blood  pressure  than  those  with  early  cases.  In  the  old  cases,  the 
pressure  is  usually  below  100  and  often  as  low  as  85  millimeters  of  mercury. 
Raising  the  blood  pressure  fifteen  or  twenty  points,  without  any  local  applica- 
tions, has  markedly  tended  to  dissipate  the  eruption :  in  some  cases  completely, 
in  others  partly.     When  the  blood  pressure   falls  the   eruption  reappears. 

In  lichen  planus,  the  blood  pressure  appears  to  be  low  from  its  iiicipieney. 
Raising  the  pressure  fifteen  or  twenty  points  induces  a  complete  subsidence  of 
the  eruption.  In  four  cases,  when  the  blood  pressure  was  raised  with  pituitary 
extract,  it  stayed  up,  and  the  eruption  had  entirely  disappeared  within  ten  days, 
although  it  had  existed  for  months.  These  patients  have  remained  well  for  the 
past  eighteen  months. 

In  erythematous  lupus,  I  have  invariably  found  the  blood  pressure  low, 
though  not  always  as  low  as  in  cases  of  psoriasis  and  lichen  planus.  I  have 
made  no  attempt  to  ascertain  what  effect  elevation  of  blood  pressure  would 
have  on  this  disease,  but  I  shall  try  to  discover  this  in  the  near  future. 

J.  N.  RoussEL,  M.D.,  New  Orleans. 
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FOCAL  INFECTION.  H.  Leslie  Roberts,  Brit.  J.  Dermal.  &  Syph.  11:319 
(Oct.)  1921. 

Roberts  discusses  the  observation  of  Barber  on  the  relationship  between 
lupus  erythematosus  and  alopecia  areata  and  focal  infection,  and  then  reports 
his  findings  in  twenty  cases  of  various  skin  diseases.  In  ten  of  the  cases  the 
tonsils  were  removed  and  cultures  made  with  material  from  the  deep  portion 
of  the  crypts.  In  all  of  these  ten  cases  Streptococcus  longtu  was  recovered, 
the  cultures  being  pure  or  almost  pure  in  five  of  them,  while  in  the  remaining 
five,  Staphylococcus  aureus  was  found  in  four  and  Pharyngeus  siccits  in  one. 
There  were : 

Two  cases  of  lichen  planus,  one  associated  with  tonsillar  infection,  the  other 
showing  no  association  with  oral,  tonsillar  or  nasal  infection.  The  first  patient 
made  a  remarkable  recovery  after  tonsillectomy;  the  second  slowly  recovered 
by  local  treatment  without  tonsillectomy. 

Eleven  cases  of  alopecia  (ten  areata,  one  diffuse),  five  of  which  gave  evi- 
dence of  bacterial  collections  in  the  tonsillar  crypts,  while  six  showed  no  evi- 
dence of  tonsillar  infection.  Of  the  first  five,  three  submitted  to  tonsillectomy, 
with  good  results  in  two. 

Of  four  cases  with  marked  bacterial  crypts,  two  showed  a  vigorous  growth 
of  scalp  hair,  one  had  pityriasis,  and  one  seborrhea  capitis.  An  almost  pure 
growth  of  Streptococcut  longits  was  obtained  from  one  of  the  boys  with 
strong  hair. 

One  patient  with  psoriasis  with  cryptic  bacterial  collections  in  the  tonsils 
yielded  an  almost  pure  growth  of  Streptococcus  longits,  and  tonsillectomy,  if 
it  affected  the  disease  at  all,  rather  aggravated  it. 

One  Case  of  status  eczematicus  with  bacterial  tonsillar  crypts  yielded  a  mixed 
growth  of  Staphylococcus  aureus  and  Streptococcus  longus.  Tonsillectomy  had 
no  inhibitory  effect  on  the  eczema. 

One  patient  with  eczema  with  otitis  media  showed  no  definite  response  to 
autogenous  vaccination. 

One  case  of  prurigo  showed  a  mixed  bacterial  infection  in  the  tonsillar 
crypts,  and  tonsillectomy  and  autogenous  vaccination  was  followed  by  a  won- 
derful resulr. 

As  a  result  of  these  observations.  Barber  states  that  we  can  say  that  lupus 
erythematosus,  alopecia  areata,  lichen  planus,  and  prurigo  may  be  associated 
with  oral  and  tonsillar  infections,  and  he  will  attempt  to  determine  in  the 
following  issue  of  the  Journal  what  grounds  we  have  for  the  scientific  gen- 
eralization that  those  infections  are  the  cause  of  the  dermatoses  mentioned. 

Senear,  Qiicago. 

THE  IMPORTANCE  OF  THE  LOCALIZATION  OF  ACQUIRED  SYPH- 
ILIS IN  THE  INTERNAL  EAR.     Rioaud    (Audrv).  Bull.  Soc.  frang. 
de  dermat.  el  syph.  1:271,  1921. 
The  author  has  lately  observed  thirty-two  cases  of  internal  ear  involvement 
in  acquired  syphilis.    The  results  of  his  observations  are  as  follows : 

1.  Acquired  syphilis  of  the  internal  ear  occurs  in  from  8  to  18  per  cent, 
of  syphilitic  cases. 
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Z  Clinically  it  presents  three  forms:  (a)  a«3ustic  involvemeni  characterized 
by  auditory  troubles  of  neuro labyrinthine  type;  (6)  vestibular  syphilis,  mani- 
fested by  disturbances  of  equilibrium  and  by  changes  in  the  normal  vestibular 
reflexes;  (c)  coch I eo vestibular  syphilis,  in  which  the  same  patient  presents  a 
combination  of  the  two  preceding  groups  of  signs.  This  is  the  most  frequent 
type,  and  the  auditory  signs  usually  predominate  over  the  signs  of  vertigo. 

3.  Labyrinthitis  and  syphilitic  auditory  neuritis  are  often  associated  with 
facial  nerve  involvement. 

4.  Auditory  syphilis  is  more  frequently  seen  at  the  onset  of  the  infection, 
of  which  il  sometimes  constitutes  the  only  symptom,  but  it  often  associates 
itself,  in  severe  cases,  with  meningeal  involvement. 

5.  So-called  neuro -recidives  may  occur  as  the  result  of  insufficient  treatment. 

6.  Auditory  troubles  and  vertigo,  in  syphilitic  patients,  should  be  considered 
as  serious  symptoms;  thorough  antisyphilitic  treatment  should  be  started 
at  once. 

7.  Syphilis  of  the  auditory  apparatus  is  frequently  overlooked.  If  other 
signs  of  syphilis  be  present,  the  auditory  trouble  is  falsely  attributed  to  the 
involvement  of  the  Eustachian  tubes  by  laryngeal  mucous  patches.  If  the 
syphilitic  infection  is  unrecognized,  the  condition  is  called  "gastric  vertigo" 
or  Meniere's  disease. 

We  are  urged  always  to  consider  syphilis  when  a  youthful  patient  shows 
signs  of  labyrinthine  involvement  or  vertigo  of  questionable  origin.  In  older 
persons  the  frequency  of  syphilis  and  its  labyrinthine  manifestations  must  be 
considered.  „  ^  .    ,      „.  . 

Parkhurst,  Toledo,  Ohio. 

LABORATORY  FINDINGS  IN  EARLY  AND  L.^TE  SYPHILIS;  REVIEW 
OF  ONE  THOUSAND  AND  SIXTY-FOUR  CASES.  J.  S.  Fobdvce  and 
L  Rosen,  J.  A.  M,  A.  77:1696  (Nov.  26)  1921. 

Approximately  38  per  cent,  of  secondary  syphilitic  patients  observed  by  the 
authors  gave  positive  spinal  fluid  findings.  Over  50  per  cent,  of  tertiary  syphi- 
litic patients  showed  similar  abnormalities.  These  figures,  higher  than  those 
usually  reported,  are  ascribed  to  the  special  character  of  the  authors'  work, 
which  has  led  to  the  reference  to  them  of  many  patients  presenting  neurologic 
manifestations  of  the  disease.  They  believe  that  from  25  to  30  per  cent,  of 
patients  with  secondary  syphilis  show  abnormal  spinal  fluid  changes.  The 
incidence  of  nervous  system  involvement  was  found  (0  be  much  higher  in  men 
than  in  women. 

Fordyce  and  Rosen  strongly  urge  routine  spinal  fluid  examinations  in 
syphilitic  patients.  In  secondary  cases  this  examination  should  be  done,  pref- 
erably after  the  first  course  of  treatment.  In  tertiarism  it  may  be  deferred 
until  after  thorough  treatment,  unless  special  indications  for  its  earlier  per- 
formance are  present.  In  any  event,  a  syphilitic  patient  should  never  be  dis- 
charged as  cured  without  the  information  gained  by  lumbar  puncture. 

The  importance  of  thorough  early  treatment  is  stressed.  The  authors  state 
that  "we  are  satisfied  that  the  syphilitic  patient's  future  depends  on  the  thor- 
oughness with  which  his  case  is  supervised  in  the  early  months."  This  super- 
vision embraces  not  only  treatment  but  an  intensive  examination,  in  which 
besides  the  usual  routine  physical  examination,  special  investigations  of  the 
eyes,  arterial  system  and  the  spinal  fluid  should  be  included. 

Michael,  Houston,  Texas. 
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A  NEW  DISEASE  WITH  CUTANEOUS  MANIFESTATIONS,  CAUSED 
BY  AN  ACID-FAST  BACILLUS.     E.  Mabchoux.  Ann.  de  dermat.  el 

syph.  1»:58S   (Oct.)    192L 

A  Haitian,  aged  23  years,  had  first  developed  facial  erythema  in  October, 
1910.  This  being  diagnosed  as  leprous,  he  received  chaulmoogra  oil.  There 
were  seven  different  outbreaks  of  bullae  on  the  face,  neck  and  extremities, 
except  on  the  hands  and  feet,  each  lesion  being  followed  by  a  tell-tale  macule, 
at  first  erythematous,  later  becoming  cicatricial. 

Jan.  S,  \9Z\,  he  died,  and  the  necropsy  revealed  purulent  pleurisy,  nephritis, 
hepatitis  and  splenitis,  in  addition  to  enlargement  of  the  mesenteric  and 
inguinal  lymph  nodes.  Sections  from  the  skin  lesions,  from  the  lymph  nodes, 
spleen  and  liver,  showed  a  hitherto  undescribed  small  acid-fast'bacillus,  which 
the  author  calls  Mycobacterium  pulviforme.  The  organisms,  grouped  in 
"sprays"  and  masses,  never  exceed  the  size  of  the  smallest  bacillus  of  Hansen, 
aad  they  are  often  so  short  as  to  resemble  cocci.  They  are  contained  in  drop- 
lets of  a  lipoid  substance  that  is  soluble  in  fat  solvents. 

Clinically,  there  was  no  tubercle  formation,  and  the  disease  therefore  bore 
a  closer  resemblance  to  leprosy  than  to  tuberculosis.  However,  there  was  no 
anesthesia.  The  pleural  and  renal  inflammation,  as  well  as  part  of  the  lymph 
node  involvement,  and  the  slight  rise  in  the  patient's  temperature,  were 
attributed  to  secondary  infection  of  the  denuded  bullous  lesions. 

The  disease  having  apparently  been  contracted  in  Haiti,  inquiries  and 
observations  in  that  locality  would  perhaps  be  instructive. 

Pabkhurst,  Toledo,  Ohio. 

CHRONIC  FIBROID  SUBCUTANEOUS  SYPHILOMATA.    Hehman  Good- 
man. Brit.  J.  Dermat.  &  Syph.  «:33S   (Oct.)   1921. 

Goodman  reports  the  case  of  a  man,  3f)  years  of  age,  who  had  contracted 
syphilis,  probably  ten  years  previously,  and  who  for  eight  years  past  had  had 
tumors  on  the  left  arm,  with  additional  masses  appearing  in  irregular  order. 

Examination  revealed  two  lesions  on  the  r^t  forearm,  three  about  the 
left  elbow,  and  one  over  the  left  tibia.  The  tumors  were  of  varying  si/e, 
raised  above  the  surface  of  the  skin,  movable  under  it,  and  movable  to  a 
limited  extent  over  the  underlying  structures.  These  tumors  were  not  con- 
nected with  the  tendons.  Microscopically  the  tumors  showed  a  fairly  vascular 
fibrous  tissue  with  round  cells  scattered  through  the  tissue,  and  aggregated 
near  one  area  of  necrosis.  Plasma  cells  were  numerous,  and  the  arteries 
showed  marked  thickening. 

Treatment  with  neo-arsphenamin  resulted  in  complete  involution. 

Goodman  also  reviews  a  similar  case  reported  by  Young  and  himself  and 
one  reported  by  Weber.  „  _,  . 

Senear,  Chicago. 

A  NEW  TREATMENT  FOR  SEBORRHEIC  ECZEMA.  Goubeau,  Bull.  Soe. 
fran?.  dc  dermat.  et  syph.  «:29S,  1921. 

For  some  time,  Goubeau  and  Jacquemet  have  been  testing  the  curative 
powers  of  carbon  tetrachlorid  in  various  conditions,  and  they  have  found  it 
especially  valuable  in  the  treatment  of  severe  and  stubborn  cases  of  seborrheic 
eczema.  As  examples,  two  such  cases  are  described,  in  girls  aged  14  and 
15  years,  one  with  hypothyroidism  and  the  other  with  too  much  thyroid  secre- 
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tion.     Both  responded  well  to  the  treatment,  with  complete  recovery  in  four 

Using  chemically  pure  carbon  telrachlorJd,  Goubeau  applies  it  to  the  affected 

skin,  alone,  or  in  nightly  applications  of 

Doubly   rectified   carbon   tetrachlorid 125  C.C, 

Anhydrous  lanolin q.  s.  ad  saturation 

Balsam  of  Peru 2  gm. 

Volatile  oil  of  lavender 1  gm. 

followed,  after  the  carbon  tetrachlorid  has  evaporated,  by  the  application  of 

Balsam  of  Peru 1.0  gm. 

Oil  of  birch 4.0  gm. 

Essence  of  bergamot O.t  c.c. 

Anhydrous  lanolin   40.0  gm. 

This  is  followed,  in  the  morning,  by  a  wash  of  pure  carbon  tetrachlorid. 

Parkhurst,  Toledo,  Ohio. 

THE  DOMAIN  OF  SYPHILIS  AND  THE  BORDET-WASSERMANN 
REACTION.  SYPHILITIC  NATURE  OF  EPILEPSY  "ESSENTIAL." 
E.  Lekedde,  Presse  med.  M:949  (Nov.)   1921. 

The  author  takes  issue  with  M.  Rist,  who  recently  published  an  article  in 
which  he  was  prone  not  to  accept  the  syphilitic  etiology  of  many  conditions 
unless  they  gave  a  positive  serologic  reaction. 

Leredde  believes  that  essential  epilepsy  is  more  frequently  of  syphilitic 
origin  than  the  serologic  reaction  would  perhaps  show.  He  places  much  impor- 
tance on  accurate  inquiry  into  the  family  history  of  all  patients  with  a  nega- 
tive Wassermann  reaction,  who  are  suffering  from  epilepsy.  He  also  has  a 
Wassermann  test  made  on  each  parent  of  the  patient.  He  searches  diligently 
for  hereditary  stigmas  in  the  patient.  Epilepsy  in  many  instances  is  of  syphi- 
litic origin  although  the  serology  is  frequently  negative.  Leredde  studied  four- 
teen epileptic  patients  six  of  whom  were  syphilitic.  Two  of  the  six  had  acquired 
syphilis  and  gave  positive  blood  Wassermann  reactions.  Two  others  had 
inherited  syphilis,  one  of  these  giving  a  positive  blood  reaction  while  the  other 
gave  only  a  positive  cerebrospinal  fluid  reaction.  The  remaining  two  patients 
gave  negative  serologic  results,  but  were  greatly  improved  under  antisyphilitic 
treatment. 

The  author  does  not  wish  to  give  the  impression  that  every  chronic  affection 
with  a  negative  serology  is  syphilitic  in  origin,  but  that  either  congenital  or 
acquired  syphilis  should  be  ruled  out  clinically,  serologically  and  therapeu- 
tically, before  one  can  definitely  say  that  syphilis  is  not  the  etiologic  factor. 

McCafterty,  New  York. 

AN  ERVTHEMATOBULLOUS  ANTIPYRIN  ERUPTION.  Milian  and 
Perin,  Bull.  Soc.  franc,  de  dermat.  et  syph.  8:385,  1921. 

A  man,  aged  45  years,  could  vaguely  remember  that  he  had  taken  some 
antipyrin  in  the  past  without  any  untoward  reaction,  nor  had  he  ever  had 
a  skin  disease,  except  a  lichen  I  tic  at  ion  of  the  forearm  a  few  months  previously. 
June  1,  he  had  taken  0.5  gm.  of  antipyrin  for  an  attack  of  migraine;  three  days 
later  a  reaction  ensued,  with  fever,  majaise  and  an  eruption  of  violaceous 
plaques  on  his  face,  anterior  trunk  and  extremities,  accompanied  by  con- 
junctival injection.  This  outbreak  subsided  in  a  few  days,  the  plaques  turn- 
ing brown  and  desquamating. 
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June  9,  1  minim  of  a  1  per  cent,  solution  of  antipyrin  was  injected  intra- 
dermally  into  the  forearm;  this  was  followed,  on  the  next  day,  by  the  appear- 
ance of  faint  red  streaks  in  the  vicinity  of  the  inoculation,  which  later  became 
purpuric.  This  was  not  considered  a  characteristic  reaction.  June  14,  O.S  gm. 
of  the  drug  was  given  orally,  and  three  hours  later  a  reaction  occurred,  the 
temperature  soon  reaching  40.8  C.  and  a  generalized  eruption  appearing,  sim- 
ilar to  the  first,  with  bullous  lesions  of  the  scrotum.  This  reaction  subsided 
the  next  day.  June  23,  the  same  dose  of  the  drug  was  administered  by  mouth, 
with  the  same  immediate  reaction,  and  the  experiment  was  again  repeated  on 
July  6,  with  ihe  same  result.  Considering  this  to  be  an  anaphylactic  condition, 
the  authors  injected  the  patient's  serum  into  guinea-pigs  in  the  hope  that  they 
might  be  passively  sensitized  to  antipyrin,  but  the  attempt  failed. 

Parkhurst,  Toledo,  Ohio. 

THE  TECHNIC  AND  SEMIOLOGIC  VALUE  OF  THE  COLLOIDAL 
BENZOIN  REACTION.  G.  Guillain,  C  Lahoche  and  P.  Lechelle, 
Presse  med.  78:773   (Sept.)    1921. 

The  authors  give  a  complete  resume  of  the  colloidal  gold  test  as  described 
by  Lange,  its  method  of  preparation  and  the  many  difficulties  and  unreliabili- 
ties of  its  interpretation. 

They  describe  briefly  their  resuUs  by  the  gum  mastic  method  proposed  by 
Emanuel.  They  believe  that  this  reaction  is  also  difficult  to  interpret.  They 
have  seen  atypical  curves,  positive  or  negative  results  which  were  surely 
erroneous  as  compared  to  other  cerebrospinal  examinations,  both  clinically  and 
serologically. 

The  greater  part  of  the  article  consists  in  the  relation  of  the  experience 
of  the  authors  in  regard  to  the  preparation,  results  and  interpretation  of  the 
colloidal  benzoin  reaction.  For  the  technic  and  preparation  of  the  colloidal 
benzoin  solution  the  reader  is  referred  to  the  original  article. 

The  authors  summarize  the  results  of  Ihe  colloidal  benzoin  reaction  thus: 
First,  they  believe  they  have  shown  that  this  reaction  is  preferable  to  the 
reaction  of  the  colloidal  gold  of  Lange,  as  well  as  the  reaction  of  the  gum 
mastic  of  Emanuel.  Second,  the  reaction  of  the  colloidal  benzoin  is  extremely 
simple  in  its  preparation  and  its  results  are  more'  or  less  constanl.  Third,  it 
seems  to  be  practically  specific  for  syphilitic  conditions  of  the  nervous  system, 
and  it  does  not  give  reactions  for  other  neurologic  conditions  which  could  be 
confused  with  the  syphilitic  curves.  Fourth,  the  reaction  of  colloidal  l)enzoin 
indicates  to  a  great  extent  the  evoluting  stages  of  syphilis,  and  this  in  itself 
is  of  great  prognostic  value. 

The  authors  up  to  the  present  lime  are  unable  to  classify  neurosyphilis  in 
the  different  clinical  forms,  nor  are  they  able  to  state,  from  the  reaction  of 
the  colloidal  benzoin,  what  is  the  inRuence  of  aniisyphilitic  treatment.  At  a 
later  date  they  hope  to  report  on  this.  ,,  „  ,,       ,,    . 

McCaffertv,  New  York. 

ARSENICAL  STOMATITIS.  C.  Laureniier  (Audry),  Bull.  Soc.  tran^.  de 
dermat.  et  syph.  «:276,  1921. 

Cases  of  arsenical  stomatitis  have  been  described,  and  the  author  gives  a 
detailed  description  of  one  he  has  recently  observed,  in  which,  after  the  attack 
had  subsided,  one  dose  of  neo-arsphenamin  brought  a  recurrence.    He  empha- 
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sizes  a  number  of  points  useful  in  differentiating  between  arsenical  and  mer- 
curial stomatitis.  Although  arsenical  intoxication  may  involve  the  gums  and 
thus  mimic  the  mercurial  manifestation,  as  a  rule  mercury  affects  the  froni 
of  the  mouth,  while  arsenic  has  a  predilection  for  the  fauces  and  pharynx,  the 
involvement  often  suggesting  angina.  Nephritis,  which  often  accompanies- 
mercurial  stomatitis,  has  never  been  seen  by  the  author  in  arsenical  cases.  The 
reverse  is  held  to  be  true  of  conjunctivitis  and  otitis,  which  seem  to  go  hand 
in  hand  with  arsenical  involvement  of  the  oral  mucosa.  Both  drugs  may  pro- 
duce the  most  variable  cutaneous  eruptions,  but  the  arsenical  hyperkeratosis 
of  the  palms  and  soles,  when  it  occurs,  is  characteristic.  A  rise  of  tempera- 
ture is  frequently  caused  by  arsenic,  seldom  by  mercury.  While  in  mercurial 
intoxication  stomatitis  is  often  the  only  manifestation,  arsenical  stomatitis 
seldom  occurs  in  the  absence  of  other  toxic  symptoms.  Symptoms  due  to 
arsenic,  in  the  author's  experience,  disappear  much  more  rapidly  than  mercurial 
effects,  when  medication  is  suspended.  _  _  „  . 

Parkhurst,  Toledo,  Ohio. 

A  CASE  OF  ACRODERMATITIS  CHRONICA  ATROPHICANS  WITH 
SARCOMA  FORMATION.  Klaar.  Arch.  f.  Dermal,  u.  Syph.  M4:I60- 
170,  1921. 

While  benign  genuine  tumors  (fibroma,  lipoma,  cutis  myoma)  are  com- 
paratively frequent  in. the  atrophic  stage  of  this  disease,  the  author  was  the 
first  10  observe  the  development  of  a  malign  new  growth— primary  multiple 
skin  sarcomas— in  the  atrophic  skin.  A  minute  history  of  a  case  in  a  woman 
aged  57  is  given.  The  author  compares  the  case  with  the  tendency  to  forma- 
tion of  malign  growths  which  is  found  in  the  histologically  altered  tissue  of 
xeroderma  pigmentosum,  glossy  skin,  keloid  tissue  and  roentgen-ray  atrophy. 
As  the  condition  responded  rapidly  to  the  roentgen  rays,  the  author  believes 
(hat  the  atrophy  of  the  skin  enabled  a  quicker  passage  of  the  rays  through  the 
epidermis,  which  points  to  an  increased  radios  ens  ibility  of  atrophic  skin. 

Ahlswede,  Hamburg,  Germany. 

NONCONGENITAL  ICHTHYOSIFORM  ERYTHRODERMA.  Kolopp,  Bull. 
Soc.  fran?.  de  dermat.  et  syph.  «:  R.  S.  35,  1921. 

A  woman,  aged  28  years,  had  been  first  seen  by  the  author,  Nov.  28,  1920, 
with  a  generalized  subacute  exfoliating  scarlatiniform  erythroderma  of  four 
weeks'  duration.  There  were  signs  of  thyroid  deficiency,  and  under  thyroid 
administration  the  condition  improved  considerably.  There  persisted,  on  a 
yellowish-white  skin,  circumpapillary  cones  of  general  distribution,  strongly 
suggesting  the  diagnosis  of  pityriasis  rubra  pilaris.  There  was  slight  pruritus 
and  fleeting  sensations  of  cold.  In  addition,  the  skin  of  the  eyelids,  lips  and 
nasolabial  folds  was  atrophic,  and  the  extremities,  especially  the  hands,  were 
markedly  sclerodermatous.  The  scalp  showed  patches  of  atrophic  alopecia. 
The  author  wishes  to  place  this  case  in  the  same  category  with  one  previously 
reported  by  Brocq  (presented  by  Fernet  and  Scheikewici,  Bull.  Soc.  franq. 
de  dermal,  cl  tyfh.,  1919,  p.  87),  called  "noncongenital  ichthyositorm  erythro- 
derma." Pautrier  disagrees,  presenting  the  diagnosis  as  pityriasis  rubra  pilaris, 
scleroderma  and  lupus  erythematosus  of  the  face  and  scalp. 

Parkhurst,  Toledo,  Ohio. 
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THE  CAUSES  OF  FAILURE  IN  THE  STERILIZATION  OF  SYPHILIS. 
Marcei.  Pinard,  Bull.  Soc.  fran^.  de  dermat  et  syph.  1:304,  192L 

The  author  emphasizes  the  necessity  of  giving  the  arsenical  in  sufficiently 
large  doses,  in  frequently  repeated  series  of  sufficient  length,  and  of  continu- 
ing the  treatment  for  at  least  one  series  of  injections  even  after  the  patient, 
physically  and  serologically,  is  found  lo  be  without  symptoms.  That  we  may 
profit  by  the  mistakes  of  the  past,  he  describes  cases  in  which  inefficient  treat- 
ment has  been  given,  poinling  out  the  pitfalls.  His  argument  for  thorough 
treatment  extends  to  the  care  of  patients  who  have  been  exposed  to  active 
syphilis  but  who  have  developed  no  lesion,  in  other  words,  the  so-called 
prophylactic  treatment,  which,  in  his  opinion,  should  consist  of  at  least  one 
series  of  seven  arsphenamin  injections  in  ample  dosage. 

Pabkhurst,  Toledo,  Ohio, 

A  STUDY  OF  SILVER  ARSPHENAMIN  IN  THE  TREATMENT  OF 
SYPHILIS.  BASED  ON  FOUR  THOUSAND  TWO  HUNDRED 
AND  NINETY  INJECTIONS.  M.  B.  Parounagian,  J.  A.  M.  A.  77:1706 
(Nov.  26)   1921. 

Parounagian's  article  is  raainly  a  statistical  compilation  of  his  experiences 
with  this  drug.  Seven  hundred  and  fifty-six  patients  in  the  various  stages  of 
■syphilis  have  been  treated.  The  first  dose  was  0.!5  gm.  increased  from  02  to 
0.25  gm.  for  the  succeeding  injections,  unless  special  indications  to  the  con- 
trary were  present.  Eight  injections  at  three  to  four  day  intervals  constituted 
a  course.  Few  untoward  reactions  occurred,  and  those  that  did  develop  were 
■oi  a  mild  nature.  In  one  instance  a  generalized  dermatitis  of  short  duration 
developed  at  the  end  of  a  course  of  silver  arsphenamin. 

As  to  clinical  effects,  Parounagian  states  that  "clinical  manifestations  in  all 
stages  of  syphilis  have  responded  to  treatmenl  with  silver  arsphenamin  with 
.gratifying  rapidity  and  thoroughness.  Our  impression  is  that  the  response 
begins  more  promptly  and  that  the  lesions  resolve  with  greater  rapidity  than  is 
the  case  with  a  similar  numt>er  of  treatments  with  other  arsenical  preparations." 

Since  the  number  of  treatments  accorded  individual  patients  have  been 
limited,  the  serologic  results  are  not  emphasized.  Of  seventeen  primary  cases 
in  which  the  Wassermann  reaction  was  negative,  sixteen  remained  so,  and  in 
one  there  was  no  report.  The  more  advanced  types  of  the  disease  responded 
.serologically  approximately  as  well  as  these  cases  do  after  an  equal  number  of 
-doses  of  other  arsenicals.  .,  „  ^ 

Michael.  Houston.  Texas. 

ATROPHIC  PURPURIC  SYPHILIDS.  Milian,  Thibaut  and  Perin.  Bull. 
Soc.  fran?.  de  dermat.  et  syph.  7:329,  1921. 

A  housewife,  aged  40  years,  had  lesions  of  eight  months'  duration,  situated 
on  the  left  arm,  the  right  flank  and  the  buttock.  New  lesions  were  constantly 
appearing,  and  therefore  they  could  be  studied  in  various  stages  of  develop- 
ment. They  first  appeared  as  small  violaceous  macules,  later  becoming  brown- 
ish, their  surface  covered  with  fine  scales.  The  diascope  brought  out  their 
■color  more  clearly.  The  immediately  subjacent  tissues  gave  a  sensation  of 
-diminished  resistance  to  the  palpating  finger,  this  condition  being  strictly 
limited  to  the  area  of  the  visible  lesions.  Microscopic  study  revealed  a  marked 
'destruction  of  both  elastic  and  connective  tissue,  as  well  as  of  the  hairs  and 
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glandular  structures,  with  an  endarteritis  and  a  cellular  infiltration  of  syphilitic 
appearance.  The  patient  had  been  infected  with  syphilis  nine  years  before, 
and  her  Wassermaim  reaction  was  positive.  Anti syphilitic  treatment  had  just 
been  instituted,  and  the  color  already  seemed  to  have  faded  in  many  of  the 
lesions. 

Although  this  condition  is  seen  in  secondary  eruptions,  it  must  be  exceed- 
ingly'rare  as  a  tertiary  manifestation.  „  ^  ,   ■      „,  . 
*                                  '                                            Pahkhurst,  Toledo,  Ohio. 

ERYTHEMA  IN  PLAQUES,  LE.\DING  TO  ATROPHY  AND  SCLERO- 
DERMA.    G.  Thibierge  and  Hufnagel,  Bull.  Soc.  fran«.  de  dermat.  et 

syph.  7:328,   1921. 

A  boilermaker,  aged  46  years,  gave  a  history  of  having  had  a  generalized 
pruritus  with  tine  desquamation,  beginning  twelve  years  previously  and  lasting 
for  two  or  three  years.  As  this  affection  was  apparently  subsiding,  sharply 
circumscribed  red  macules  began  to  appear.  They  measured  from  5  to  6  cm.  in 
diameter.  Soon  there  appeared  within  these  areas  small  plaques,  each  4  or 
5  mm.  in  diameter,  at  first  of  a  brownish  hue,  later  showing  distinct  atrophy, 
which  soon  merged  into  a  condition  approaching  morphea.  New  plaques  were 
always  appearing,  some  being  confluent  with  earlier  [esions.  The  face,  trunk 
and  extremities  were  involved,  especially  the  trunk. 

Pabkburst,  Toledo,  Ohio. 

XANTHOMA  TUBEROSUM  MULTIPLEX  IN  CHILDHOOD,  WITH 
VISCERAL  AND  TENDON  SHEATH  INVOLVEMENT.  F.  C. 
Knowi-es  and  H.  N.  Fisher,  J.  A.  M.  A.  77:1557  (Nov.  12)   1921. 

A  review  of  the  literature  shows  that  this  disease  is  not  unknown  in  child- 
hood, but  has  been  confounded  in  some  instances  with  urticaria  pigmentosa. 
Tendon  sheath  involvement  has  been  observed  in  ten  cases  in  children  10  years 
of  age  and  under.  Visceral  or  systemic  disease  has  been  recorded,  and  in  two 
instances  necropsy  findings  demonstrated  xanthomatous  lesions  of  the  heart 
and  aorta. 

Knowles  and  Fisher's  patient  was  a  boy,  aged  10  years,  in  whom  the  dis- 
ease had  first  been  noted  at  7  years  of  age.  Typical  nodules  were  present  about 
a  vaccination  scar  on  the  left  arm,  on  the  buttocks,  the  extensor  surfaces  of 
both  elbows,  both  internal  malleoli,  over  the  Achilles  tendons,  on  the  knees 
and  attached  to  the  tendons  of  the  phalanges  of  each  hand. 

There  was  a  loud  systolic  murmur.  Abdominal  palpation  revealed  a  pain- 
less mass  below  the  left  costal  margin,  which  felt  as  if  it  was  part  of,  or 
attached  to,  the  spleen. 

Microscopic  examination  of  one  of  the  nodules  revealed  the  characteristic 
picture  of  xanthoma  tuberosum  multiplex.  ,,  ,,  ^ 

Michael,  Houston,  Texas. 

THE  BORDET-WASSERMAI5n  REACTION  IN  CHANCROIDAL  CASES. 
G.  Thibier&e  and  P.  Lechain,  Bull.  Soc.  fran;.  de  dermat.  et  syph.  •: 
285,  1921. 

In  103  first  examinations  at  Saint  Louis  Hospital,  there  were  twenty-two 
positive  reactions.  The  aim  was  to  examine  the  blood  every  fifteen  days,  but 
most  of  the  patients  failed  to  return  for  this.  Among  the  twenty-two  posi- 
tive cases,  in  three  there  was  a  history  of  former  syphilitic  infection ;  in  three 
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others  secondary  syphilis  was  present  at  the  time,  while  in  the  remaining 
sixteen  no  syphilitic  history  or  lesion  could  be  found.  Of  these  sixteen  patients, 
ten  had  lesions  of  at  least  a  month's  duration  at  the  time  of  the  test;  in 
another  case  the  lesion  was  of  six  weeks'  duration,  and  in  the  remaining  five 
the  exact  date  of  onset  could  not  be  determined.  As  a  rule,  the  Wassermano 
reaction  does  not  become  positive  until  fifteen  or  twenty  days  after  the  appear- 
ance of  the  sore.  However,  since  the  mixed  lesion  appears  from  eighteen  to 
twenty-two  days  earlier  than  the  purely  syphilitic  chancre,  the  Wassennann 
reaction  here  would  not  be  expected  to  become  positive  until  from  thirty-three 
to  forty-two  days  after  the  onset.  Therefore,  the  author  believes  that  patients 
showing  a  positive  Wassermann  reaction  before  the  first  month  has  elapsed, 
must  have  been  previously  infected  with  syphilis. 

Farkhcrst,  Toledo,  Ohio. 

ARSPHENAMIN  EXANTHEMS  AND  THE  EVOLUTION  OF  SYPHILIS. 
E.  Benveniste,  Presse  mi&.  M:9(M   (Nov.)    1921. 

The  author  takes  issue  with  Buschke  and  Freymann  of  Germany  who 
recently  reported  several  cases  of  a  generalized  erythroderma  occurring  dur- 
ing arsphenamin-  therapy.  These  men  found  that  the  Wassermann  reaction 
became  negative  when  the  erythroderma  made  its  appearance.  This  observa- 
tion caused  them  to  believe  that  the  erythrodermas  exerted  a  favorable  influ- 
ence on  the  prognosis  of  syphilis.  Benveniste  followed  a  series  of  patients  in 
all  of  whom  erythrodermic  conditions  developed  during  arsphenamin  treat- 
ment.   After  studying  these  cases  both  clinically  and  serologically  he  concluded : 

1.  That  the  erythroderma  coincides  with  the  modifications  of  the  serum 
reaction.    A  positive  reaction  becomes  negative  during  this  period. 

2.  This  negative  reaction  is  not  permanent  but  lasts  only  a  few  months. 

3.  When  the  Wassermann  reaction  becomes  positive  again,  definite  clinical 
symptoms  are  likely  to  recur. 

These  conclusions  lead  the  author  to  believe  that  the  exanthems  of  arsphena- 
min do  not  possess  any  influence  on  the  evolution  of,  nor  prognosis  of,  syphilis. 
It   only   keeps   the    physician   from    using   his   most    potent   drug   against   the 
McCAFFEnn,  New  York. 

MOLLUSCUM  CONTAGIOSUM.     Borrel   (Pautmer),  Bull.  Soc.  fran^.  de 
dermat.  et  syph.  «:  R.  S.  29,  1921. 

The  staining  characteristics  of  the  molluscum  body,  or  contents  of  the 
molluscum  cell,  lead  the  author  to  believe  that  herein  we  have  the  causative 
micro-organism.  He  speaks  of  the  inoculability  of  the  lesions,  in  man  and 
birds,  even  in  a  1:10,000  dilution  of  the  extract.  This  extract,  dried  for  a 
year,  has  remained  virulent,  and  it  has  been  preserved  for  three  or  four  months 
on  50  per  cent,  glucose  medium.  He  believes  that  a  symbiosis  exists  between 
the  causative  organism  and  the  epithelial  cells,  which  include  the  agent  and 
are  stimulated  to  greater  growth  by  its  presence.  This  he  compares  with  the 
histologic  picture  in  leprosy,  and  also  with  the  nodules  of  vegetable  cancer 
found  in  the  leguminosae.  He  also  finds  a  parallel  condition  in  the  vaginal 
sarcoma  of  the  bitch,  where  the  same  characteristics  are  found  as  in  mol- 
luscum contagiosum. 

(No  mention  is  made  of  the  work  of  Wile  and  Kingery.) 

Farkrurst,  Toledo,  Ohio, 
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SYPHILIS  MUTILANS  WITH  CUTANEOUS,  OSSEOUS  AND 
ARTICULAR  MANIFESTATIONS.  L.  Spillmunn,  Bull.  Soc.  frang. 
de  dermat.  el  syph.  «:   R.  S.  31,  1921. 

In  a  woman,  aged  40  years,  with  a  practically  untreated  syphilis  of  about 
twenty  years'  duration,  there  were  many  mutilating  gummas  of  the  bones  and 
skin,  such  as  arc  rarely  seen  nowadays.  The  involvement  extended  from 
head  to  foot,  including  the  short,  long  and  flat  bones,  the  shoulder,  ankle  and 
knee  joints,  and  the  skin  of  the  face,  trunk  and  extremities.  The  face  was 
hideously  disfigured,  the  superior  maxilla  having  been  destroyed.  This  case 
illustrates  the  tendency  of  the  disease  to  aflsct  certain  systems,  as  in  this 
instance,  the  ojseous  and  cutaneous.  „  ^  ,    ,      ^,  ■ 

Parkhurst,  Toledo,  Ohio 

INJECTIONS  OF  THICHOPHYTIN  IN  THE  TREATMENT  OF  RING- 
WORM INFECTIONS.    F.  V.  Novak,  Ceska  Dermat.  1:19,  1922. 

Subcutaneous  injections  of  "Trichophytin"  (a  product  of  the  State  Sero- 
logical Institute  in  Vienna)  and  those  of  "Trichon"  {a  polyvalent  trichophytin 
made  according  to  the  formula  of  Professor  Bruck  by  Schering  in  Berlin)  have 
been  tried  out  in  the  clinic  :n  Prague,  and  found  to  be  a  useful  addition  to  the 
usual  treatment  (1  per  cent,  hot  resorcin  solution).  In  severe  cases  the  injec- 
tions hastened  the  cure.  Used  alone  they  are  insufTicietit  to  overcome  a  ring- 
worm infection.  Trichophytin  ia  a  weaker  preparation,  easier  to  handle,  and 
its  administration  causes  less  pain  and  less  local  reaction.  It  is  recommended 
in  cases  of  superficial  infection,  and  "Trichon"  for  deep  cases. 

Spinka,  St.  Louis. 

NOTES  ON  A  CASE  OF  AZOOSPERMIA,  WITH  INTEGRITY  OF  THE 
SECONDARY  SEXUAL  CHARACTERISTICS,  IN  A  PATIENT  WITH 
OCULAR  TROUBLES  PROBABLY  DUE  TO  CONGENITAL  SYPH- 
ILIS.   Clement  Siuon,  Bull.  Soc.  fran^.  de  dermat.  et  syph.  <:193,  1921. 
A  man,  33  years  of  age,  had  received  neo-arsphenamin  as  a  therapeutic  test 
in  the  diagnosis  of  Obscure  lesions  affecting  the  retina  and  vitreous.     As  a 
result    vision    improved,    while    the    hitherto    negative    Wassermann    reaction 
became  positive.     His  marriage  had  been  sterile,  and  on  examining  the  semen 
the  author  could  find  no  spermatozoa,  nor  could  any  be  found  on   subsequent 
examinations.     To  palpation  the  testes  presented  no  abnormality.     The  author 
concludes    that   since  the   secondary   sexual   characteristics    were    intact,    the 
exocrine  and  not  the  endocrine  part  of  the  gland  was  affected.    However,  the 
trouble  may  have  been  prostatic.  „  _      ,      „  . 

Parkhurst,  Toledo,  Ohio. 

A  CLINICAL  STUDY  OF  CARCINOMA  OF  THE  NOSE.  R.  L.  StmtJN. 
J.  A.  M.  A.  77:1561  (Nov.  12)   1921. 

In  approximately  1,000  cases  of  cancer  of  the  head  and  face,  Sutton  found 
that  more  than  25  per  cent,  showed  involvement  of  the  nose  alone. 

The  apparent  predilection  of  cancer  for  the  nose  is  due,  in  the  author's 
opinion,  to  the  conspicuousness  of  the  lesion  which  leads  to  a  desire  for  its 
removal,  when  it  would  be  disregarded  in  other  locations. 

Fifty  cases  have  been  reviewed  for  the  purpose  of  this  study.  The  tip  of 
the  nose  was  most  frequently  involved  and  the  base  least.  Exposure  to  sun- 
light  was   the   commonest   predisposing   etiologic    factor.      Two   of   the   tumors 
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were  clinically  prickle  cell  growths.    In  the  basal  cell  type,  Sutton  has  found 
liquor  hydrargyri  nilratis  followed  by  radium  the  most  efficacious  treatment 
In  prickle  cell  cancer,  the  knife  cautery  followed  by  radiation  is  preferred. 
'  When  the  cartilage  is  involved,  excision  is  preferable  to  radiotherapy. 

Michael,  Houston,  Teotas. 

A  NEW  TREATMENT  FOR  CHANCROIDS.    L.  Queyrat.  Bull.  Soc.  fran?. 
de  dermat.  el  syph.  «:288,  1921. 

Since  combinations  of  Ziehl's  carbol-fuchsin  and  methylin  blue  are  used 
in  staining  the  Ducrey  bacillus,  the  author  thought  that  they  might  be  of 
some  value  in  attenuating  its  virulence  in  vivo.  He  therefore  mixed  35  cc. 
of  Ziehl's  carbol  fuchsin  and  15  cc.  of  a  10  per  cent,  aqueous  solution  of 
methylin  blue,  and  applied  the  mixture  to  the  sores  by  means  of  a  cotton  swab 
and  constant  moist  applications.  Complete  healing  ensued  in  from  fifteen  to 
thirty  days,  aided  by  four  daily  applications  of  hydrogen  peroxid.  The  prepara- 
tion is  painless  and  odorless,  and   the  stains  can   be   removed  by  the  laundry. 

The  author  takes  this  opportunity  to  protest  against  Jeanselme's  recom- 
mendation that  every  patient  with  chancroidal  lesions  should  receive  immediate 
antisyphilitic  treatment.  This,  he  says,  tends  to  stigmatize  innocent  patients, 
and  is  therefore  undesirable.  However,  he  favors  the  so-called  prophylactic 
administration  of  arsphenamin  to  those  who  have  been  exposed  to  syphilis. 

Parkhukst,  Toledo,  Ohio. 

GENERALIZED    LICHEN    PLANUS    IN    A    CHILD    AGED    FIFTEEN 
MONTHS.     Petces,  Bull.  Soc.  fran?.  de  dermat.  et  syph.  e:294,  1921. 

Since  1919  the  author  has  seen  live  cases  of  lichen  planus,  two  generalized, 
in  children  under  4  years  of  age.  He  reports  the  latest  case,  which  became 
generalized  in  four  days,  accompanied  by  great  itching,  excitability  and 
insomnia.  The  mucosae  were  excepted.  A  1  per  cent,  paste  of  zinc  and  phenol, 
applied  twice  a  day,  brought  marked  relief,  and  in  one  month  all  the  lesions 
had  disappeared.  In  Darier's  opinion,  these  infantile  cases  tend  to  discredit 
the  theory  of  nervous  shock  in  the  etiology  of  the  disease. 

Pabkhubst,  Toledo,  Ohio. 

EXAMINATION  OF  THE  INFLUENCE  OF  ARSPHENAMIN  ON  THE 
COURSE  OF  SEROLOGIC  REACTIONS.     Felke,  Arch.  f.  Dermat.  a 
Syph.  IM;268-283,  1921. 
The  author  observed  that  in  blood  which  is  drawn  immediately  after  an 
injection   of   arsphenamin,   the   corpuscles  quickly    form   a  deposit,   evidently 
because  the  coagulation  is  impeded.    Further  investigation  revealed  that  addi- 
tions of  small  quantities  of  arsphenamin  prevent  or  impede  the  coagulation 
of  blood  plasma.  In  the  hemolytic  experiment  addition  of  arsphenamin  destroys 
the  complement.    The  course  of  the  Wassermann  reaction  is  also  considerably 
influenced  tn  vitro  by  addition  of  arsphenamin  even  in  dilutions  corresponding 
to  those  in  the  blood  after  injections.     Frequently  a  stronger  positive  reaction 
was  provoked  in  vitro.    In  the  Sachs-Georgi  reaction  addition  of  arsphenamin 
causes  5elf-fl»cculation.    The  author  believes  that  arsphenamin  in  these  cases 
influences  the  structure  of  the  serum  globulins. 

Ahlswede,  Hamburg,  Germany. 
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EPIDERMOLYSIS  BULLOSA  HEREDITARIA  (PEMPHIGUS  SUC- 
CESSIF  A  KYSTES  EPIDERMIQUES).  G.  Thibierce  and  R.  Rabut, 
Bull.  Sot.  frang.  de  dermat.  et  syph.  7:316,  1921, 

Since  birth,  a  girl  aged  19  years  had  had  continual  outbreaks  of  vesicles- 
and  bullae  on  skin  areas  exposed  to  trauma,  many  of  the  lesions  being  replaced' 
by  cicatrices  of  atrophic  appearance.  The  skin  of  the  palms  was  thickened, 
and  the  hands  showed  several  miliary  epidermal  cysts.  The  scalp,  mucosae 
and  nails  were  involved,  and  there  was  some  muscular  atrophy,  especially  in- 
the  thenar  and  hypothenar  regions.  There  was  no  eosinophilia.  The  affection- 
was  of  paternal  heredity ;  there  had  been  no  consanguineous   marriage. 

Hudelo  reports  two  other  cases,  in  a  brother  and  sister  aged  12  and  16- 
years,  presenting  a  typical  epidermolysis  bullosa  hereditaria,  probably  of  pater- 
nal origin.  No  relation  could  be  found  between  the  disorder  and  syphilis  or- 
endocrinous  disturbances.  „  „..„.. 

Parkhurst,  Toledo,  Ohio. 

GRANULOMA  PYOGENICUM  OF  THE  LOWER  LIP,  CURED  BY 
ULTRAVIOLET  RAYS.  Cipatte  and  Charpy,  Bull.  Soc.  fran^.  de 
dermal,  et  syph.  7:324,  1921. 

A  typical  granuloma  pyogenicum  of  three  months'  duration,  situated  on  the- 
lower  lip  of  a  woman  aged  25  years,  had  been  fruitlessly  treated  by  electrolysis- 
and  intensive  roentgen  therapy.  Its  subsequent  excision  was  followed  by  aik 
immediate  recurrence,  and  the  authors  then  resorted  to  the  ultraviolet  rays ; 
after  eleven  applications  the  lesion  disappeared  completely,  notwithstanding. 
the  fact  that  a  histologic  examination  had  previously  shown  it  to  be  deeply 
rooted  in  the  subjacent  tissues.  A  light  of  2,000  candle  power,  its  wave-lengths- 
varying  between  l.SOO  and  3,000  Angstrom  units,  was  employed,  at  a  disiance- 
of  20  cm.  from  the  skin.  The  rays  were  unfiltered,  and  the  healthy  surrounding, 
skin   was    always    shielded.     The   weekly   exposure   was   of  twenty   minutes' 

Pabkhurst,  Toledo,  Ohio. 

NEUROSYPHILIS  WITH  NEGATIVE  SPINAL  FLUID.  H.  C.  Solokok 
and  J.  V.  Klauder,  J.  A.  M.  A.  77:1701   {Nov.  26)  1921. 

Syphilis  of  the  central  nervous  system  may  be  present  though  the  spinal 
fluid  is  normal.  This  is  well  recogniied  in  the  type  of  the  disease  affecting 
the  vascular  apparatus,  but  is  less  well-known  in  other  forms  of  neuraxial 
syphilis.  The  authors  present  cases  and  describe  the  significance  of  negative- 
spinal  fluids  in  tabes,  cerebral  gumma,  cerebral  syphilis  of  the  type  causing 
cerebral  nerve  palsies,  Erb's  syphilitic  spastic  paraplegia,  syphilitic  epilepsy, 
syphilitic  paranoia,  and  syphilitic  dementia. 

Negative  findings  in  the  spinal  fluid  may  occur  because  the  process  has 
been  arrested,  either  spontaneously  or  as  the  result  of  treatment';  or  even,  as 
is  suggested,  as  the  result  of  not  well  understood  periods  of  quiescence  of  the 
process.  Evidence  is  given  showing  that  the  spinal  fluid  may  be  negative  even 
in  the  face  of  an  active  and  progressing  process  of  the  nonvascular  type.  Under- 
these  circumstances,  a  provocative  reaction  in  the  spinal  fluid  may  be  eliciteJ 
in  some  instances,  al  least,  as  has  been  previously  shown  by  the  authors. 

Michael,  Houston,  Texas. 
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TROPHEDEMA  OF  THE  LEGS  IN  LARGE  RAISED  SYMMETRICAL 
PLAQUES.  IN  A  CASE  OF  EXOPHTHALMIC  GOITER.  Sabbazes, 
Bull.  Soc.  franc  de  dermal,  et  syph.  *:263,  1921. 

In  a  woman,  aged  25  years,  with  a  marked  exophthalmic  goiter,  there  were 
plaques  on  the  tegs  of  a  year's  duration,  the  largest  measuring  10  by  21  cm., 
elevated  from  1  to  3  cm.  above  the  level  of  the  surrounding  skin.  They  were 
of  a  deeply  violaceous  hue,  and  slightly  lichenified;  the  surface  was  soft,  and 
there  was  considerable  doughy  infiltration.  The  swelling  was  greater  toward 
evening,  especially  if  much  walking  had  been  done.  There  were  no  sub- 
jective symptoms.  Needle  puncture  of  the  lesions  obtained  a  sanguineous  fluid 
containing  9  per  cent,  of  eosinophils,  as  compared  with  0.5  per  cent,  in  a  blood 
count  taken  simultaneously  from  the  same  person.  In  the  absence  of  other 
pathologic  findings,  the  blame  is  placed  at  the  door  o£  the  endocrines,  the 
author  supposing  the  lesions  to  be  due  to  a  local  disturbance  of  the  vasomotor 

mechanism.  „  .^  .    .      „■  . 

Parkhurst,  Toledo,  Ohio. 

CONGENITAL  SYPHILIS  WITH  TARDY  MANIFESTATIONS,  THE 
FIRST  APPEARING  AT  THE  AGE  OF  78  YEARS.  Mabcel  Pinarb, 
Bull.  Soc.  frans.  dc  dermal,  et  syph.  e:279.  1921. 

A  man,  born  in  1643,  before  term  and  with  a  poor  prognosis  for  life,  had 
nevertheless  enjoyed  the  best  of  health  until  his  seventy- second  year.  At 
that  time  there  was  a  swelling  of  the  right  testis,  followed  by  a  temporary 
fistula;  two  years  later  the  same  thing  occurred  on  the  left  side,  and  a  small 
tumor  appeared  near  the  left  clavicle.  In  1919  prostatic  trouble  began,  and  a 
year  later  the  prostatic  tumor,  diagnosed  as  a  gumma,  opened  into  the  bladder. 
The  patient,  himself  a  physician,  declared  himself  to  be  congenitally  syphilitic. 
His  wife  had  had  one  miscarriage  and  five  children,  all  of  whom  had  survived. 
They  complained  of  vague  psychic  defects,  which  they  attributed  to  congenital 
syphilis-     There  had  been   no  blood  examination. 

Pabkhurst,  Toledo,  Ohio, 

A  NOTE  ON  RECONSTRUCTIVE  PROCESSES  AS  AN  EXPRESSION 
OF  A  SPECIFIC  REACTIVITY  IN  SKIN  DISEASES  (THE  IRRI- 
TABILITY OF  THE  SKIN  IN  DARIER'S  DISEASE).  BEiTiiANN,  Arch, 
f.  Dermat.  u.  Syph.  lU:65-76,  1921. 

While  Herxheiraer  observed  in  certain  persons  the  disposition  to  develop 
all  kinds  of  vesicular  and  inflammatory  skin  eruptions  into  lichenoid  papules, 
the  author  noticed  this  disposition  particularly  in  patients  sufFering  from  lichen 
ruber  and  extensive  lichenification.  The  author  saw  pyoderma  and  various 
dermatoses  in  psoriatic  patients  develop  into  psoriatiform  lesions.  He  con- 
cludes that  the  skin  is  able  to  change  the  sequelae  of  an  irritation  in  a  certain 
direction.  The  hereditary  disposition  iii  certain  families  supports  this  assump- 
tion. In  Darier's  disease,  particularly,  there  seems  to  prevail  an  inherited 
specific  reactivity  of  the  skin.  .  „     .  ~ 

Ahlswede,  Hamburg.  Germany. 

MYCOTIC  ECZEMA.  G.  Petges.  Bull.  Soc.  frani;.  de  dermat.  et  syph.  •: 
185,  1921. 

The  author  has  investigated,  chiefly  during  the  war.  twenty-five  cases  of 
stubborn  "eczema"  of  the  feet  and  of  the  genito-crural  regions.     Scrapings 
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and  sections  of  epidermis  have  been  examined  microscopically  and  found  to 
contain  Epidermophyton  inguinale;  cultures  have  verified  this.  The  lesions  have 
been  eradicated  by  local  applicationa  containing  iodin  and  chrysarobin  in  the 
strength  of  about  I  per  cent. 

The  author  suggests  that  instead  of  trying  to  eliminate  the  term  "eczema," 
we  speak  of  "the  eczemas"  as  a  class,  using  a  qualifying  adjective  to  indicate 
the  etiology,  if  it  be  known.  Those  who  discussed  the  paper  did  not  favor 
this  idea.  _  ™.  ,    .      ^.  . 

Parkhurst,  Toledo.  Ohio. 

EPIDERMOLYSIS  BULLOSA  HEREDITARIA  (PEMPHIGUS  CON- 
GENITAL, A  KYSTES  EPIDERMIQUES)  IN  TWO  BROTHERS, 
ONE  CASE  OF  THE  CLASSICAL  TYPE,  THE  OTHER  OF  AN 
UNUSUAL  VARIETY.  Pautoek,  Bull.  Soe.  frani;.  de  derniat.  et  syph 
«:   R.  S.  40,  1921. 

A  boy  of  14  years  showed  the  typical  picture  of  the  "simple"  type  of  epi- 
dermolysis bullosa  hereditaria,  with  nail  changes  and  small  epidermal  cysts; 
His  brother,  aged  11  years,  presented  a  more  severe  form,  probably  of  the 
"dystrophic"  variety,  with  a  generalized  distribution,  smaller  bullae — many  of 
which  were  hemorrhagic  and  some  located  in  the  oral  mucosa — nail  changes 
and  epidermal  cysts.  In  both  cases  the  lesions  had  been  appearing  since  infancy. 
The  older  boy  had  a  15  per  cent,  eosinophilia,  the  younger,  21  per  cent.  The 
parents  and  two  other  brothers  were  living  and  well,  and  the  family  history 
was  negative.  „  _  „,  . 

Pabkhurst.  Toledo.  Ohio. 

REPORT  OF  A  HITHERTO  UNDESCRIBED  CASE  OF  PARENDO- 
MYCES— A  DISORDER  WHICH  PRESENTED  THE  PICTURE  OF 
A  SYCOSIS  PARASITARIA  AND  A  SUPERFICIAL  TRICHO- 
PHYTINA,     RiscHi«.  Arch.  f.  Dermat   u.   Syph.   U4:232-242.   1921. 

The  author  reports  a  case  of  trichophytosis  in  which  the  superficial  le;ians 
responded  to  the  ordinary  treatment  while  the  deep  process  remained  refrac- 
tory. This  finally  yielded  to  potassium  iodid.  In  the  deep  process  the  tricho- 
phylan  fungus  was  not  found  while  a  fungus  was  cultivated  from  the  pus 
which  very  much  resembled  Parendomyees  balseri.  The  author  believes  he  has 
discovered  an  hitherto  unknown  species  of  fungus.  He  calls  it  parendomyees 
astcroides.  ,  „ 

AuLSWEDE,  Hamburg,  Germany. 

A  MYELODERMIC  TUMOR  OF  THE  ALA  NASI  CONTAINING 
MEGAKARYOCYTES  (MEGAKARYOCYTOMA).  R.  Abgaud  and 
J.  MoNTPELUER,  .Ann.  de  dermat.  et  syph.  10:391   (Oct.)    1921. 

A  woman,  aged  72  years,  had  had  several  cancerous  and  precancerous  lesions 
on  her  face;  these  were  removed  by  the  application  of  16  Holiknecht  units  of 
roentgen  rays,  in  two  exposures  three  weeks  apart.  On  the  ala  nasi,  however, 
a  small  nut-sized,  pale  red  pedunculated  tumor  remained,  increasing  in  size. 
Finally  excised,  it  was  found  to  be  a  myeloma,  rich  in  megakaryocytes.  As  we 
know,  these  cells  are  rarely  found  except  in  the  bone  marrow,  the  spleen  and 
the  embryonic  liver.  Rodler-Zipkin  (Virchovis  Arch.  f.  path.  Anal.,  1909, 
p.  135)  found  these  cells  sparsely  scattered  in  the  derma  of  a  patient  with 
acute  leukemia. 

Parkhurst.  Toledo.  Ohio 
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A  NOTE  REGARDING  THE  ROENTGEN-RAY  TREATMENT  OF 
PLANTAR  WARTS.  Nancel-PiUa«d  (Dusseuilh),  Bull.  Soe.  fran?. 
de  dermat.  et  gyph.  <:281,  1921. 

Since  1907  the  author  has  employed  the  roentgen  rays  as  a  routine  in  the 
treatment  of  plantar  warts,  with  uniformly  good  results.  Depending,  of  course, 
on  the  depth  of  the  lesion,  his  average  dose  is  6  or  7  Holzknecht  units,  and  he 
reports  frequent  cures  after  a  single  application.  Sabouraud's  measurements 
are  used,  the  penetration  amounting  to  5  or  6  on  the  Benoist  scale ;  there  is 
no  filter.  In  a  few  cases  roentgen-ray  reactions  have  occurred,  but  they  have 
been  transient.  Darier  considers  5  Holzknecht  units  a  sufificient  dose,  and 
Gouin  recommends  filtration  through  2  mm.  of  aluminum. 

(It  is  understood  that  the  6  and  7  Holzknecht  units  mentioned  are  equal  to 
1.5  and  1.75  Holzknecht  units  at  skin  distance,  measured  according  to  MacKec's 
method.)  „  „....,.. 

Pahkhubst,  Toledo,  Ohio. 

PRIMARY  SARCOMA  OF  THE  UPPER  UP:  REPORT  OF  CASE.  S.  E. 
SwEiTZEs  and  H.  E.  Michelson,  J.  A.  M.  A.  77: 1563  (Nov.  12)  1921. 

A  man,  aged  65,  presented  a  soft,  painless  swelling  of  the  upper  lip,  resem- 
bling a  phlegmon.  In  the  involved  area  was  a  hard,  red,  circumscribed  mass, 
with  a  depressed  center  and  an  elevated  margin.  The  mucosa  was  denuded 
over  this  area.  The  adjacent  glands  were  not  enlarged  and  examinations  for 
spirochetes  were  negative.  Biopsy  revealed  a  rapidly  growing  round  cell 
sarcoma.  Excision  and  thorough  roentgenization  failed  to  stop  metastasis.  The 
patient  died  about  two  months  after  the  onset  of  the  disease,  and  at  necropsy 
widespread  visceral  metastases  were  noted. 

The  authors  have  not  found  a  report  of  primary  sarcoma  of  the  upper  lip 
in  the  literature.  ,,  ,,  ^ 

Michael,  Houston,  Texas. 

AN  EPITHELIOMATOUS  PLAQUE  OF  THE  SACRAL  REGION  SIMU- 
LATING FACET'S  DISEASE.  G.  Thibiebge  and  Hufnacel.  Bull.  Soc. 
franc  de  dermat.  et  syph.  7:322,  1921. 

An  erythematosquamous  plaque  measuring  20  cm.  in  length  and  20  cm.  in 
width,  with  some  central  crusted  ulceration,  was  situated  over  the  sacrum  of  a 
man  aged  63  years.  The  lesion  had  been  present  since  1908,  and  in  1915  it 
had  been  temporarily  healed  by  caulerization  followed  by  two  roentgen-ray 
treatments.  A  recent  biopsy  examination  had  shown  the  presence  of  a  basal- 
cell  epithelioma,  and  the  lesion  was  therefore  classified  clinically,  after  Darier, 
as  a  "Pagetod  epithelioma."  Darier  has  seen  similar  cases,  strongly  resisting 
intensive  roentgen-ray  exposures.  „  ^  ,   ,     n.  ■ 

"         '       *^  Paskhubst,  Toledo,  Ohio. 

EPIDERMOLYSIS  BULLOSA  HEREDITARIA.  Jeanselme,  Burnieb  and 
JoANNON.  Bull.  Soc.  frang.  de  dermat.  et  syph.  7:319.  1921. 

The  author  presents  a  ease,  in  a  man  aged  27  years,  which  he  considers  a 
combination  of  the  so-called  simple  and  dystrophic  types  of  the  disorder.  The 
mucosae  had  never  been  involved.  There  was  a  diffuse  palmar  keratoderma. 
According  to  a  tradition  in  the  patient's  family,  this  malformation  could  be 
traced  back  for  seven  or  eight  generations. 
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It  is  interesting  to  compare  tbis  with  the  two  cases  reported  by  Pautrier 
{Bull.  Soc.  fratif.  de  dermal,  et  syph.  C:  R.  S.  40,  1921)  in  which  one  brother 
presented  the  simple  and  the  other  the  dystrophic  type. 

Parkrusst,  Toledo,  Ohio. 

POISON  OAK  DERMATITIS  <A  SPECIFIC  TREATMENT).  H.  E. 
AujEisoN  and  H.  J.  Pbuett,  California  State  J.  M.   (May)    1921. 

The  authors  have  used  the  extract  of  poison  oak  (similar  to  that  devised 
by  Strickler)  in  the  treatment  of  thirty-four  cases  of  dermatitis  venenata. 
They  have  also  observed  the  effect  of  this  treatment  in  over  fifty  cases  at  the 
Letlerroan  General  Hospital. 

One  c.c.  of  the  extract  was  injected  intramuscularly  and  repeated  in  twenty- 
four  to  seventy-two  hours  when  necessary.  This  led  to  rapid  amelioration  of 
subjective  symptoms  and  subsidence  of  the  eruption  in  a  large  majority  of  the 
cases.  The  authors  are  favorably  impressed  with  the  efficacy  of  this  method  of 
treatment.  ,,  ,,  „ 

HiCHAEi,  Houston,  Texas. 

ERYTHEMATO- PIGMENTED  PLAQUES  CULMINATING  WITH 
ATROPHIC  AND  SCLERODERMATOUS  CHANGES,  IN  A  SYPHI- 
LITIC PATIENT.  HuDELo  and  Cauxiao,  Bull.  Soc.  fran?.  de  dermat.  el 
syph.  8!37S.  1921. 

In  a  man,  aged  45  years,  the  inguinal  and  crural  regions,  the  lower  part  of 
the  abdomen,  the  sides  of  the  thorax,  the  popliteal  regions,  the  flexures  of 
the  arms  and  the  lumbosacral  region  were  occupied  by  geographic  plaques, 
resulting  from  the  coalescence  of  brown  and  violaceous  macules.  Scattered 
throughout  these  patches  were  depigmented,  slightly  atrophic  areas,  averaging 
3.5  mm.  in  diameter;  these  had  appeared  suhsequerftly.  Microscopic  study 
revealed  atrophy  of  the  epidermis  and  glands,  hyperplasia  of  the  connective  and 
elastic  tissue,  with  partial  hyaline  degeneration  of  the  deeper  connective  tissue, 
an  advanced  inflammation  of  all  the  blood  vessels,  beginning  perivascularly,  and 
an  increase  in  epidermal  pigment. 

This  macular  atrophy,  perhaps  sclerodermatous,  resembles  that  reported  by 
the  same  authors  at  this  meeting  ('The  Histologic  Examination  of  a  Case  of 
Macular  Atrophy"),  and  also  the  erythromelia  of  Pick,  recently  observed  by 
Pautrier  and  Eliascheff  (Ann.  de  dermat.  et  syph.  S:   1921). 

Pakkhubst,  Toledo,  Ohio. 

THE  TREATMENT  OF  A  LVMPHADENOMA  OF  THE  VELUM 
PALATINUM  BY  RADIUM  AND  ROENTGEN  RAYS.  RESULTING 
IN  CURE.  MiuAN  and  Cottenot,  Bull.  Soc.  fran;.  de  dermal,  et  syph. 
8:384,  1921. 

An  extensive  ulceration  of  the  left  half  of  the  velum  and  anterior  pillar 
had  first  been  treated  with  the  roentgen  ray  in  December  and  January,  1920- 
1921,  and  after  temporary  improvement,  there  was  a  recurrence  which  was 
shown  at  the  Society's  meeting  in  February,  1921.  Since  that  time  radium  had 
been  used,  a  tube  containing  25  mg.  of  the  element,  enclosed  in  0.5  mm.  of 
platinum  and  1  mm.  of  lead,  having  been  placed  in  the  left  nasopharynx  for 
forty-eight  hours.    The  lesion  then  cleared  up  rapidly.     In  April,  however,  a 
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similar  lesion  was  found  on  the  base  of  the  tongue.    Treated  by  roentgen-raf 
exposures  directed  through  the  maxillary  region,  it  too  disappeared. 

Pabkhurst,  Toledo,.  Ohio. 

A  CASE  OF  A  NEVUS  CONCOMITANT  WITH  DISORDERS  IN  THE 
DEVELOPMENT  OF  THE  BONES-    Leven,  Arch.  f.  Dermat  u.  Syph. 
114:264-267,  1921. 
The  author  reports  a  case  of  a  nevus  verrucosus  in  the  region  of  the  os 
sacrum  combined  with  deep  fissures  near  the  sacro-iliac  articulation  and  a 
complete  crippling  of  the  coccyx.    The  author  has  frequently  observed  nevi  of 
the   face  combined  with  labial  fissure  as   well  as  hypertrichosis  sacralis  com- 
bined with  spina  bifida.    He  believes  that  alterations  of  the  germ  plasms  on 
the  basis  of  Virchow's  fissural  theory  account  for  these  concomitant  disorders. 
Ahlswede,  Hamburg,  Germany. 

THE  HISTOLOGIC  EXAMINATION  OF  A  CASE  OF  MACULAR 
ATROPHY.  HuDELO  and  Cailliau,  Bull.  Soc.  fran?.  de  dennat.  et  syph. 
8:372,  1921. 

A  girl,  21  years  of  age,  had  been  presented  before  the  Society  in  April, 
1921,  with  symmetrical  erythematous  and  pearly  atrophic  macules  on  the 
cheeks,  chin,  thorax  and  palate.  The  different  lesions  were  examined  histo- 
logically, showing  a  partial  epidermal  atrophy,  connective  tissue  hyperplasia, 
an  arteritis  and  an  increased  supply  of  pigment  in  the  basal  layer  of  the 
epidermis.  The  nature  of  the  arteritis  was  not  syphilitic;  several  other  con- 
ditions were  ruled  out.  and  the  diagnosis  finally  simmered  down  to  a  prob- 
able morphea,  or  perhaps  a  condition  approaching  the  partial  idiopathic  atrophy 
of  Widal  and  Leloir  or  the  macular  atrophy  of  Jadassohn. 

Pabkhubst,  Toledo,  Ohio. 

SUBCUTANEOUS  INJECTIONS  OF  OLEUM  TEREBINTHINAE  IN 
THE  TREATMENT  OF  SOME  VENEREAL  AND  CUTANEOUS 
INFECTIONS.  Pacou  (Audrv),  Bull.  Soc.  (ran?,  de  dermat.  et  syph. 
8:268,  1921. 

Aside  from  occasional  painfulness,  the  juxta -periosteal  injection  of  oil  of 
turpentine  causes  no  trouble  whatever,  in  the  author's  experience.  He  has 
found  that  it  seems  useful,  at  least  as  an  adjuvant,  in  the  treatment  of  gonor- 
rheal complications,  chancroidal  buboes  and  staphylococcic  infections  of  the 
skin.  Its  curative  power,  when  used  alone,  seems  rather  inconstant,  although 
good  results  have  been  obtained  in  certain  cases.  One  cubic  centimeter  of 
10  per  cent,  oleum  terebinthinae  is  injected  every  other  day. 

Pabkhurst,  Toledo,  Ohio. 

THE  THERAPEUTIC  ASPECT  OF  IRRADIATION  IN  SUPERFICIAL 
MALIGNANCY.  A.  Soiland,  J.  A.  M.  A.  77:1560  (Nov.  12)  1921. 
At  the  present  time,  Ihere  is  a  practical  unanimity  of  opinion  as  to  the  great 
value  of  irradiation  in  the  treatment  of  these  conditions.  In  using  either  radium 
or  the  roentgen  ray,  it  is  important  to  give  a  lethal  dose  to  every  cancer  cell 
in  the  whole  malignant  area — in  a  single  seance,  if  possible. 

Michael,  Houston,  Texas. 
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LOCAL  AND  REGIONAL  ANESTHESIA  IN  DEBUATOLOGIC  SUR- 
GERY IN  CHILDREN.  Rocher  and  Petces,  Bull.  Soc.  franc  de  dermat. 
et  syph.  «:261,  1921. 

The  authors  prefer  local  to  general  anesthesia,  especially  for  operations 
which  must  be  performed  repeatedly,  as  in  the  treatment  of  lupus  vulgaris. 
Cocain  or  any  of  its  Substitutes  may  be  used,  but  Rocher  prefers  cocain, 
diluted  1 :  300  in  saline  to  which  epinephrin  is  added.  This  anesthetic  is  said 
to  act  rapidly  and  to  produce  a  prolonged  effect,  its  harmful  results  being 
apparently  slight  in  children.  This  view  is  opposed  to  that  of  the  majority, 
who  seem  to  prefer  procain.  „  t-  ,    .      ^^■ 

Parkhurst.  Toledo,  Ohio. 

THE  TREATMENT  OF  LUPUS  AND  CERTAIN  ATYPICAL  CUTANE- 
OUS TUBERCULOSES  BY  INJECTIONS  OF  THE  CERIUM  (RARE 
EARTH)  SALTS.  AND  THE  SEVERE  REACTIONS  WHICH  CAN 
BE  PRODUCED.  Hudelo  and  Adelmann,  Bull.  Soc.  ftang.  de  dermat. 
et  syph.  •:2I0,  1921. 

This  method  of  treatment  has  been  previously  described  {Archives  av 
Debuatdlogv  and  Svphoolocv  >:399  [Sept.]  1921).  The  authors  have  tried 
it  in  forty-four  cases,  including  lupus  vulgaris,  lupus  erythema losus.  erythema 
induratum.  tuberculous  lymph  nodes,  tuberculous  gummas  and  sarcoids,  the 
results,  on  the  whole,  being  good.  Howevef,  in  eight  cases  of  lupus  vulgaris, 
one  of  erythema  induratum  and  one  of  sarcoid  there  were  undesirable  reac- 
tions, six  being  serious.  These  reactions  were  in  the  form  of  exacerbations, 
comparable  perhaps  with  the  Herxheimer  reaction  in  syphilis.  A  latent  pul- 
monary or  pleural  tuberculosis  could  thus  be  made  active. 

It  is  concluded  that,  although  this  treatment  is  of  evident  value,  one  must 
proceed  carefully,  always  starting  with  small  doses  and  watching  the  patient 
all  the  time,  _  _  „  . 

Parkhurst.  Toledo,  Ohio. 

THE  RHINOSCLEROMATOID  FORM  OF  LUPUS  VULGARIS  NASI. 
Martehstein,  Arch.  f.  Dermat.  u.  Syph.  M4:258-263,  1921. 

This  is  a  report  of  seven  cases  of  lupus  rhinoscleromatoides.  The  dis- 
order is  characterized  by  extreme  barrel-like  swelling  and  induration  of  the 
nasal  cartilage.  Histologically  the  cartilage  was  normal.  Tuberculous  altera- 
tions of  the  nasal  mucosa  were  always  concomitant.  The  treatment  consisted 
of  heavy  roentgen-ray  exposures  and  topical  treatment  of  the  mucosa. 

Ahlswede,  Hamburg,  Germany. 

ICTERUS  IN  THE  COURSE  OF  TREATMENT  OF  SYPHILIS  BY 
NEO-ARSPHENAMIN.  E.  Bown.  Bull.  Soc.  frang.  de  dermat.  et  syph. 
«:242,  1921. 

The  author  has  observed  three  series  of  cases,  each  treated  with  a  different 
brand  of  neo-arsphenamin.  In  254  cases,  occurring  between  1912  and  1914, 
only  two,  or  0.78  per  cent.,  developed  icterus;  among  113  patients,  treated  dur- 
ing 1919  and  1920,  it  appeared  in  two,  or  1.77  per  cent.;  the  third  series  of 
472,  treated  more  recently,  comprised  thirty-four  cases  of  icterus,  amounting 
to  7  per  cent.  All  stages  of  syphilis  were  represented,  and  all  soon  recovered 
from  the  temporary  jaundice. 
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It  is  concluded  that  the  occurrence  of  this  accident  seems  to  depend  on 
three  factors:  (1)  the  dose  of  the  arsenical,  (2)  the  frequency  of  the  injections, 
(3)  the  brand  employed,  according  to  its  chemical  purity. 

Park  BURST,  Toledo,  Ohio. 

LOCALIZED  NITRITOID  CRISES.  Barcues,  Bull.  Soc.  frani;.  de  dermaL 
et  sypb.  0:244,  1921. 

The  author  has  seen  six  instances  of  this  supposedly  rare  condition,  all 
following  the  injection  of  neo-arsphenamin,  occurring  late  in  the  course  of 
treatment  without  preceding  mishap.  In  four  cases  the  brachial  plexus  seemed 
to  be  involved,  giving  rise  to  edema  of  the  dorsum  of  the  hand,  joint  pains  in 
the  upper  extremities,  and  paralyses  or  paresthesias.  In  the  fifth  case  there 
was  a  transient  hyp<^lossaI  paralysis,  and  in  the  sixth  the  corda  tympani  was 
affected,  with  parotid  enlargement  and  Increased  flow  of  saliva.  Each  of  these 
reactions  was  of  very  short  duration,  lasting  from  one  to  several  hours,  and 
the  succeeding  injections  of  neo-arsphenamin,  even  subcutaneous  and  in  small 
dosage,  brought  a  repetition  of  the  accident,  or  at  times  a  complete  "nitritoid 
crisis."  even  after  a  "vacation"  of  several  weeks. 

Pabk HURST,  Toledo,  Ohio. 

EPIDERMOLYSIS  BULLOSA  HEMORRHAGICA.  Y.  Vysoky,  Ceska 
Dermat.  1: 16,  1922. 
The  reported  case  belongs  to  the  dystrophic  form  of  the  disease.  Besides 
showing  hemorrhagic  vesicles,  appearing  sometimes  on  a  traumatic  basis,  some- 
times spontaneously,  the  patient  presented  gingivitis,  ecchymosis  of  the  buccal 
mucosa  and  lips,  and  nails  that  were  brownish,  thick,  ridged  and  brittle.  There 
was  no  hereditary  history  in  the  case.  Blood  examinations  excluded  the  pos- 
sibility of  hemophilia  or  other  hemorrhagic  diathesis.  The  boy  showed  some 
improvement  under  internal  administration  of  epinephrin  (5:100,  a  teaspoon 
three  times  daily).  S„^^^    g^    Louis. 

A  CASE  OF  YAWS  WITH  SPINAL  FLUID  CHANGES  AND  GLY- 
COSURIA. L.  Chatellier,  Bull.  Soc.  franc  de  dermat.  et  syph.  «:2(«,  1921. 

A  man,  aged  55  years,  had  contracted  yaws  while  in  French  Guiana,  which 
had  recurred  three  times  after  treatment  with  neo-arsphenamin  and  potassiiun 
iodid.  The  author  observed  the  third  attack,  and  in  addition  to  a  glycosuria, 
he  found  10  lymphocytes  per  cubic  millimeter  of  spinal  fluid  whose  Wasser- 
mann  reaction  was  strongly  positive.  After  five  injections  of  neo-arsphenamin, 
increasing  from  0.4S  to  0.75  gm.,  the  sugar  markedly  decreased.  A  second 
spinal  puncture  was  not  permitted. 

The  spirochete  of  yaws  can  cause  visceral  lesions,  the  author  believes. 
Jeanselme  mentions  the  bone  and  joint  pains  in  yaws,  and  reminds  us  that 
the  monkey  has  been  successfully  inoculated  from  the  bone  marrow  of  a  patient. 
Pabkhubst.  Toledo,  Ohio. 

THE     HISTOLOGY     OF     THE     CALCIFIED     EPITHELIOMA     OF 
MALHERBE.    Dubreuilh  and  E.  Cazenave,  Bull.  Soc.  fran;.  de  dermat. 
et  syph.  «t206,  1921. 
Hitherto  descriptions  of  the  microscopic  structure  of  this  epithelioma  have 

dealt  only  with  its  end-stages.     The  authors  have  been  studying  the  earlier 
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stages,  and  they  briefly  describe  the  pictures,  eniphasiiing  cytology.    In  most 
of  the  work  decalcilication  was  not  necessary. 

It  is  concluded  that,  from  a  histologic  point  of  view,  we  are  dealing  with 
an  epithelioma  of  very  special  type,  which  evolutes  only  toward  necrosis  and 
whose  debris  is  gradually  taken  up  by  the  surrounding  connective  tissue. 
Parkhubst,  Toledo,  Ohio. 

THE  TREATMENT  OF  ARTERIAL  HYPERTENSION  OF  SYPHILITIC 

ORIGIN    BY    MEANS    OF   THE   ARSPHENAMINS.     C.   Auwiv    and 

Nanta.  Bull.  Soc.  fran?.  de  Jermat.  et  syph.  «j202,  1921. 

The  hypertension  in  these  cases  is  attributed  to  spirochetal  invasion  of  the 

cardiovascular  system,  the  kidneys  or  perhaps  the  endocrine  glands.    The  five 

patients  treated  had  failed  to  be  relieved  by  the  treatment  ordinarily  prescribed 

In  hypertension.     Nco-arsphenamin  was  administered,  usually  in  doses  of  OJ 

to  0.6  gm.,  in  complete  courses,  even  in  the  presence  of  albuminuria.    As  a 

result  the  blood  pressure  was  diminished  in  each  case,  although  recurrences 

■were  not  unusual;  the  subjective  symptoms  disappeared  also.     However,  the 

authors  add  a  word  of  warning  against  the  too  free  use  of  arsenicals  in  cases 

of  nephritis.  Parkhubst,  Toledo,  Ohio. 

LATENT  SYPHILIS  AND  SPINAL  FLUID  ALTERATIONS;  INVESTI- 
GATIONS ON  PROSTITUTES,  WITH  INTRODUCTORY  REMARKS 
BY  J.  KYRLE.     Branpt,  R.  and  F.  Mras,  Arch.   (.  Dermat.  u.  Syph. 
IM:  171-218,  1921. 
This  is  a  report  of  836  cases  and  10,450  lumbar  punctures.    Most  important 
results :  In  cases  of  initial  sclerosis  with  negative  Wassermann  reactions  there 
may  be  a  positive  spinal  fluid.     In  the  early  secondary  stage  the  most  con- 
spicuous symptom  is  a  strong  pleocytosis.    A  spinal  fluid  may  be  positive  for 
many  years  before  syphilis  of  the  nervous  system  actually  develops. 

Ahlswede,  Hamburg,  Germany. 

FATAL  ICTERUS  FOLLOWING  ARSPHENAMIN,  DUE  TO  INTOXI- 
CATION. Arnozan,  Pbtces  and  Damade,  Bull.  Soc  Iran;,  de  dermat.  et 
syph.  C:238,  1921. 

Three  injections  of  neo-arsphenamin,  increasing  in  dose  from  0.15  to 
0.45  gm.,  were  given  at  weekly  intervals  to  a  man  of  26  years.  The  third 
injection  was  followed  by  a  "nitriloid  crisis,"  with  an  hour's  lapse  of  con- 
sciousness, and  during  that  night  icterus  appeared.  Seven  days  later  the  case 
came  to  necropsy,  and  the  sections  revealed  hepatic  degeneration,  presumably 
arsenical. 

An  interesting  discussion  was  aroused,  Milian  presenting  his  analysis  of 
such  cases  and  distinguishing  between  the  "hepato-recidives"  and  the  arsenical 
intoxications  of  the  liver,  early  and  late.  p^,KHUi«T,  Toledo.  Ohio. 

ICTERUS  AND  NEPHRITIS  FOLLOWING  NEO-ARSPHENAMIN  i  A 
CURE  BY  MERCURIAL  TREATMENT.  Bousquet  and  Peices,  Bull. 
Soc.  fran;.  de  dermat.  et  syph.  <:237,  1921. 

A  woman,  aged  30  years,  with  syphilis  of  long  standing,  who  had  received 
several  courses  of  neo-arsphenamin,  amounting  to  seventeen  injections  of  0.15 
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to  0.7S  gm.,  over  a  period  of  fifteen  months,  finally  developed  icterus  and 
urobilinuria,  with  a  large  lender  liver,  fifteen  days  after  the  last  injection; 
fifteen  days  later  there  appeared  a  generalized  edema,  ascites  and  oliguria,  with- 
out albuminuria.  Ten  injections  of  mercuric  benzoate,  together  with  mixed 
treatment  by  mouth  brought  rapid  improvement. 

This  case  the  authors  designate  as  one  of  "hepato-  and  nephro-fiKation," 
to  be  distinguished  from  arsenical  intoxication  of  the  liver,  as  reported  in  a 

second  case.  „  ^  ,   .      «l- 

Pabkhubst.  Toledo.  Ohio. 

AN    EDEMATOUS    ARSENICAL    ERYTHEMA.     Milian    and    MouQUiN. 
Bull.  Soc.  franc  de  dermat.  et  syph.  ff:234,  1921. 

A  woman,  aged  34  years,  who  experienced  the  so-called  nitritoid  reaction 
after  each  treatment,  nevertheless  was  given  five  injections  of  neo-arsphenamiit 
within  two  months,  the  doses  increasing  from  0.3  gm.  to  0.?S  gm.  To  the  fever, 
headache,  nausea  and  vomiting  which  had  followed  each  injection,  was  later 
added  an  erythemato- squamous  eruption,  soon  becoming  generalized,  with 
marked  edema  of  the  face  and  extremities;  the  urine  never  showed  albumin. 
The  medication  consisted  of  epinephrin,  morphin  and  a  diet  low  in  salt.  At 
length  an ti syphilitic  treatment  was  resumed,  with  Dupuytren's  pills  by  mouth 
and  mercuric  cyanid  intramuscularly.  As  a  result  there  was  an  exacerbation- 
The  patient  then  left,  and  when  next  seen,  six  months  later,  she  had  entirely 
recovered.  „  „.,„,. 

Pabkhubst,  Toledo,  Ohio. 

THE  ANTISYPHILITIC  PLANT  DRUGS.     Thulcke,  Arch.  f.  DerraaL  u. 
Syph.  »4:488-S]0,  1921. 

The  author  has  made  a  careful  collection  of  probably  all  plant  drugs  which 
have  been  applied  during  centuries  all  over  the  world  against  syphilis.  Indi- 
cations and  dosage  are  not  given.  Some  of  the  interesting  details  are  worth 
reading  in  the  original  paper.  .  „      .  .- 

Ahlswede,  Hamburg,  Germany. 

LYMPHOGRANULOMA.     W.  Dubbeuilh,  Bull.   Soc.   frang.  dc  dermat.  et 
syph.  <:223,  1921. 

A  woman,  aged  28  years,  presented  a  recurrent  vesicular  eruption  of  the 
palms  and  soles  of  fourteen  years'  duration,  intensely  pruritic,  a  lichenifica- 
tion  of  several  years*  duration  and  a  general  adenopathy  persisting  over  five 
years.  Some  of  the  lymph  nodes  had  broken  down,  discharging  pus  through 
fistulas  which  often  remained  open  for  months.  The  differential  blood  count 
revealed  41  per  cent,  of  lymphocytes  and  a  2  per  cent,  eosinophilia.  Radio- 
therapy, together  with  a  solution  of  potassium  arsenite  (Fowler's  solution). 
tincture  of  iodin  and  potassium  iodid  in  small  doses,  had  brought  about  some 
improvement  at  the  end  of  a  year.  „  „  „,  . 

Pabkhubst,  Toledo,  Ohio. 

SCLERODERMA  CIRCUMSCRIPTUS  AND  EXOPHTHALMIC  GOITER. 
W.  Dl-bbeuilh,  Bull.  Soc.  frang.  de  dermat.  et  syph.  6:221,  1921. 

A  woman  of  53  years,  for  five  years  a  subject  of  hyperthyroidism,  presented 
circumscribed  sclerodermatous  plaques,  of  two  years'  duration,  symmetrically 
placed  on  the  lower  extremities.     Simon  suggests   that  the  thyroid  be  sub- 
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jected  to  radiotherapy;  the  scleroderma,  if  due  lo  hyperthyroidism,  should  then 
disappear,  together  with  the  generally  accepted  symptoms,  such  as  tachycardia, 
dyspnea  and  exophthalmos.  „  ^  ■   ,      „.  . 

Parkhurst,  Toledo,  Ohia 

LYMPHATIC  PRURIGO  (PRURIGO  LYMPHADENIQUE).  W.  Dubreuilh, 
Bull.  Soc.  frang.  de  dermat.  et  syph.  6:226,  1921. 

In  1914,  a  mild  generalized  adenopathy  had  appeared,  followed  in  1919  by  a 
pruriginous  papular  eruption,  persistent  with  but  slight  remissions.  The  patient, 
a  man  of  71  years,  presented  a  generalized  eruption  of  pruritic  papules,  not  espe* 
cially  grouped,  and  also  great  enlargement  of  the  liver  and  spleen.  The  dif- 
ferential blood  count  disclosed  a  lymphocytosis  of  94  per  cent. 

Parkhurst,  Toledo,  Ohio. 

A  NOTE  ON  "BRIDGES"  AND  "FIBROMATOID"  FORMATIONS  IN 
SCROFULODERMA-CICATRICES.  Fwebmann,  Arch.  f.  Dermat.  u. 
Syph.  114:80-91.  1921. 

The  author  holds  that  the  skin  "bridges"  develop  through  nodules  perfor- 
ating the  skin  at  different  parts.  While  the  softening  process  in  the  subcu- 
taneous tissue  progresses,  the  bridges  are  not  involved.  Alterations  of  the 
elastic  fibrils  are  predominant.  The  formations  are  not  genuine  cicatrices,  but 
represent  remnants  of  normal  skin  changed   in  their   structure  through  the 

cicatrization  of  the  scrofuloderma.  .  ,.     ,  r- 

Ahlswede,  Hamburg,  Germany. 

TOTAL  LEUKONYCHIA  OF  THREE  NAILS  OF  THE  SAME  HAND. 
G.  Tbibiebge  and  Hufnagei.,  Bull.  Soc.  fran^.  de  dermat.  et  syph.  S:231, 
1921. 

A  baker,  aged  40  years,  with  a  syphilitic  infection  of  three  months'  dura- 
tion, had  a  chalky  discoloration  of  three  fingernails,  which  had  persisted  for 
two  years.  There  was  a  delicate  criss-crossing  of  longitudinal  and  transverse 
furrows,  and  after  the  patient  had  scraped  the  nail  surface  with  a  knife  the 
normal  pink  color  returned  to  the  high  spots,  white  the  white  remained  in  the 
grooves.  Although  there  had  been  no  appreciable  thickening  of  the  nail  sub- 
stance, its  consistency  was  considerably  changed.  The  condition  was  very 
different  from  the  ordinary  punctate  leukonychia. 

Perhaps  because  the  patient  had  recently  scraped  the  affected  nails,  para- 
sites could  not  be  found.  „  .„,.„.. 
Parkhurst,  Toledo,  Ohio. 

DIFFUSE  FACIAL  ELASTOMA.  W.  Dubreuilh,  Bull.  Soc.  frani;.  de 
dermat.  et  syph.  6:247.  1921. 

This  condition  was  observed  in  a  man  of  66  years  who  had  received  roentgen- 
ray  treatment  for  a  basal-cell  epithelioma  of  the  cheek.  The  skin  of  the  fore- 
head, nose,  chin  and  ear  was  wrinkled,  soft  and  somewhat  pendulous,  with  here 
and  there  a  pale  yellow  tint  and  dimpling  similar  to  the  skin  of  a  lemon. 
Histologically  there  was  found  an  almost  total  disappearance  of  the  fibrous 
connective  tissue  and  a  great  overgrowth  of  elastic  tissue.  Milian  and  the 
author  have  previously  described  extensive  cases. 

Parkhurst,  Toledo,  Ohio. 
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THE  APPLICATION  OF  HIGH  FREQUENCY  CURRENTS  (TESLA 
CURRENTS)  IN  DERMATOLOGIC  PRACTICE.  Kaufmann.  Arch. 
f.  Dermal,  u.  Syph.  l«!246-249,  1921. 

The  author  asserts  that  the  quality  and  shape  of  the  electrodes   are  an 

important  factor.     He  recommends  the  hemispherical  forms  and  sessions  of 

from  four  to  five  minutes.     Pruritus  nervosus,  prostatitis  and  neurodermitis 

were  successfully  treated.  .  ,,      i  r- 

Ahlswede,  Hamburg,  Germany. 

SEVERE  PRURITUS  AND  GENERALIZED  EXFOLIATIVE  ERYTHRO- 
DERMA OF  TUBERCULOUS  ORIGIN  (DIFFUSE  HEPATIC 
TUBERCULOSIS).  Petces,  Bull.  Soc.  fran?.  de  dermat  et  syph.  «:233, 
1921. 

The  author  reports  three  cases  in  two  male  patients  and  one  female,  two 
aged  30  years  and  one  60,  all  presenting  severe  pruritus  with  lichenification. 
and  two  ending  in  a  generalized  erjrthrodcrma.  The  first  case  was  terminated 
by  metungitis,  and  the  necropsy  revealed  a  tuberculous  liver;  in  the  second 
there  was  a  bilateral  renal  tuberculosis,  and  in  the  third  a  generalized  tuber- 
culous polyadenopathy.  It  is  thought  that  there  may  be  some  relation  between 
hepatic  tuberculosis  and  pruritus.  The  exfoliative  erythroderma  was  not  of 
the  Hebra  type.  „  „.,.-,. 

Parkhukst,  Toledo,  Ohio. 

OCCUPATIONAL  PARONYCHU,  AND  MELANONYCHIA  DUE  TO 
CONTACT  WITH  SUGAR.  Thibieke  and  P.  Lbcrain,  Bull.  Soc.  frant 
de  dermat.  et  syph.  <:229,  1921. 

The  author  quotes  the  literature  dealing  with  the  subject  of  ''confectioners' 
onychia"  and  reports  the  case  of  a  woman  of  30  years  who  had  worked  for 
the  preceding  fifteen  months  as  a  packer  of  candy.  Four  of  her  fingers  were 
affected,  with  paronychia  and  resultant  nail  deformities,  including  fissures, 
transverse  depressions  and  black  spots,  the  nail  surface  generally  remaining 
intact.  Those  discussing  the  case  favor  the  diagnosis  of  onychomycosis,  to  be 
confirmed  by  cultures.  „  _,.„.. 

Parkhubst,  Toledo,  Ohio. 

CHRONIC  FAMILIAL  PSORIASIS  LIMITED  TO  A  SMALL  AREA  OF 
THE  SKIN.     Hoffmann,  Arch.  f.  Dermat.  u.  Syph.  IW:228-23l,   1921. 

The  author  discusses  a  case  of  familial  psoriasis  limited  to  the  toe  of  a 
woman  for  several  years.  The  son  of  the  patient  developed  psoriasis  on  some 
spots  of  the  scalp  and  on  the  fingers  only.  The  woman  also  suffered  from 
hereditary  gout  Etio  logic  ally,  the  author  believes  in  a  dermatropic  virus 
which  may  also  be  arthrotropic.  ,  „  „ 

Ahlsweoc,  Hamburg,  Germany. 

A  MYCETOMATOUS  NODULE  OF  THE  ARM;  INOCULATION  BY  A 
THORN.  J.  MoNTFELLiER,  P.  GouiLLON  and  A.  Lacroix,  Bull.  Soc.  franc- 
de  dermat.  et  syph.  7:347,  1921. 

In  a  native  of  Senegal,  the  authors  found  a  firm  fibrous  nodule  in  the  sub- 
cutaneous tissue  of  the  arm,  as  large  as  a  small  almond.  Excising  it,  the 
authors  found  a  thorn,  surrounded  by  what  seemed  to  be  simply  a  fibrous  cap- 
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sule.  However,  the  sludy  of  sections  showed  the  presence  of  several  mycotic 
granules,  with  filaments,  surrounded  by  polymorphonuclear  leukocytes,  large 
mononuclear  phagocytes,  plasma  cells  and  a  dense  wall  of  fibrous  tissue. 
According  to  the  patient,  this  nodule  had  been  present  since  his  childhood, 
which  illustrates  the  extreme  slowness  of  the  process.  5o  far  as  the  authors 
are  aware,  no  similar  case  has  ever  been  reported. 

Pakkhusst,  Toledo,  Ohio. 

THE  TREATMENT  OF  SUPPURATING  TINEAS  BY  INTRAVENOUS 
INJECTIONS  OF  GRAM'S  SOLUTION.  Sabouraud,  Bull.  Soc.  fran^ 
de  derraat  et  syph.  T:333,  1921. 

Referring  to  Ravaut's  article  {Ann.  de  dermal,  el  typh.  S:229,  1921)  in 
which  was  reported  the  rapid  cure  of  kerionic  tinea  of  the  beard  following 
intravenous  injections  of  Gram's  solution,  Sabouraud  states  that  patients  with 
severe  cases  such  as  this,  of  four  months'  duration,  with  a  considerable  intlam- 
.  matory  reaction,  often  recover  spontaneously.  He  therefore  considers  it 
unfortunate  that  Ravaut  did  not  try  the  treatment  in  apparently  milder  cases, 
which  usually  seem  to  resist  therapy  most  stubbornly,  and  in  which  a  rapid 
cure  would  be  more  significant.  He  hopes  that  this  new  form  of  treatment  may 
prove  valuable,  if  only  in  certain  cases. 

Pahkhurst,  Toledo,  Ohio. 

THE  EFFECT  OF  THE  ALPINE  SUNLAMP  AFTER  ROENTGEN- 
RAY  TREATMENT  OF  PSORIASIS.  Baer,  Arch.  i.  Dermat  u.  Syph. 
1M:S1-S4,   1921. 

Two  cases  of  widespread  universal  psoriasis  were  disseminated  by  exposure 
to  the  roentgen  rays.  Exposure  to  the  alpine  sun  lamp  (40-20  cm.  distance, 
six  to  eight  sessions)  effected  a  rapid  cure.  The  author  believes  that  the 
sensibilization  of  the  skin  by  the  ro^tgen  rays   accounts   for  this  therapeutic 

Ahlswede.  Hamburg,  Germany. 

ELEPHANTIASIS  OF  THE  VULVA.  Queybat  and  Decuicnand,  Bull.  Soc. 
frang.  dc  dermat  ct  syph.  8:357,  1921, 

Four  years  previously,  a  woman,  aged  45  years,  had  remained  in  bed  for 
three  months  with  an  undiagnosed  febrile  disorder.  Recovering,  she  noticed 
a  swelling  of  the  labia  minora,  which  gradually  increased,  the  labia  majora 
also  being  involved.  This  tumefaction  was  usually  more  marked  toward 
evening.  Examination  showed  the  labia  minora  to  be  enormously  enlarged, 
while  the  labia  majora,  enlarged  to  a  lesser  extent,  presented  small  deep 
vesicles.  Staphylococcus  atbus  was  obtained  in  a  puncture  of  the  parts,  and  it 
is  thought  likely  that  this  was  the  causative  organism.    Filariasis  was  excluded. 

Pabkhurst,  Toledo,  Ohio. 

FRIEDREICH'S  ATAXIA;  HIDDEN  FAMILIAL  SYPHILIS.  Marcel 
PiNARD,  Bull.  Soc  fran?.  dc  dermat.  et  syph.  8:355,  1921. 

A  girl,  aged  18  years,  had  been  troubled  with  the  characteristic  symptoms 
of  Friedreich's  disease  for  six  years;  a  brother  was  similarly  affected,  the 
parents  and  three  other  children  being  well.    The  Wassermann  reactions  of 
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the  mother  and  two  children  were  positive,  while  the  patient's  was  negative. 
She  was  given  a  series  of  injections  of  neo-arsphenamin,  but  without  result. 

Pabksurst,  Toledo,  Ohio, 

A  GENERALIZED  PIGMENTARY  SYPHILID  IN  A  MAN.  Queybat  and 
Deguignand,  Bull.  Soc.  fran;.  it  dermat.  et  syph.  8:351,  1921. 

In  a  Spaniard,  aged  35  years,  an  extensive  symmetrical  leuko-melanodenna 
appeared  eight  months  after  the  date  of  infection,  the  neck,  trunk  and  proximal 
parts  of  the  extremities  being  chiefly  involved,  white  the  face  was  not  afiected. 
There  had  been  no  preceding  erythematous  outbreak,  and  aside  from  the  char- 
acteristic "white  line"  on  the  skin,  there  were  no  signs  of  suprarenal  involve- 
ment. Excepting  the  presence  of  perianal  condylomas  and  a  strongly  positive 
Wasscnnann  reaction,  the  man's  physical  condition  seemed  completely  normal. 

Pakkhukst,  Toledo,  Ohio. 

SERPIGINOUS  VENEREAL  ULCER.  F.  F.  Volarelli,  Gior.  ital.  d.  mat 
ven.  87:436  (Sept.)   1921. 

The  patient  presented  a  serpiginous  ulcer  in  the  right  groin  which  had 
developed  four  months  before  from  a  suppurating  bubo.  Serologic  and  bac- 
leriologic  examinations  were  negative  for  syphilis  and  the  Ducrey  bacillus. 
The  serpiginous  venereal  ulcer  constitutes  a  distinct  clinical  entity,  which  is, 
in  all  probability,  produced  by  streptococci  and  staphylococci  infection.  It 
may  be  a  complication  of  a  suppurating  bubo,  due  to  secondary  infection. 
Serpiginous  venereal  ulcer  can  be  placed  among  the  "dermo-epidermite"  of 
the  French.  „  ^ 

Pardo-Castello,  Havana,  Cuba. 

A  CASE  OF  SYRINGOMYELIA  WITH  ARTHROPATHY.  J.  VmtAC 
H.  Vhice«  and  F.  Pibchaud  (Dubkeuilh),  Bull.  Soc.  fran?.  de  dennat 
et  syph.  «:258,  1921. 

A  farmer,  aged  47  years,  had  had  the  disease  for  twenty-nine  years,  the 
right  upper  extremity  being  affected.  There  had  been  no  pain,  except  at  first, 
although  there  had  been  swelling,  joint  involvement  and  sloughing.  There  was 
atrophy  of  the  muscles,  and  although  the  sense  of  touch  was  unimpaired,  there 
was  thermo- anesthesia  which  also  included  the  adjacent  thorax. 

Leprosy  had  been  excluded  by  the  absence  of  nerve  thickening  and  the  total 
lack  of  Hansen's  bacilli.  The  patient's  teeth  led  Pinard  to  venture  a  diag- 
nosis of  congenital  syphilis,  but  the  authors  had  failed  to  substantiate  this. 

PARKHmsT,  Toledo,  Ohio. 

A  TOXIC  SERIES  OF  NEO-ARSPHENAMIN  (NOVARSENOBENZOL 
SERIES  12944),  C.  Laurent,  Bull.  Soc,  franc  de  dermat.  et  syph.  8: 
367.  1921. 

Among  twelve  patients  injected  with  the  same  product  on  the  same  day,  the 
same  apparatus  and  water  being  used,  three  developed  severe  reactions  with 
outstanding  nervous  symptoms.  One  patient  was  almost  moribund,  when  an 
intravenous  injection  of  epinephrin  was  followed  by  improvement. 

Three  other  physicians  have  lately  reported  a  similar  experience  with  the 
same  product,  series  12,944. 

Parkhuhst.  Toledo,  Ohio. 
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PRESENTATION  OF  SECTIONS  FROM  A  CASE  OF  XANTHOMA 
PLANUM.  QuEVRAT  and  Larocre,  Bull.  Soc  iranq.  de  dermat.  et  syph. 
8:364,  1921. 

This  case  had  been  previously  presented  (.Bull.  Soc.  frang.  de  dermal,  et 
syph.  ff:308,  1920),  studies  of  the  biopsy  sections  having  been  made  since  that 
time.  In  the  derma  there  was  a  considerable  lipoidal  infiltration,  but  the 
so-called  xanthoma  cells  were  not  found.  Furthermore,  the  13'mphocytic  infil- 
tration was  at  a  minimum.  The  author  considers  that  these  findings  indicate 
that  the  lipoidal  infiltration  of  the  derma  is  the  first  event,  the  others  being 
secondary.  „  _  „. 

Parkbubst,  Toledo.  Ohio, 

TREATMENT  OF  TUBERCULOSIS  CUTIS  WITH  LECUTYL.  Fink, 
Ztschr.  f.  Tuberk.  «.  Heilstatterw.  «:2IS,  1921. 

Lecutyl  is  a  compound  of  an  alcoholic  solution  of  lecithin  with  copper  salts. 
It  was  administered  in  pills  and  externally  in  ointments.  Its  use  was  always 
combined  with  light  treatment.  The  effect  of  the  ointment  is  more  elective 
than  that  of  pyrogallol.    The  cosmetic  results  are  good. 

Ahlswede,  Hamburg,  Germany. 

NOTES  ON  MONILIA  METALONDINENSIS  (CASTELLANI,  1916) 
AND  EPIDERMOPHYTON  RUBRUM  (CASTELLANI.  1909).  E.  C. 
Spaaf,  J.  Trop.  M.  M:126  (May  2)   1921. 

The  monilia  produced  an  extensive  milky  growth  almost  entirely  covering 
the  hard  palate.  A  raw  surface  was  found  underneath,  but  there  was  no  bleed- 
ing, and  it  readily  cleared  after  the  usual  mouth  washes  were  used.  The  cul- 
tuial  characteristics  of  the  mold  are  also  given,  as  well  as  those  of  Epidermo- 
phyton  rubrum  obtained  from  a  case  of  itching  eruption  of  the  buttocks. 

Jauieson,  Detroit. 

THE  DEVELOPMENT  OF  THE  BLACK  PIGMENTATION  IN  THE 
MELANISM  OF  THE  BUTTERFLIES  WITH  REGARD  TO  THE 
PIGMENTATION  IN  THE  HUMAN  BODY.  Hasebroek,  Arch.  f. 
Dermat  n.  Syph.  1M:2S3,  1921. 

Melanism  in  butterflies  allows  valuable  conclusions  to  be  formed  with  regard 
to  the  origin  and  development  of  pigmentation.  Melanism  is  a  sudden  abnor- 
mal darkening  of  the  color  of  some  species  of  butterllies.  External  factors 
(factory  smoke  in  industrial  districts)  seem  to  have  an  influence.  The  black- 
ening consists  of  a  deposit  of  pigment  in  the  butterfly  scales  which  correspond 
to  the  hairs  in  animals.  The  pigmentation  itself  the  author  believes  to  be  due 
to  precipitation  through  contact  of  the  blood  lymph  with  the  reacting  tis- 
sue areas.  ,  „     .  „ 

Ahlswede,  Hamburg,  Germany. 

PRINCIPLES  IN  THE  ABORTIVE  TREATMENT  OF  SYPHILIS. 
Meibowskv  and  Leven,  Miinchen.  med.  Wchnschr.  M:106,  1921. 

In  the  abortive  treatment  of  syphilis,  many  authors  follow  up  the  first  course 
by  one  or  two  "safety"  courses.    The  authors  hold  that,  in  any  case,  no  niat- 
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ter  whether  the  Wasserniann  reaction  is  positive  or  negative  z  reliable  treat- 
ment even  of  the  very  earliest  syphilis  should  comprise  at  least  from  two  to 
three  courses.  ,  ,^  _ 

Ahlswbde,  Hamburg,  Germany. 

A  NEW  NEEDLE  FOR  COLLECTING  BLOOD  FOR  SEROLOGIC  TESTS. 
S.  A.  Petraff.  J.  A.  M.  A.  77:1495  (Nov.  5)   1921. 
The  needle  has  a  dip  by  which  it  can  be  attached  to  a  straight-mouthed 
centrifuge  tube,  thus  facilitating  the  collection  of  blood. 

Michael,  Houston,  Texas. 

THE  AGENESIS  OF  ONE  OR  BOTH  SUPERIOR  LATERAL  INCISORS 

AS  A  SIGN  OF  CONGENITAL  SYPHILIS.    Cadenat,  Ann.  de  dermat. 

et  syph.  lt:40S  (Oct.)   1921. 

The  agenesis  of  one  or  both  superior  lateral  incisors,  apparently  due  to 

parathyroid   involvement,   seems   to  be  a   valuable   sign   in   congenital   syphilis. 

The   mere   absence   of   the   tooth   on    external    inspection    is    not   sufficient :    a 

roentgen-ray  plate  must  show  that  the  dental  germ  is  absent.    Two  cases  arc 

cited  to  demonstrate  the  value  of  this  point  in  diagnosis.    However,  the  author 

urges  that  we  consider  it  not  alone,  but  together  with  the  other  symptoms. 

Parkhukst,  Toledo,  Ohio. 

A  CASE  OF  RHINOSCLEROMA  IN  MOROCCO.  M.  Dekesteb  and 
E.  Martin,  Ann.  de  dermat.  et  syph.  W:401  (Oct)  1921. 
In  a  native  woman,  of  about  35  years,  there-  was  marked  involvement  of 
the  nose,  lip  and  palate,  in  the  order  mentioned,  of  six  or  seven  years'  dura- 
tion. Two  photographs  are  shown.  Fluid,  aspirated  from  the  tumor,  was 
found  to  contain  the  characteristic  cells.  Neo-arsphenamin  was  given  intra- 
venously, 3.9  gm.,  in  two  months,  but  no  relief  waj  secured.  This  disease  is 
thought  to  be  rare  in  Morocco.  „  _  ^,  . 

Parkhurst,  Toledo,  Ohio. 

MENSTRUATION   AND   FECUNDITY    IN   LEPERS.     P.   Noel.  Ann.  de 
dermat.  et  syph.  10:396  (Oct.)    1921. 

In  167  female  patients  at  an  African  leprosarium,  148  of  whom  had  the 
anesthetic  type  of  the  disease,  the  following  conclusions  were  reached : 

1.  Menstruation  is  not  modified.  It  appears  normally  and  continues  regu- 
larly until  the  usual  time  of  the  menopause.  The  genital  functions  are  rarely 
attacked. 

2.  Fecundity  does  not  appear  to  be  notably  diminished,  if  one  considers  the 
frequence  of  leprous  orchitis  in  males  and  the  bad  hygienic  conditions  that 
often  prevail. 

Pabkhubst,  Toledo,  Ohio. 

THE    FREQUENCY    OF    NEGATIVE    SERUM    REACTIONS    IN    SEC- 
ONDARY SYPHILIS.     ZiMMEiN,  Med.  Klin.  17:467,   1921. 
Serious  clinical  relapses  have  in  the  last  few  years  frequently  developed 
immediately  after  or  even  during  the  administration  of  a  course  of  arsphenamin. 
In  these  recurrences,  which  are  difficult  to  influence  therapeutically,  the  Wasser- 
is  generally  negative.  TJie  author  reports  eight  cases  of  this  kind. 
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He  holds  that,  in  secondary  syphilis,  we  must  rely  less  on  the  serum  reaction 
thjui  on  the  clinical  symptoms  and  the  demonstration  of  spirochetes. 

Ahlswede,  Hamburg,  Germany. 

GENERAL  HYPERTROPHY  OF  THE  FINGERS  FOLLOWING  PERNIO. 
W.  DuBBEUiLH,  Bull.  Soc.  fraiK.  de  derroat.  et  syph.  «:224,  1921. 

The  patient  had  been  presented  before  the  Society  in  1906.  with  severe  frost- 
bite. Since  that  time  the  fingers  had  greatly  enlarged,  resembling  those  seen 
in  acromegaly,  the  integument  being  cold,  violaceous  and  keratotic.  Radio- 
graphic studies  showed  the  presence  of  bone  changes,  notably  rarefaction. 

Pabkhurst,  Toledo,  Ohio. 

A  BULLOUS  ERUPTION  OF  THE  PREPUCE.  W.  Dubreuilh,  Bull.  Soc. 
fran(.  de  dermat  et  syph.  <:223,  1921.  , 

The  patient  was  a  man  85  years  old,  and  the  lesions  were  intensely  pruritic 
little  vesicles,  constantly  appearing  over  the  period  of  a  year.  Recurrent 
herpes  progcnitalis,  dermatitis  herpetiformis  and  an  antipyrin  eruption  were 
considered.  „  „      .      „. . 

Pabkhubst,  Toledo,  Ohio. 

ATROPHIC  ALOPECIA.  W.  Dubseuilh,  Bull.  Soc.  frang.  de  dermat.  et 
syph.  S:219,  1921. 

The  condition,  a  typical  pseudopelade  of  Brocq,  of  six  years'  duration,  was 
seen  in  a  girl  of  23  years,  large  occipital  and  parietal  areas  being  involved. 
Dubreuilh  proposes  the  term  "atrophic  alopecia,"  but  Audry  and  Darier  do 
not  favor  a  change  in  nomenclature.  „  „..«,. 

Fabkhubst,  Toledo,  Ohio. 

REMARKS  ON  THE  PAPER  OF  KROMPECHER:  "A  NOTE  ON 
TUMORS  AND  ENLARGEMENTS  OF  THE  COIL  GLANDS"  WITH 
A  REPLY  BY  KROMPECHER.  Rickeb,  Arch.  f.  Dermat.  u.  Syph. 
1SS:3Q2,  1921. 

Ricker  replies  to  Krompecher,  who  includes  the  gland  epitheliomas  with 
the  basal  cell  epitheliomas,  giving  his  own  opinion  and  that  of  Schwalbe  that 
the  coil  gland  epitheliomas  do  not  originate  from  the  surface  epidermis,  but 
from  the  coil  glands.  Krompecher,  on  the  contrary,  saw  tumor  development  in 
regions  which  never  contain  coil  glands.  He  admits  only  that  a  very  small 
percentage  of  coil  gland  tumors,  as  described  by  Ricker  and  Schwalbe,  really 
originate  from  coil  glands.  .  ,,      .  „ 

Ahlswede,  Hamburg.  Germany. 

A  LEUKOPLASIFORM  PLAQUE  OF  THE  VULVA.  Quevrat  and 
Deguignand,  Bull.  Soc.  fran(.  de  dermat.  et  syph.  8:361,  1921. 

In  a  woman,  aged  66  years,  who  presented  a  suspicious  bony  tumor  of  the 
palate,  there  was  a  somewhat  thickened  patch  on  the  labium  majus,  4  cm. 
long  and  3  cm.  in  width,  probably  of  five  years'  duration.  Although  the  serum 
reaction  was  negative  for  syphilis,  the  presence  of  the  palatine  tumor  per- 
suaded the  authors  that  the  case  was  one  of  syphilitic  leukoplakia. 

Pabkhubst,  Toledo,  Ohio. 
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FIVE  CASES  OF  SYMMETRICAL  GANGRENE  OF  THE  EXTREMI- 
TIES.    DuBREUiLH,  Bull.  Soc.  franc.  Ae  dermal,  et  syph.  <:251,  1921. 

All  the  patients  were  women,  and  the  etiology  was  obscure;  the  Wasser- 
mann  reaction  was  negative.  The  treatment  consisted  in  the  oral  administra- 
tion of  the  tincture  of  iodin  in  the  dosage  of  SO  to  100  drops  daily,  and  3  to 
4  drops  of  nitroglycerin  per  day  during  the  painful  periods.    The  results  are 

not  mentioned.  „  .....      ^,  ■ 

Pakkhubst,  Toledo,  Ohio. 

,  Bull.  Soc.  franc,  de  dermat.  et  syph.  8: 

A  woman,  aged  52  years,  who  had  lost  most  of  her  teeth  following  an 
attack  of  typhoid  fever,  presented  on  the  toothless  gums  a  large  white  patch 
and  a  smaller  one,  each  made  up  of  miliary  clumps  which  could  he  scraped 
off  readily  with  a  spatula.  A  fungus,  possibly  para-endomyces,  was  found,  and 
the  author  is  trying  to  discover  tts  real  nature  by  cultural  and  animal  inocu- 
lation experiments.  „  „.,„,. 
Parkhurst,  Toledo,  Ohio. 

INVESTIGATIONS  OF  NONVENEREAL  TISSUE  ALTERATIONS  ON 
THE  EXTERNAL  FEMALE  GENITALIA.  Lipschuiz,  Arch.  f.  Dermat. 
u.  Syph.  128:261,  1921. 

This  article  discusses  the  exact  histologic  examination  in  two  cases  of 
chronic  inflammation  of  the  septum  urelhrovaginale  combined  with  a  chronic 
edematous  swelling  of  the  right  labium.  The  cases  resemble  the  "sarcoid 
tumors"  of  Rusch.  This  tissue  reaction  has  not  hitherto  been  described  in 
the  dermatopathology  of  the  external  female  genitalia. 

Aklswede,  Ilamburg,  Germany. 

THE  "FILARIA  REACTION"  IN  PATIENTS  INFECTED  WITH 
"FILARIAL  ITCH"  (DERMAL  ONCHOCERCIASIS).  J.  Montpellier 
and  M.  Beraud,  Bull.  Soc.  frang.  de  dermat.  et  syph.  7:344,  1921. 

In  90  per  cent,  of  native  Africans  infected  with  so-called  filarial  itch,  the 
Hecht-Wassermann  reaction  was  positive-  The  antigen  of  choice  was  an 
aqueous  extract  of  lesions  containing  the  organism,  and  the  serum  was  not 
heated.  The  presence  of  syphilis  had  no  influence  on  the  reaction,  and  nega- 
tive results  were  obtained  in  a  number  of  Europeans  not  infected  with  the 
"itch."  This  reaction  may  be  found  to  be  of  value  in  the  diagnosis  of  various 
nematode  infections.  „  „  ,  „.  . 

Pabkhubst,  Toledo,  Ohio. 

A  NOTE  REGARDING  A  CASE  OF  NATURAL  SPOROTRICHOSIS  IN 
A  RAT.  E.  Pringault  and  P.  Vigne,  Bull.  Soc.  trani;.  de  dermat.  et 
syph.  7:342.  1921. 

The  examination  of  a  sewer  rat  showed  multiple  miliary  granulomas  of 
the  viscera,  and  in  the  extract  from  the  spleen  and  lymph  nodes  an  organism 
was  found,  which  cultures  showed  to  be  the  sporothrix.  This  organism  has 
been  found  in  various  animals  and  also  widely  tn  plants  and  shrubs.  It  is 
not  unlikely  that  the  rat  is  an  important  offender,  harboring  the  sporothrix  in 
a  malignant  form  and  spreading  it  broadcast.       „  .-..„,. 

Parkhurst.  Toledo.  Ohio. 


Digitized  byGoOgIC 


ABSTRACTS    FROM    CURRENT    LITERATURE  375 

FAMILIAL  SYPHILIS.  Audrain  and  Malouvbieh.  Bull.  Soc.  fran.;.  de 
dermat.  et  syph.  7:335,  1921. 
A  woman,  aged  43  years,  whose  father  had  had  an  aneurysm  and  gastric 
ulcers,  presented  the  symptoms  of  tabes  dorsalis.  somewhat  lessened  by  treat- 
ment recently  begun.  Her  husband  had  died  as  a  paretic,  and  their  two  chil- 
dren presented  positive  Wassermann  reactions  and  dental  abnormalities.  It  is 
thought  possible  that  the  disease  here  has  been  transmitted  through  two  and 
possibly  three  generations.  „  .„.,„.. 

Parkhurst,  Toledo,  Oh;o. 

THE    ESSENCE    OF    COAGULATION    AND    SYPHILIS    REACTIONS 
(WASSERMANN.    SACHS-GEORGI,    HIRSCHFELD-KLINGER). 
Frankel,   Berl.   klin.  Wchnschr.   58:19S,   1921. 
The  author  holds  that  the  various  syphihd  reactions  are  only  different  indi- 
cators for  the  same  flocculation  process  which  always  attacks  the  same  parts 
of  the  extract  lipoids  and  is  essentially  oE  a  physical  nature. 

Arlswede,  Hamburg,  Germany. 

A    CASE    OF    NEUROTROPHIC    AND    DERMOTROPHIC    SYPHILIS. 

Bakthelemv  and  B«uant,  Bull.  Soc.  fran(.  de  dermat.  et  syph.  7:341,  1921. 

In  a  man  with  syphilis  of  thirty  years'  duration,  there  had  recently  occurred 

a  gummatous  destruction  of  the  palate,   left  hemiplegia  and  signs  of  tabes 

dorsalis,  with  a  strongly  positive  Bo rdet -Wassermann  reaction.    The  patient 

refused  spinal  puncture.  „  ^  ,   ,      n,  ■ 

•^         ^  Parkhurst,  Toledo,  Ohio. 

ACETONURIA     IN     THE     COURSE     OF     THE     POST-ARSENICAL 

EXFOLIATIVE    ERYTHRODERMAS.     Desaux,    Bauxis-Lagrave, 

BouTELiE*  and  Barbier,  Bull.  Soc.  fran<;.  de  dermat.  et  syph.  7:337,  1921. 

In  eight  cases  of  erythroderma  following  the  injection  of  various  brands  of 

arsenicals,  in  one  of  which  the  preparation  had  been  injected  subcutaneous  ly 

(intramuscularly?),  the  authors  found  acetonuria  in  six,  indicating  the  fre- 

qt«nce  of  acidosis  in  arsenical  intoxication.         „  —  ,   ,      ^,  - 

Parkhurst,  Toledo,  Ohio. 

A     CASE     OF     HEREDITARY     AND     FAMILIAL     ICHTHYOSIFORM 

KERATODERMA  OF  THE  PALMS  AND  SOLES.     Hugel,  Bull.  Soc. 

franc,  de  dermat.  et  syph.  <:  R.  S.  38,  1921. 

A  girl  aged  10  years  presented,  in  addition  to  a  dry  erythroderma  of  the 

knees  and  wrists,  a  well-marked  palmar  and  plantar  keratoderma.  which  had 

been  present  at  birth.    The  hair  and  nails  were  of  normal  appearance.    On  the 

maternal  side  of  the  family,  in  both  sexes,  the  malformation  could  be  traced 

back  through  four  generations.    So  far  as  could  be  ascertained,  there  had  been 

no  consanguineous  marriage.  ,,  ^  ,    ,      n,  ■ 

Parkhurst,  Toledo.  Ohio. 

ACTINOMYCOSES  ASTEROIDES    (EPPINGER)    ISOLATED   FROM   A 
MADURA  FOOT.    F.  Schmitter.  ;.  Trop.  M.  M:79  (March  15)  1921. 

This  article  describes  the  cultural  growth  of  the  organism  on  various  types 

Jauieson,  Detroit. 
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PSYCHOGENIC  AND  NEUROGENIC  FACTORS  IN  SKIN  DISEASES. 
Moses  Scholtz.  Med.  Rec.  1M:234  (Aug.)    1921. 

Attention  is  called  to  the  inter -relations  hip  between  the  nervous  system 
and  skin  diseases.  The  various  dermatoses  associated  with  change  in  the 
vegetative  nervous  system  are  grouped  and  classified.  Their  clinical  recog- 
nition, ditferentiation  and  local  treatment  belong  to  the  domain  of  dermatology, 
while  the  pathogenesis  and  systemic  treatment  fall  within  the  'sphere  of  neu- 
rology. These  facts  obviously  necessitate  close  cooperation  of  dermatologist 
and  neurologist  for  the  proper  handling  of  such  cases. 

TouUNsoN.  Omaha. 

A  CASE  OF  CREEPING  DISEASE  IN  A  CHILD  AGED  TWENTY 
MONTHS,  CURED  QUICKLY  BY  APPLICATIONS  OF  AN  lODIN 
AND  CHRYSAROBIN  OINTMENT.  Petces.  Bull.  Soc.  franc  dc 
dermat.  et  syph.  6:298,  1921. 

In  this  case  the  lesions  were  numerous,  situated  on  the  trunk  and  thighs, 
and  they  were  accompanied  by  acute  pruritus.  Owing  to  the  child's  extreme 
restlessness,  the  organism  could  not  be  obtained,  but  it  was  probably  of  bovine 
or  canine  origin.  The  repeated  application  of  an  ointment  containing  iodin 
and  chrysarobin,  each  in  the  strength  of  1  per  cent.,  brought  about  an 
early  cure. 

Pabkhurst,  Toledo,  Ohio. 

SYPHILIS  FIRST  APPEARING  IN  THE  LYMPH  NODES  (SYfHILIS 
A  BUBON  D'EMBLEE).  C.  Audry  and  S.  Chateuee,  Bull.  Soc.  fran?. 
de  dermat.  et  syph.  B:292,  1921. 

Five  cases  are  reported  to  demonstrate  the  onset  □(  syphilis  without  the 
appearance  of  the  usual  chancre.  These  cases  have  been  described  and  dis- 
cussed by  the  authors  in  an  article  previously  abstracted  {Ann.  de  dermat.  et 
syph.  7:305,  1921). 

Parkhuhst,  Toledo,  Ohio. 

ACHROMIA  ENCIRCLING  NEVI  (VITILIGO  PERINOEVIQUE). 
Petges.  Bull.  Soc.  frani;.  de  dermat.  et  syph.  «:302,  1921. 

In  two  men,  aged  22  years,  there  were  several  raised  brown  hairy  nevi, 
each  encircled  by  a  zone  of  depigmentation  from  which  nevus  cells  were 
absent.  These  nevi  had  all  been  present  since  infancy,  and  they  were  all  located 
on  unexposed  parts  of  the  body.  _, 

Parkkurst,  Toledo,  Ohio. 

ARTIFICIAL  DERMATITIS  DUE  TO  THE  ACTION  OF  OAK. 
L.  Spillmann,  Bull.  Soc.  fran.;.  de  dermat.  el  syph.  «:    R.  S.  33,   1921. 

A  farmer,  aged  19  years,  who  had  been  carrying  oak  (Querctts  robttr)  wood 
on  his  right  shoulder,  soon  developed  a  typical  eruption  of  dermatitis  venenata 
on  the  right  cheek,  neck  and  hands..  Lesions  subsequently  appeared  on  the 
genitalia.  His  grandfather,  his  uncle  and  several  other  persons  in  the  village 
had  had  similar  experience. 

Pahkhurst,  Toledo,  Ohio. 
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THE  BASIS  OF  MEDICAL  LIGHT  DOSAGE.  FiiBSTENAu.  Deutsch.  med. 
Wchnschr.  47:127,  1921. 

As  the  mercury  vapor  lamps,  arc  lamps,  uviol  and  sollux  lamps,  etc.,  differ 
in  their  spectrum  and  consequently  in  their  biologic  effect,  a  normal  biologic 
dose  must  be  found,  which  corresponds  to  a  fixed  number  of  light  units.  There 
is  little  hope  of  filtering  the  rays,  as  with  roentgen  rays,  as  the  long-waved 
red  rays  cannot  be  fihered,  while,  on  the  other  hand,  every  part  of  the  spectrum 
seems  to  develop  its  own  biologic  effect. 

Ahlswede,  Hamburg,  Germany. 

THE  RADIOTHERAPY  OF  TINEAS  BY  THE  KIENBOCK-ADAMSON 
METHOD.  GouiN  and  Petges,  Bull.  Soc.  fran^.  de  dermal,  et  syph. 
6:198,  1921. 

In  400  cases  this  method  was  employed  with  unvarying  success ;  the  authors 
describe  the  technic.  The  scalp  measurements  are  explained;  the  importance 
of  correctly  placing  the  tube  is  stressed,  and  the  use  of  the  Coolidge  lube  is 
highly  recommended. 

Pakkhurst,  Toledo,  Ohio. 

HYPERTROPHIC  ACNE  OF  THE  NOSE  TREATED  BY  THE  METHOD 
OF  DECORTICATION.  DtraREUiLH,  Bull.  Soc.  fran?.  de  dermat.  et 
syph.  B:252,  1921. 

This  condition,  which  the  author  believes  includes  all  varieties  of  rhino- 
phyma,  is  remedied  by  curetting  the  entire  affected  area  to  such  an  extent  that 
the  nose  is  virtually  remodeled.  A  local  anesthetic  is  advised,  cocain  or  pro- 
cain  and  epinephrin  being  preferred.  The  postoperative  epidermal  growth 
proceeds  outward  from  the  remnant  left  at  each  follicular  orifice,  so  that  the 
scarring  is  not  noticeable.  Dubreuilh  prefers  this  to  all  other  methods,  and 
it  has  proved  satisfactory  to  the  patients. 

Parkhurst,  Toledo,  Ohio. 

WALTHER'S  LYMPHANG10PL.^STIC  OPERATION  FOR  ELE- 
PHANTL^SIC  EDEMA  OF  THE  LOWER  EXTREMITY.  Rocher  and 
Lasserre,  Bull.  Soc.  frant;.  de  dermat.  et  syph.  S:250,  1921. 

Following  the  extirpation  of  tuberculous  inguinal  and  iliac  lymph  nodes  and 
the  ligation  of  the  external  iliac  vein,  a  persistent  edema  of  that  extremity 
ensued.  The  authors  implanted  a  rubber  tube  from  the  middle  third  of  the 
affected  thigh  to  the  internal  iliac  fossa,  and  as  a  result  the  edema  diminished 
appreciably. 

Parkhurst.  Toledo,  Ohio. 

LEIOMYOMAS  OF  THE  SKIN.  Dubreuilh,  Bull.  Soc.  fran?.  de  dermat. 
et  syph.  6:251,  1921. 

In  a  man  aged  56  years  were  numerous  small  nut -sized  tumors  on  the  pos- 
terior part  of  the  trunk.  Biopsy  revealed  their  structure.  By  way  of  treat- 
ment, radiotherapy  has  proved  ineffective.  Darier  mentions  the  possibility  of 
trying  a  myolytic  serum,  but  he  fears  that  this  might  harm  the  patient. 

Parkhurst,  Toledo,  Ohio. 
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SOnTHWEST    GERMAN    DESHATOLOGIC    COHGBESS 

Held  ai  Frankfurt.  Od.  8-9.  1921 

The  congress  was  opened  by  Dr.  Herxheiraer,  who,  in  referring  to  the  anni- 
versary of  the  death  of  Fritz  Schaudinn,  drew  attention  lo  the  importance  of 
the  discovery  of  Spirochaeta  pallida.  The  first  speaker  was  Meirowsky.  whose 
subject  was  genodermatoses.  His  careful  and  detailed  paper  will  be  reported 
separately. 

PSEUDOPELADE.     Presented  by  Dr.  H.  Mulleh.  Mainz. 

This  case  presented  various  stages  of  the  disease,  some  corresponding  to 
keratosis  while  others  very  much  resembled  lupus  erythematosus. 

DISCUS  siotr 
Dr.  Hoffman  of  Bonn  assumed  that  syphilis  was  the  possible  cause,  while 
Dr.  Sachs  of  Heidelberg  stated  that  in  these  cases  microscopic  analysis  alone 
could  decide  the  diagnosis. 

LUPUS  VULGARIS.    Presented  by  Di.  H.  Muller. 

This  patient  showed  extensive  involvement  of  the  gums. 
LIVEDO  RACEMOSA  WITH  ATROPHY.     Presented  by  Dr.  H.  MOller. 

Dr.  Herxheimer  diagnosed  atrophia  maculosa  cutis.  He  found  distinct 
atrophy.    Symptoms  of  stagnation  are  frequent  in  these  cases. 

TUBERCULOID  SYPHILIS.     Presented  by  Dr.  H.  Muller. 

In  the  discussion  of  this  case.  Dr.  Herxheimer  stated  that  the  picture  of 
miliary  syphilis  had  been  minutely  described  by  GrifHnJ,  Jadassohn  and  him- 
self, particjilarly  with  regard  to  the  histology. 

DARTER'S  DISEASE.     Presented  by  Dr.  H.  MOller. 

Dr.  Hoffman  believed  the  case  to  be  typical  Darier's  disease.  Dr.  Herx- 
heimer saw  Darier's  disease  in  seven  members  of  one  family. 

PITYRIASIS    RUBRA    (RICHAUD.    BESNIER.    DEVERGIE)     PILARIS 
WITH  EXTENSIVE  ALTERATIONS  OF  THE   NAILS  COMBINED 
WITH    A    ROENTGEN-RAY    ULCER    OF    TWENTY-ONE    YEARS' 
DURATION.     Presented  by  Dr.  Kohn. 
In  the  discussion,  Vejel  recommended  treatment  of  the  nails  by  brushing 

with  soft  soap  and  glycerin. 

TUMOR  FORMATION.     Presented  by  Db.  Vollmer. 

The  case  was  one  of  possible  fibrosarcoma  on  the  right  elbow  joint. 

DISCUSSION 

Dr.  Hoffman  staled  that  fibroid  tumors  are  frequently  found  combined  with 
acrodermatitis  atrophicans    (Herxheimer) ;  pathologists  are  inclined  to  make 
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a  diagnosis  of  sarcoma  too  often.  Hetxheimer  stated  that  the  tumors  seen  in 
acrodennatitis  atrophicans  cannot  be  compared  with  the  granulomas  of  this 
case.    Bloch  diagnosed  a  para -articular  granuloma. 

GANGRENE    ON    THE    SITE    OF    VACCINATION.     Presented    by    Dr. 

VOLLUER. 

In  the  discussion  Dr.  Hoffman  stated  that  the  ulcus  vaccinium  was  not  an 
effect  of  the  lymph  but  was  due  to  infection  with  streptococci. 

CASE  OF  A  STRIPED  INTENSELY  ITCHING  DERMATOSIS  OF  THE 
LOWER  EXTREMITIES.     Presented  by  Dt.  H.  MOller. 

In  the  discussion  Dr.  Hoffman  held  that  the  disorder  was  a  psoriasis 
combined  with  varices.  Teuton  believed  that  the  stripes  point  to  a  genoderma- 
tosis.  Dr.  Hammer,  in  considering  the  itching,  stated  that  the  psychic  factor 
must  be  thought  of.  Dr.  Hoffman  advised  microscopic  research  for  pigment 
cells.  Dr.  Meirowsky  stated  that  Wiedersheim  proved  .that  the  human  skin 
corresponds  very  closely  to  that  of  animals.  If  man  is  considered  as  a  link  in 
a  long  chain  of  development,  this  correspondence  is  not  surprising.  The  results 
of  Meirowsky's  investigations  on  genodermatoses  are  based  on  the  fact  of 
heredity.  The  fundamental  questions  are,  therefore,  beyond  discussion.  At 
best,  only  the  nomenclature  can  be  discussed. 

CASE  FOR  DIAGNOSIS.     Presented  by  Da.  Boscheck. 

An  original  trichophytosis  of  the  face  led  to  pustular  eruptions  on  the 
trunk  and  extensor  surfaces  of  the  extremities,  finally  healing  with  atrophy. 

DISCUSSION 

Dr.  Bender  said  this  was  a  case  either  of  syphilis  or  of  tuberculosis.  Both 
Dr.  Herxheimer  and  Dr.  Touton  diagnosed  a  papulonecrotic  tuberculid, 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Greif. 

The  case  was  one  of  either  lichen  chronicus  simplex,  lichen  ruber  atypicus 
or  mycosis. 

DISCUSSION 

Dr.  Hoffman  stated  that  if  the  mucosa  is  not  affected,  lichen  riiber  planus 
is  doubtful.  The  affection  was  probably  the  premycotic  stage  of  mycosis 
fungoidcs.  Dr.  Herxheimer,  who  had  seen  the  case  frequently  during  the 
last  year,  diagnosed  lichen  ruber  planus  and  acuminatus.  Dr.  Touton  diag- 
nosed prurigo  diathfsique  Besnier.  Dr.  Schutz  assumed  that  the  condition  was 
lichen  ruber  planus  with  extreme  desiccation  due  to  treatment.  Vejel  advised 
finding  the  diagnosis  by  treatment. 

MYCOSIS  FUNGOIDES.     Presented  by  Dr.  Born. 

in  of  80  years,  who  was  cured  by  roentgen  ray 

DERMATITIS   LINEARIS   VERRUCOSA.     Presented   by  Dr.  BeRKiiASN. 
The  affection  was  located  on  the  inner  side  of  the  left  leg. 
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DISCUSSION 

Ds.  Hoffman  diagnosed  a  striped  neurodermatitis  verrucosa, 
PAPULONECROTIC   TUBEHCULID.     Presented   by   Dr.   Nathan. 

The  eruptions  were  of  a  herpetiform  serpiginous  nature.  In  the  discussion, 
Dr.  HoSmaa  suggested  the  name  psoriasiform  tuberculid. 

QUINCKE'S  EDEMA,     Presented  by  Dr.  Nathan. 

The  case  was  reported  three  months  after  roentgen-ray  treatment.  Atten- 
tion was  called  to  the  possibility  that  the  damaging  effect  of  the  roentgen  rays 
on  the  blood  vessels  might  have  been  the  cause  of  the  attacks. 

LICHEN  RUBER  PLANUS.     Presented  by  Db.  Flehme. 

A  case  of  primary  vesicle  formation  and  particularly  vesicle  formation  in 
the  mouth  and  on  the  genitals  was  reported. 

BLASTOMYCOSIS.     Presented  by  Dr.  BOrkmann. 

This  case  had  previously  been  diagnosed  as  pseudofurunculosis.  The  trunk 
was  affected.  The  condition  improved  considerably  on  administration  of  acri- 
fl-iv-ne,  potassium  iodid  and  neo-arsphenamin. 

DISCUSSION 

Drs.  Bloch,  KoUe,  Teuton  and  Cans  doubted  that  the  microscopic  slides 
demonstrated  contained  yeast  fungi.  They  were  more  inclined  to  assume  the 
presence  of  Russell's  bodies.  Dr.  Rost  stated  that,  in  a  case  of  blastomycosis, 
he  did  not  succeed  in  cultivating  fungi.  Dr.  Herxheimer  stated  that  even  if 
no  cultures  were  possible,  even  on  various  soils,  this  could  not  alter  the  diag- 
nosis, as  the  case  clinically  corresponded  to  the  picture  of  the  disease  pre- 
sented in  the  literature.  Occasionally,  blastomycetes  are  found  on  carcinoma 
in  large  numbers.  They  can  be  demonstrated  by  Weigert's  fibrin  method.  In 
a  postscript  Reucker  states,  with  regard  to  this  case,  that  further  investiga- 
tion points  with  more  probability  to  Russell's  bodies  than  to  yeast  fungi. 

DUHRING'S  DISEASE.     Presented  by  Dr.   Burkmann. 

In  the  discussion,  Greif  stated  that  he  had  seen  excellent  therapeutic  results, 
in  obstinate  cases  of  Duhring's  disease,  with  the  high  frequency  current. 

LICHEN  RUBER  VERRUCOSUS.     Presented  by  Dr.  Hesold. 

This  was  a  case  in  which  the  scalp  and  mucosa  of  the  mouth  were  affected 

MYCOSIS  FUNGOIDES.     Presented  by  Dr.  Klare. 

The  patient  had  large  typical  tumors  on  the  scalp  and  aggregated  glisten- 
ing nodules  on  the  chest  and  back.  The  microscope  revealed  mycotic  tissue 
in  the  tumors,  nodules  and  glands.  Intravenous  administration  of  thorium-x, 
as  well  as  the  employment  of  roentgen  rays,  distinctly  improved  the  condition, 

DISCUSSION 

Dr.  K.  Hexxheimer  said  that  the  histologic  picture  pointed  to  a  possible 
multiple  sarcomatosis. 
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CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Klare. 

The  patient  had  extensive  ulcerative  areas  along  the  neck  and  left  cheek.  No 

definite  diagnosis  was  agreed  on.  While  lupus  exulcerans,  tuberoserpiginous 
syphilid  and  mycosis  were  thought  possible,  the  majority  inclined  to  a  diag- 
nosis of  tubero-ulceroserpiginous  syphilid. 

KERATOSIS.     Presented  by  Dr.  E.  Hoffmann   (Bono). 

The  lesions  developed  in  the  palms  and  on  the  backs  of  both  hands  after 
several  injections  of  sulphoxylate. 

EXANTHEM  RESEMBLING  LICHEN  RUBER.     Presented  by  Dr.  Rost. 

The  lesion  developed  after  arsphenamin  dermatitis. 
PARAPSORIASIS    WITH    LEUKODERMA.     Presented    by   Dr.    Zurhelle. 

The  case  was  one  of  typical    leukoderma,  with   a  negative   Wasserraann 


ARTIFICIAL  CARCINOMA  IN  MICE.  Presented  by  Dr.  Bloch  (Zurich). 
In  a  carefully  written  and  interesting  paper  read  before  the  congress,  Bloch 
reported  the  following  experiences  in  his  experiments  and  attempts  to  pro- 
duce carcinoma  artificially  in  mice,  guinea-pigs  and  rabbits.  By  repeatedly 
painting  the  skin  of  these  animals  with  tar  in  various  fractions,  B|och 
discovered  that  (1)  angiokeratoma  could  be  caused  to  develop;  (2)  repeated  pro- 
longed painting  with  a  certain  tar  fraction  caused  the  development  of  car- 
cinoma in  100  per  cent,  of  the  cases  (280  white  mice  were  treated  this  way). 
A  few  days  after  beginning  the  painting,  the  skin  turned  gray.  Alopecia  soon 
followed,  while  about  three  months  later,  small  warts  developed.  On  further 
treatment,  these  warts  grew  in  size,  developing  into  either  a  cornu  cutaneum 
or  an  ulcerating  tumor.  This  stage  was  followed  by  cachexia  and  death.  A 
section  revealed  metastasizing  in  from  30  to  40  per  cent,  of  the  cases,  the  lungs 
usually  being  affected.  Histologically,  the  early  stages  showed  hardly  any 
symptoms  of  inflammation,  the  proliferation  of  the  epithelium  prevailing. 
Advanced  stages  showed  many  polymorphonuclears,  with  giant  nuclei  and 
mitotic  processes.  In  the  further  development,  some  cell  groups  are  isolated 
and  seen  to  advance  through  the  muscle  tissue  into  the  peritoneum.  The 
malign  character  cannot  be  doubted.  Bloch  thus  proved  that  repeated  irrita- 
tion in  a  certain  species  of  animals  can  cause  the  development  of  carcinoma. 

DISCUSSION 

Dr.  Hoffmann  of  Bonn  compared  the  development  of  Bloch's  carcinoma 
whh  the  development  of  roentgen-ray  carcinoma.  Dr.  B.  Fischer  of  Frankfurt 
pointed  out  that,  to  our  present  knowledge,  only  two  biologic  processes  are 
known,  on  the  basis  of  which  tumors  can  develop :  the  embryonal  tissue  defor- 
mation (Gewebsmissbildung)  and  the  pathologic  regeneration  due  to  a  dis- 
turbance by  some  damaging  factor.  In  his  opinion,  the  carcinoma  demon- 
strated by  Bloch  in  all  essential  points  corresponded  to  human  carcinomas, 
as  far  as  identical  characters  of  a  carcinoma  may  be  spoken  of  at  all.  Car- 
cinomas in  two  dififerent  persons  show  great  differences.  Dr.  Kolle  of  Frank- 
furt stated  that  in  the  transplantation  of  certain  mice  tumors,  he  attained 
100  per  cent,  positive  results.     He  recalled  that  Ehrlich  doubted  that  tumors 
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in  mice  could  be  compared  iadiscriniinately  with  carcinomas  in  human  beings. 
Tumors  in  mice  do  not  respond  to  the  roentgen  rays  in  the  same  way  as  do 

Ablsweoe  (Hamburg),  Secretary. 


SOCIETY    OF    DEBHATOLOGT    AND    STPHILOLOGT,    MADRID 

Regular  Meeting,  Oct.  14.  1921 

Dh.  Az6a,  Presiding 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Drs.  Cotisa  and  Bejakako. 

The  patient  presented  required  a  careful  clinical  examination  and  a  study 
of  the  permanent  condition:  arteriosclerosis  and  syphilis,  aortitis  with  dila- 
tation, a  marked  Romberg  sign,  and  most  pronounced  tendon  reflexes.  The 
blood  Wassermann  reaction  was  strongly  positive ;  on  the  other  hand,  the 
cerebrospinal  fluid  was  negative,  which  detracted  a  great  deal  from  the  value 
of  the  positive  blood  reaction. 

DISCUSSION 

Da.  Az6a  thought  the  case  should  be  treated  vigorously. 

Dr.  Sainz  de  Aja  stated  that  the  clinical  impression  was  of  a  syphilitic 
patient,  with  a  combination  of  aortitis  and  spinal  involvement.  He  thought 
it  would  be  advisable  to  make  a  lateral  roentgenogram. 

DEVERGIFS  PITYRIASIS  RUBRA  IN  A  RARE  LOCATION.    Presented 
by  Dbs.  Bejarano  and  S.  De  Gbado, 

The  patient's  lesions  presented  a  peculiar  arrangement.  A  tuberculin  injec- 
tion was  made  for  diagnostic  iiurposes.  and  the  result  was  positive,  with  an 
intense  focal  reaction.  On  this  account,  it  is  the  intention  to  administer 
tuberculin  treatment. 

LUPIFORM  SYPHILID.     Presented  by  Dbs.  Aja  and  Forns. 

This  was  a  case  of  late  tertiary  heredosyphilis  d'embli,  showing  syphilids 
on  the  face  and  in  the  right  mastoid  region.  Because  of  their  appearance  and 
iheir  four  years'  duration,  they  suggested  lupus ;  but  after  a  careful  study 
and  establishment  of  the  differential  diagnosis,  it  was  shown  clearly  to  be 
a  syphilid  of  lupiform  type. 

PSORIASIS  AND  HYPOGENITALISM.     Presented  by  Drs.  Sainz  de  Aja 
and  PoRniXA. 

The  case  was  that  of  a  woman,  aged  21,  who  had  a  psoriasis  that  had 
appeared  six  months  previously,  no  treatment  having  proved  effective.  The 
patient  exhibited  a  pronounced  hypogenitalism  with  underdevelopment  of  the 
mammae  and  lack  of  hair  in  the  pubic  region.  She  had  never  menstruated. 
In  view  of  the  uncertainty  as  to  the  etiology  of  the  psoriasis,  its  possible 
relation  with  endocrine  disturbances  of  genital  origin  had  been  considered.  It 
was  suggested  before  that  the  condition  might  be  a  genito-adipose  syn- 
drome of  pituitary  origin,  but  this  view  was  rejected   as  no  polyuria  was 
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present.  Gradually  treatment  with  ovarian  extract  was  begun  and  the  patient 
was  presented  so  that  the  changes  due  to  this  treatment  might  in  due  time  be 
appreciated.  The  results  so  far  were  excellent,  as  the  lesions  seemed  to 
improve,  although  no  local  treatment  had  been  applied. 

PSORIASIS.     Presented  by  Drs.  Aja  and   Bravo. 

A  case  of  psoriasis  combined  with  rheumatism  that  was  successfully  treated 
with  sodium  salycilate  was  cited.  The  patient  now  presented  also  had 
psoriasis,  which,  after  a  few  intravenous  injections,  was  almost  cured.  The 
case  was  reported  because  it  is  the  second  cured  by  this  procedure. 

DISCUSSION 

Dr.  Casal  recalled  another  patient  cured  with  eucalyptol. 

Dr.  Aja  thought  that  the  fact  that  cases  of  psoriasis  have  been  reported 
as  cured  by  mercurial  oil,  mercuric  cyanid,  milk,  ete.,  and  now  by  sodium  salicy- 
late, suggests  these  preparations  do  not  act  specifically  but  by  producing  an 
internal  shock  leading  to  a  reaction  in  the  organism  which  excites  the  natural 
defenses  that  determine  the  cure. 

Da.  PoRTiLLA  thought  psoriasis  is  instead  a  skin  reaction  to  different  stimuli, 
which  would  explain  the  varying  results  yielded  by  drugs  in  various  cases. 

PIGMENTARY   SYPHILID.     Presented   by  De.  Sainz  de  Aja. 

The  case  described  was  that  of  a  patient  who  had  had  syphilis  twenty  years 
before  and  had  been  treated  at  the  beginning  with  mercurial  oil  only,  giving  up 
the  treatment  before  it  was  completed.  The  disease  had  remained  in  a  state 
of  latency  until  about  a  year  before,  when  the  patient  had  a  neurosyphilis, 
which  was  treated  by  Dr.  Sainz.  A  month  previously,  he  reappeared  with  a 
relapse  of  the  neurosyphilis  and  a  pigmentary  syphilid.  On  this  account,  there 
was  a  question  as  to  whether  this  pigmentary  syphilid  was  a  neuro syphilid. 
It  would  then  be  a  symptom  of  the  spinal  process.  Dr.  Sainz  did  not  think 
so  because,  in  addition,  the  cerebrospinal  fluid  gave  normal  reactions  which 
he  thought  would  most  likely  be  caused  by  a  very  extensive  dissemination  of 
the  syphilitic  virus.  He  rejected  the  view  that  a  pigmentary  syphilid  may  be 
a  parasyphilitic  lesion  since  it  is  transitory  and  disappears.  Although  it  does 
not  disappear  very  quickly,  it  does  disappear,  and  therefore  cannot  be  con- 
sidered parasyphilitic. 

DISCUSSION 

Dr.  Covisa  did  not  consider  a  pigmentary  syphilid  as  transitory  as  Dr.  Aja 
does,  since  it  does  not  change  with  treatment.  The  name  syphilid  should  be 
changed  as  it  is  a  syphilitic  pigmentation,  sometimes  secondary  to  other 
lesions  (roseola)  but  this,  a  remnant,  a  legacy,  should  and  may  be  placed  in 
the  parasyphilis  group. 

Dr.  Bejarano  believed  the  patient  had  a  recurrence  of  syphilis  in  the 
form  of  a  pigmentary  syphilid. 

Dr.  Criado  thought  the  patient  had  had  a  relapse  of  syphilis.  He  does  not 
believe  in  the  incurability  of  pigmentary  syphilids. 

ClMeat  Session.  Oct.  21,  1921 
Dr.  AzOa  Presiding 
As  a  supplement  to  the  other  sessions,  the  society  jj        this  year,  organized 
clinical  sessions.  ' 
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Drs.  Aja  and  Pobtilla  exhibited  again  the  patient  having  psoriasis  with 
hypogenitalism  who  had  been  treated  with  ovarian  extract  alone.    All  lesions 

had  regressed  in  color  and  prominence. 

Da,  CovisA  stated  that  this  treatment  should  be  extended  to  the  male  sex. 

Dr.  AzOa  asserted  that,  while  he  had  not  seen  the  patient  before  treat- 
ment was  begun,  the  improvement  was  evident  to  those  familiar  with  psoriasis. 
Will  the  treatment  be  just  as  efficient  in  the  case  of  men?  Thyroid  extract 
sometimes  has  yielded  good  results,  but  it  seems  probable  it  can  be  excelled 
by  testicular  organotherapy. 

Dr.  CovisA  exhibited  a  female  patient  with  a  men ingo radiculitis  which  pre- 
vented all  motion.  The  Wassermann  reaction  of  the  cerebrospinal  fluid  was 
two  plus,  and  the  Lange  curve  was  analogous  to  that  of  general  paralysis, 
but  the  patient  he  has  cured  shows  no  symptoms  of  general  paralysis,  which 
is  a  point  against  a  diagnosis  of  general  paralysis  based  on  the  Lange  curve. 

Dr.  Covisa  exhibited  another  female  patient  with  a  history  suggestive  of 
S)T>hilis,  who  sufTered  a  hemiplegic  attack,  with  a  negative  Wassermann  reac- 
tion. Subsequently,  she  showed  cerebral  endarteritis  with  hemiplegia,  a 
strongly  positive  Wassermann  reaction  in  the  cerebrospinal  fluid  and  a  Lange 
curve  indicating  general  paralysis.  In  addition,  the  patient  had  a  pure  mitral 
stenosis  causing  dyspnea,  and  embolic  processes  which  might  be  responsible 
for  the  clinical  picture. 

Db,  Aja  said,  in  regard  to  the  first  case,  that  similar  general  paralysis 
curves  had  been  observed  on  other  occasions,  but  one  single  examination  of 
cerebrospinal  fluid  was  not  sufficient.  As  to  the  other  patient,  he  suggested 
an  inquiry  as  to  whether,  before  the  accident  took  place,  the  pathogenesis  was 
cerebral  or  cardiac.  In  any  case,  the  treatment  would  show  whether  the 
patient  reacted  in  one  direction  or  in  the  other. 

Drs.  Aja  and  Forns  exhibited  the  patient  with  lupiform  syphilid  who  had 
been  exhibited  at  the  previous  session.  She  was  very  much  improved,  but  a 
few  days  after  starting  treatment  with  a  mercury  and  iodid  mixture  and  neo- 
arsphenamin  (0.!S  c.c),  the  albumin  increased  from  a  slight  trace  to  l.S  per 
liter.  The  mercury  and  iodid  was  discontinued  hut  neo-arsphenamin  was 
still  given. 

Drs.  AzCa  and  PoRnLLA  praised  this  mode  of  procedure  and  reported  cases 
of   specific  nephritis   that   tolerated   neo-arsphenamin  very  well. 

The  patients  with  psoriasis  treated  with  sodium  cacodylate  were  again  pre- 
sented. Dr.  Bejarano's  case  of  aortitis  with  spinal  involvement  had  improved 
very  much.  In  addition.  Dr.  Sainz  de  Aja  exhibited  a  new  patient  with  an 
extensive  pigmentary  syphilid.  In  this  case,  the  cerebrospinal  fluid  Wasser- 
mann reaction  was  normal. 

Dr.  Covisa  exhibited  a  case  of  Neumann's  pemphigus  vegetans  which  he  was 
treating  with  0.15  gm.  of  sodium  cacodylate  once  a  day.  The  patient  was 
improving. 


NEW    YOKK    DERHATOLOGICAL    SOCIBTT 

Nov.  22.  1921 
Fred  Wise,  M.D.,  President 
NEVUS.    Presented  by  Dr.  Williams. 

The  patient  was  a  baby,  4  months  of  age.  with  a  large  cavernous  nevus, 
involving  the  wrist  and  a  large  part  of  the  forearm,  which  was  steadily  increas- 
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ing   in   siie.     The  mother   stated   that  the  lesion   was   small   and   flat   when   it 
began,  but  had  been  increasing  in  size  steadily. 

DISCUSSION 

Dk.  Williams  said  that  he  had  seen  the  child  only  once  at  the  hospital, 
and  the  case  was  presented  for  advice  in  regard  to  treatment.  The  nevus  was 
one  of  the  largest  and  most  troublesome  he  had  ever  seen. 

Dr.  KiNCSBUBY  said  that  the  case  did  not  call  for  immediate  treatment,  but 
should  be  Icept  under  observation  for  some  time.  The  lesion  would  probably 
disappear  in  the  course  of  a  year  or  two. 

Dr.  Adams  (Beirut,  Syria)  said  he  had  never  seen  a  lesion  like  this  one 
on  the  forearm.    He  had  seen  them  on  the  eyelids  and  face  and  on  the  occiput. 

Dr.  Bechet  said  that  Dr.  Williams  had  asked  for  suggestions  in  the  treat- 
ment of  the  case.  Dr.  Bcchet  was  particularly  interested  as  he  at  the  time  had 
a  child  under  observation  with  a  similar  lesion,  even  larger  than  the  one  in 
Dr.  Williams'  case, 

Db.  Whiterouse  said  he  was  inclined  to  let  that  type  of  nevus  alone  for 
a  while,  treating  the  nevi  palliatively,  for  some  of  them  disappeared.  He  had 
a  patient  under  observation  at  the  Post-Graduate  Hospital  with  the  lesion  on 
the  genitals,  penis  and  scrotum,  and  he  painted  it  with  trichloracetic  acid. 
The  color  disappeared,  and  some  of  the  thickening  disappeared  in  time.  At 
the  Skin  and  Cancer  Hospital  he  had  seen  |  child  with  numerous  large  nevi 
of  that  type  on  the  body,  some  that  were  as  large  as  a  hen's  egg,  and  the 
mother  directed  attention  to  three  locations  in  which  similar  lesions  had  dis- 
appeared spontaneously.  Unless  the  lesion  was  menacing  and  likely  to  be 
injured,  and  was  not  increasing  too  rapidly,  it  might  be  well  simply  to  paint 
it  with  trichloracetic  acid  and  watch  it.  The  acid  would  take  all  the  color 
out  and  flatten  it  down  materially. 

De.  Lane  suggested  that  if  the  decision  to  wait  were  made,  it  would  be 
an  excellent  location  in  which  to  try  moderate  continuous  compression. 

Dr.  HiGHMAN  inquired  when  the  mother  first  noticed  the  lesion. 

Dr.  Williams  replied  that  he  could  not  say.  The  nevus  had  started  as  a 
flat  place  and  had  been  growing  thicker.     It  had  not  extended  much  in  area. 

Db.  Hichmah  responded  that  within  four  months  this  spot  had  grown  to 
a  voluminous  lesion,  and  it  had  all  the  attributes  of  an  advancing  new  growth ; 
there  was  also  another  lesion  on  the  other  arm,  so  that  the  problem  presented 
was  that  of  arresting  something  that  would  soon  be  bigger  than  the  baby, 
and  drastic  measures  seemed  to  be  indicated.  Recently  Dr.  Highman  had  had 
a  similar  case  in  which  the  growth  developed  on  the  chest  of  a  child  of  3, 
having  previously  been  a  nongrowing  red  spot  since  infancy.  It  was  treated 
with  carbon  dioxid  snow  until  it  was  reduced  in  volume,  and  then  completely 
removed  with  electrocoagulation  with  a  spark  an  inch  (2.54  cm.)  long.  Such 
lesions,  unless  they  contain  much  librous  connective  tissue,  are  not  as  favor- 
able as  in  this  child  in  which  the  tissue  was  spongy.  The  objection  to  using 
snow  is  that  there  might  be  hemorrhage  afterward.  Dr.  Highman  did  not 
think  there  would  be  any  harm  in  anesthetizing  the  child  and  treating  the 
entire  lesion  with  the  actual  cautery,  reducing  the  lesion  to  a  third  degree 
bum,  but  being  careful  not  to  get  a  contracting  scar.  If  the  lesion,  untreated, 
continued  to  advance,  and  there  was  a  hemorrhage,  the  baby  would  be  in 
danger.  It  seemed  to  him  that  urgent  treatment  was  demanded,  and  if  it 
were  his  child  he  would  go  ahead  with  it  at  once. 
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Dr.  Wise  said  that  his  views  were  in  accord  with  those  expressed  by  Dr. 
Whitehouse,  provided  the  lesion  was  stationary  or  in  retrogression;  but  in  a 
case  of  this  kind,  radium  seemed  to  be  indicated.  If  the  parents  were  loo  poor 
to  pay  for  such  treatment  it  could  be  obtained  without  charge  at  one  of  the 
local  hospitals. 

Dr.  Williaus  said  he  was  very  glad  to  have  heard  this  discussion.  He 
would  be  afraid  to  treat  the  patient  with  carbon  dioxid  snow  on  account  of  the 
danger  of  hemorrhage,  and  would  not  expect  it  to  reach  deep  enough.  Cautery, 
on  account  of  the  scar,  would  seem  rather  rislcy.  Of  all  the  suggestions, 
radium  seemed  to  be  the  best.  The  lesion  was  too  big  for  successful  clean 
surgery. 

Dr.  Howard  Fox  agreed  with  Dr.  Wise  concerning  the  treatment  of  caver- 
nous angioma  with  radium.  There  could  be  no  question  about  the  brilliant 
results  obtained  in  this  disease. 

Dr.  Lane  inquired  of  Dr.  Highman  whether  there  would  not  be  as  much 
danger  from  using  the  cautery  as  from  using  snow.  Personally  he  would  be 
afraid  to  use  either  in  a  patient  with  so  greatly  dilated  veins.  He  would 
anticipate  hemorrhage. 

Dr.  Highuan  said  he  had  used  the  spark  and  cautery  to  stop  bleeding. 

Dr.  Whitehouse  inquired  whether  any  one  present  had  had  experience  with 
boiling  water  injection  treatment  as  used  by  Dr.  Wyeth.  It  seemed  to  him 
that  produced  severe  ulcerations  ,with  a  poor  cosmetic  result. 

ERYTHEMA  MULTIFORME.     Presented  by  Dr.  Williams. 

J.  L.,  aged  40  years,  smoked  a  package  of  cigarets  a  day.  He  had  had  a 
chronic  cough  (or  a  year.  Four  or  five  years  prior  to  presentation  he  had  an 
attack  of  boils  on  the  nape  of  the  neck  and  axillae.  His  previous  history  was 
otherwise  unimportant. 

For  a  month  he  had  suffered  from  salivation  and  stomatitis.  At  the  time 
of  presentation  there  were  erosions  on  the  raucous  membrane  of  the  cheeks, 
with  general  swelling.    The  tongue  was  swollen ;  there  was  no  false  membrane. 

For  a  week  he  had  had  an  eruption  on  the  genitals.  He  presented  a  bulla 
about  5  mm.  in  diameter  on  the  right  side  of  the  dorsum  of  the  glans  penis; 
arising  from  the  normal  skin,  and  on  other  parts  of  the  glans  and  corona  were 
the  remains  of  ruptured  bullae.  On  the  skin  of  the  scrotum  were  several  round 
lesions,  depressed  in  the  center,  with  a  raised  whitish  border. 

On  the  dorsal  surface  of  the  fingers  of  the  right  hand  and  on  the  anterior 
surface  of  the  right  wrist  were  erythematous  lesions  about  3  mm.  in  diameter, 
raised  and  translucent  in  the  center. 

DISCUSSION 

Dr.  Lank  thought  the  diagnosis  of  erythema  multiforme  bullosum  was  prob- 
ably correct.    Pemphigus  had  to  be  kept  in  mind. 

Dr.  Highuan  said  it  was  either  erythema  multiforme  bullosum  or  pemphigus. 

Db.  Wbitebouse  said  that  erythema  multiforme  bullosum  does  occur  in  the 
mouth.  If  there  was  none  in  the  mouth,  he  would  be  inclined  to  call  the 
lesions  on  the  penis  and  scrotum  impetigo  contagiosa  bullosa,  but  taken  in 
connection  with  the  mouth  condition  he  believed  the  diagnosis  was  correct. 

Dr.  Wise  agreed  with  Dr.  Whitehouse.  although  he  had  no  definite  reason 
for  saying  it  was  not  pemphigus.    In  making  a  differential  diagnosis  he  always 
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placed  much  dependence  oii  the  nutrition  and  general  well-being  of  the  patient. 
This  man  was  healthy  looking,  and  did  not  give  the  impression  of  being  a 
victim  of  pemphigus. 

Dr.  Williams  said  he  had  made  the  diagnosis  partly  on  the  grounds  stated 
by  Dr.  Wise — a  study  of  the  man's  good  health  and  condition — and  also  because 
the  lesions  on  the  wrist  and  fingers  we're  distinctly  erythematous  lesions,  red 
and  tumefied.  He  thought  it  was  a  case  of  erythema  bullosum  and  not 
pemphigus,  but  he  agreed  with  Dr.  Highman  that  you  cannot  always  tell  until 
the  patient  is  dead,  and  not  always  then. 

CASE    FOR    DIAGNOSIS.     (FOLLICULITIS    DECALVANS?)     Presented 
by  De.  Bechet. 

N.  B.,  a  woman  from  the  service  of  Dr.  Aitken,  stated  that  she  first  noticed 
lesions  on  her  scalp  four  years  previously.  On  inspection  there  were  found 
two  small  white,  scarred,  rounded  patches  on  the  back  of  the  scalp.  These 
patches  were  devoid  of  hair  and  absolutely  noninflammatory;  the  surrounding 
hair  was  normal.  Folliculitis  was  absent.  Over  the  left  parietal  bone,  quite 
near  the  forehead,  was  a  bald,  inflamed,  scaly  patch,  about  3  inches  (7.62  cm.) 
in  diameter.  The  large  scales  and  scarring  in  this  lesion  were  strongly  sug- 
gestive of  lupus  erythematosus.  Its  appearance,  however,  was  much  changed 
by  the  application  of  a  plaster  which,  according  to  the  statement  of  the  patient, 
had  burned  her  considerably.  There  seemed  to  be  a  marked  superadded  inflam- 
matory reaction.  As  in  the  spots  over  the  occiput,  there  was  no  perifolliculitis, 
but  the  hair  adjacent  to  the  lesion  was  in  some  places  noticeably  stubby.  There 
was  a  slight  superficial  lesion  at  the  side  of  the  nose  below  the  eyeglasses, 
which  because  of  slight  scaling  and  prominent  follicles  strongly  suggested 
lupus  erythematosus.    It  was  extremely  superficial,  however. 


Dt  George  Henry  Fox  said  the  condition  did  not  impress  him  as  being 
folliculitis  decalvans,  as  there  were  no  groups  of  inflamed  follicles  with  loosened 
hairs.    In  his  opinion  it  was  a  case  of  lupus  erythematosus. 
'     Dk.  Potter  agreed  with  Dr.  Fox  that  it  was  a  case  of  lupus  erythematosus. 

Dk.  Lane  thought  the  condition  was  lupus  erythematosus. 

Drs.  IJiGHMAN  and  Kingsbury  agreed  with  the  diagnosis  of  lupus  ery- 
thematosus. 

Dr.  WiLLtAiis  thought  the  condition  was  lupus  erythematosus.  On  the  side 
of  the  nose  were  two  spots,  and  the  woman's  glasses  did  not  press  on  both 
of  them. 

Db.  Whitehouse  said  the  lesions  on  the  side  of  the  nose  mentioned  by  Dr. 
Williams  had  interested  him.  At  first  he  could  not  tell  whether  they  were  due 
to  the  glasses  or  whether  it  was  lupus  erythematosus ;  but  some  of  the  lesions 
were  farther  up  on  the  inner  canthus  and  eyelid,  where  the  glasses  did  not 
touch;  the  little  scab  that  he  peeled  off  may  have  been  due  to  traumatism, 
but  it  had  prolongations  from  its  undersurface  which  favored  the  diagnosis  of 
lupus  erythematosus.  There  was  an  outlying  area  on  the  scalp  about  the  size 
of  a  split  pea,  an  erythematous  lesion  resembling  lupus  erythematosus.  For 
these  reasons,  he  was  inclined  to  consider  that  diagnosis. 

D>.  Bbchet  said  that  Dr.  Fox  had  mentioned  an  essential  fact  against  the 
diagnosis  of  folliculitis  decalvans,  namely,  the  absence  of  folliculitis.    The  spot 
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on  the  nose  was  too  low  to  be  affected  by  the  patient's  eyeglasses.  It  seemed 
to  have  one  or  two  prominent  follicles,  and  to  be  slightly  scaly.  The  diagnosis 
of  lupus  erythematosus  was  probably  the  correct  one. 

PORTWINE   MARK   CURED  WITH   THE   KROMAYER   tlGHT..    Pre- 
sented by  Dr.  Wise  for  Db.  Ei.leh. 

An  unmarried  woman,  aged  28,  about  six  months  ago  had  consulted  Dr. 
Eller  regarding  a  portwine  mark  occupying  the  entire  right  temporal  region 
and  a  portion  of  the  right  side  cf  the  forehead.  The  nevus  was  roughly  cir- 
cular in  outline,  about  3'/x  inches  (8.89  cm.)  in  diameter,  smooth  of  surface 
and  purplish  red.  She  received  eleven  treatments  with  the  Kromayer  light, 
using  pressure.  The  time  of  exposure  varied  from  ten  to  twenty  minules.  The 
irradiations  resulted  in  blistering  and  crusting.  With  the  exception  of  a  few 
tine  telangiectases,  the  entire  lesion  had  disappeared. 

PORTWINE  MARK  TREATED  WITH  THE  KROMAYER  LIGHT.    Pre- 
sented by  Dr.  Wise. 

Miss  W..  aged  20  (a  private  patient),  presented  a  purplish  red.  flat  nevus, 
occupying  the  right  side  of  the  upper  lip,  cheek,  nose,  eyelid,  temple  and  eye- 
brow regions.  She  was  under  treatment  with  the  Kromayer  light  and  was  pre- 
sented to  demonstrate  the  progress  of  events  while  under  active  treatment. 
Various  portions  of  the  nevus  exhibited  different  grades  of  retrogression  of 
the  birthmark,  resulting  from  the  pressure  and  applications  of  the  light  The 
exposures  were  twenty  minutes  in  length.  They  caused  blistering  and  crust- 
ing. The  patient  was  to  be  presented  at  intervals  to  demonstrate  the  progress 
of  the  treatment. 

DISCUSSION 

Dr.  Williams  said  that  two  things  were  brought  out  by  these  cases  which 
might  serve  as  a  guide  for  others ;  first,  the  number  of  applications  made  to 
each  spot,  and  second,  the  duration  of  each  application.  It  appeared  that 
three  blistering  applications  were  required.  Dr.  Williams  said  that  patients 
he  had  treated  for  three  or  four  minutes  with  pressure,  using  a  quartz  exten- 
sor V/i  inches  (3.81  cm.)  in  length,  had  had  a  decided  blister  that  lasted  a 
week  or  two.    Probably  the  lamps  varied. 

Dr.  Wise,  replying  to  Dr.  Williams,  said  that  he  often  tested  the;  lamp  on 
himself. 

Dr.  Wise  also  said  in  reply  that  his  lamp  probably  required  reblowing.  as 
it  was  necessary  to  expose  the  areas  for  twenty  minules  lo  bring  about  suf- 
ficient blistering  for  a  complete  obliteration  of  the  capillaries  in  three  or  four 
successive  exposures  to  the'  same  area.  These  exposures  were  made  with 
pressure,  lo  produce  a  mechanical  anemia  of  the  skin.  As  to  the  nonpressure 
or  distance  exposures,  his  lamp  produced  a  wed  marked  erythema  of  the 
forearm  in  one  minute,  at  a  distance  of  2  inches  (5.08  cm.),  using  the  third 
button  of  the  rheostat. 

Dr.  Howard  Fox  wished  to  congratulate  Dr.  Wise  on  the  splendid  result 
he  had  obtained  in  this  case.  The  cosmetic  appearance  was  all  that  could 
be  desired. 

Dr.  Lane  said  it  was  the  best  result  he  had  seen  in  any  of  these  cases,  and 
inquired  ho*  Dr.  Wise  was  going  to  apply  the  Kromayer  lamp  to  the  eyelid 
of  the  child  under  treatment. 
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Dr.  Whitehouse  said  it  was  a  splendid  result.  He  had  Ireated  such  nevi 
on  babies'  eyelids  with  liquid  air,  using  a  spatula  over  the  eyeball,  such  as  the 
eye  men  use.  Liquid  air  for  ten  or  fifteen  seconds  had  cured  cases  on  the 
lid.  and  he  would  judge  that  carbon  dioxid  snow  applied  for  twenty  or  thirty 
seconds  would  cause  an  obliterating  endarteritis  and  would  not  be  as  dan- 
gerous in  this  locality  as  the  Kromayer  lamp. 

As  to  the  subjects  of  pressure  and  time,  brought  up  by  Dr.  Williams,  he 
did  not  know  about  Dr.  Wise's  lamp — whether  or  not  it  was  much  fogged. 
He  himself  had  not  been  able  with  pressure  anemia  to  use  it  for  more  than 
two  or  three  minutes,  and  when  that  time  had  to  be  extended  he  thought  his 
lamp  was  getting  fogged  and  needed  to  be   renewed. 

Db.  Wise  said  that  no  fogging  could  be  seen  with  the  naked  eye,  but  there 
might  have  been  a  defect  that  was  not  noticeable.  When  his  lamp  was  fogged 
he  washed  it  with  dilute  hydrochloric  acid  afid  it  appeared  clear.  He  was 
inclined,  however,  to  believe  that  the  lamp  was  deficient  and  that  twenty  min- 
utes was  a  long  exposure. 

Dr.  Howard  Fox  said  he  was  surprised  to  hear  Dr.  Wise  state  that  it 
had  taken  such  a  long  time  to  obtain  a  second  degree  reaction  by  pressure.  In 
his  experience  a  reaction  was  obtained  quickly  with  pressure,  though  the 
pressure  was  not  applied  with  great  firmness,  for  example,  enough  to  blanch 
the  tissues.  In  regard  to  radium  treatment  of  the  portwine  mark,  he  felt  that 
the  greatest  possible  skill  and  patience  were  necessary  to  obtain  good  results. 
He  had  experimented  with  the  flexible  cloth  applicator,  but  had  not  been  suc- 
cessful. Dr.  Simpson,  whose  experience  was  extensive,  used  two  such  appli- 
cators, one  of  which  was  remade  every  six  months. 

ANNULAR  SYPHILID.     Presented  by  Dr.  Howard  Fox. 

A  negress  with  lesions  on  face  and  back  was  presented.  She  had  previ- 
ously been  presented  before  another  society. 

DISCUSSION 

Dr.  Whitehouse  said  that  this  was  an  exquisite  example  of  the  annular 
syphilid,  and  it  seemed  strange  that  it  was  never  seen  in  white  persons. 

Dr.  Adams  said  in  Syria  it  was  rather  rare  to  see  annular  syphilids.  In 
the  Sudan  they  are  called  "Halaka."  meaning  a  ring.  The  usual  syphilid  is 
ring-shaped,  so  that  it  is  their  regular  name  for  the  disease. 

SCHAMBERG'S    DISEASE.     Presented   by   Dr.   Williams. 

A.  E.,  aged  37.  an  Irishman  by  birth,  a  prison-keeper  by  occupation,  pre- 
sented a  condition  which  began  three  years  previously  as  a  small  macule  on 
the  right  forearm,  which  gradually  spread  peripherally.  Two  and  a  half  years 
prior  to  presentation  similar  lesions  developed  on  both  legs  below  the  knee, 
and  a  year  previously  on  the  left  forearm.  As  presented,  the  lesions  were 
round  aggregations  of  punctate  purpuric  spots,  which,  due  to  their  reddish- 
purplish -brown  color,  gave  the  appearance  of  cayenne  pepper  granules  in 
the  skin. 

The  pathologic  report  showed  a  slight  amount  of  hyperkeratosis;  normal 
thickening ;  flattening  of  dermal  papillae  and  small  areas  of  round  cell  infiltra- 
tion in  superficial  derma.  There  was  no  evidence  of  tuberculosis  or  of  new 
growth.  There  was  some  increased  vascularity  of  superficial  derma.  The 
changes  were  those  of  a  mild  inflammatory  process. 
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Dr.  WHtTEHOusE  gaid  it  was  interesting  to  see  such  absolute  symmrlry. 
Dr.  Highhak  said  it  was  interesting  to  see  an  example  of  the  disease.  As 
a  matter  of  fact,  this  case  looked  as  though  the  disease  could  be  considered 
a  clinical  entity,  and  that  it  should  be  grouped  with  other  telangiectasias  with 
pigmentation  and  atrophy — in  one  category — until  we  know  more  of  their 
individual  nature.  In  that  group  should  also  be  included  Majocchi's  disease. 
angioma  serpiginosum,  dermatitis  hemostatica,  and  other  conditions.  The  entire 
group  was  telangiectatic.  Stokes  described  a  form  in  connection  with  syphilis 
some  years  ago.  Probably  all  of  these  were  inflammations  of  the  skin  capil- 
laries which  led  to  certain  obvious  changes,  such  as  morbid  processes  of  this 
nature  would  lead  to,  namely,  an  atrophy,  an  obliterating  endarteritis,  some- 
times hemorrhages  leading  to  pigmentation.  Some  day  someone  would  show 
that  all  these  diseases  were  in  one  associated  group.  Although  the  clinical 
manifestations  varied,  they  all  had  their  attributes  in  common — the  cayenne 
pepper  spots,  telangiectasia,  pigmentation  and  atrophy. 

TUBERCULOSIS  CUTIS.     Presented  by  Dr.  Williams. 

C,  F.  K„  a  man  aged  40,  bom  in  the  United  States,  a  bookkeeper,  had 
been  operated  on  nine  years  ago  for  fistula  in  ano.  About  five  or  six  months 
later  he  noticed  a  small  rough  sore  with  a  crust  at  the  site  of  the  operation. 
This  gradually  enlarged  until  it  reached  the  size  presented,  causing  practically 
no  symptoms  except  occasional  pain. 

Just  at  the  mucocutaneous  junction  on  the  right  side  of  the  anus  was  a 
raised  annular  lesion  with  a  clearing  center,  about  an  inch  (2.54  cm.)  in 
diameter.  Below  and  more  toward  the  right  buttock  were  two  lesions  about 
half  an  inch  (127  cm.)  broad  and  2  to  3  inches  (5.06  to  7j52  cm.)  long.  The 
lesions  were  thickened,  crusted,  and  almost  verrucous  in  type.  The  Wasser- 
mann  reaction  was  plus  minus. 


The  diagnosis  was  generally  accepted. 

Dr.  Whitehouse  agreed  with  the  diagnosis,  and  said  it  seemed  as  though 
the  linear  character  in  this  case  followed  the  folds  of  the  skin  between  the 
thighs  and  the  buttocks,  and  this  might  possibly  be  the  determining  factor 
that  would  explain  the  configuration. 

Dr.  Williaus  said  that  this  particular  case  showed  both  circular  and 
linear  lesions.  The  original  lesion  was  circular,  clearing  in  the  center.  The 
larger  one  was  straight,  but  with  a  curve  at  the  end.  The  explanation  sug- 
gested by  Dr.  Wise  had  occurred  to  him— that  the  line  might  be  increased  by 
the  fold  in  the  skin  aided  by  the  heat  and  moisture.  Examination,  however, 
showed  that  this  area  involved  the  top  of  a  ridge  between  two  folds. 

(LEUKEMIA    CUTIS?)      Presented    by    Dr. 

H.  L.,  a  man,  aged  43,  born  in  Russia,  had  lived  in  this  country  for  eighteen 
years,  and  for  the  last  eighteen  months  had  been  occupied  in  making  artificial 
flowers.  Previous  to  that  time  he  was  a  cabinet  maker.  The  disease  began 
two  years  previously  on  the  backs  of  the  hands,  with  redness,  desquamation 
and  itching.  There  was  no  history  of  taking  arsenic  or  receiving  roentgen- 
ray  treatment.     In   three  or  four  months   the  entire  cutaneous  surface   was 
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involved ;  on  the  eyebrows,  on  the  nasolabial  folds,  and  also  to  a  less  extent 
on  the  rest  of  the  face  were  patches  of  salmon-yellow  skin,  which  showed 
slight  peeling  and  were  indistinguishable  from  seborrheic  dermatitis.  Over 
the  rest  of  the  body  the  skin  was  diffusely  reddened  and  moderately  thick- 
ened, but  showed  no  scaling  when  presented.  The  patient  stated  that  he  had 
recently  washed  oS  the  scales.  The  scaling  was  usually  pronounced.  On  the 
dorsal  surface  of  the  arms  and  forearms,  and  on  the  calves,  were  a  few  areas 
of  normal  skin.  The  palms  showed,  slight  hyperkeratosis.  The  genitals  were 
free  from  lesions.  The  patient  complained  of  chilly  sensations  even  in  warm 
weather.  The  blood  count  revealed:  hemoglobin,  55  per  cent.;  red  blood  cells, 
3,900,000;  white  blood  cells,  16,000;  polymorphonuclears,  30  per  cent;  lympho- 
cytes, 67  per  cent.;  eosinophils,  3  per  cent. 

There  was  a  well  marked  adenitis  in  the  axillae  and  groins.  One  of  the 
glands  in  the  axilla,  together  with  a  piece  of  skin,  was  removed  for  microscopic 
study  on  the  day  of  presentation. 

DISCUSSION 

Dr.  G.  H.  Fox  said  that  if  the  patient  had  been  presented  to  this  Society 
fifty  years  ago,  when  Drs.  Piffard,  Taylor,  Morrow,  Foster,  Keyes  and  Bronson 
were  present,  he  was  sure  there  would  have  been  a  perfect  unanimity  of  opinion 
that  it  was  a  case  of  chronic  squamous  eczema,  and  if  that  were  true  fifty 
years  ago,  he  could  not  see  why  it  was  not  so  at  the  present  time.  These 
men  were  experts  in  clinical  diagnosis  although  they  had  never  heard  of 
dermatitis  seborrheica  or  erythroderma.  Eczema  had  not  changed  very  much 
in  fifty  years,  and  will  doubtless  persist  in  spite  of  the  present  craze  to  apply 
some  new  name  to  it. 

Da.  Whitehouse  said  the  man  gave  a  history  of  exudation  and  swelling 
and  an  erythematous  condition  about  the  face;  but  it  was  difficult  to  reconcile 
the  skin  condition  as  eczema  with  the  character  of  adenopathy  which  the  man 
presented.  This  apparently  was  not  secondary  to  the  lesions  in  the  skin;  the 
glands  were  too  large  and  conformed  more  to  the  leukemic  type.  Dr.  White- 
house  said  that  he  thought  the  blood  count  had  some  significance,  and  that 
the  case  belonged  to  the  leukemic  group  of  skin  diseases. 

Dr.  Williams  agreed  with  Dr.  Whitehouse.  The  general  diffuse  redness, 
smooth  thickening  of  the  skin,  the  scaling,  the  presence  of  enlarged  lymph 
glands — those  in  the  groins  being  visible— the  presence  of  a  distinct  lympho- 
cytosis (16,000  white  blood  cells)  were  all  in  favor  of  lymphatic  disease  rather 
than  eczema.  In  his  opinion  the  case  belonged  in  the  general  group  of  mycosis 
fungoides,  Hodgkin's  disease,  with  the  skin  manifestations  of  leukemia.  Just 
where  to  place  this  condition,  he  djd  not  know. 

Dr.  Highuan  agreed  with  Dr.  Whitehouse  and  Dr.  Williams,  but  thought 
it  would  be  possible  to  go  further  in  the  diagnosis  than  seemed  possible  at 
the  time  of  presentation — after  the  lymphatic  glands  and  the  histology  of  the 
skin  were  studied.  The  significant  thing  in  the  picture  was  the  blood  count, 
which  pointed  to  leukemia,  even  though  it  were  in  the  subleukemic  stage.  It 
it  were  an  ordinary  mycosis  fungoides,  there  would  not  be  alteration  in  the 
blood;  if  it  were  Hodgkin's'  disease,  it  would  be  known  when  the  lymph 
glands  were  studied  and  the  Dorothy  Reed  cells  might  even  be  found  in  the 
skin;  if  it  were  the  Hebra  type  of  pityriasis  rubra,  or  if  it  were  ordinary 
eczema,  there  would  be  no  changes  in  the  blood  and  no  marked  changes  in 
the  glands ;  so  that  by  exclusion,  so  far  as  it  was  possible  to  go  now,  one  could 
make  a  tentative  diagnosis  of  leukemia. 
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Dr.  Howard  Fox  agreed  with  the  majority  of  the  speakers.  It  was  not 
necessary  to  fall  back  on  that  contradictor^  term,  "aleukemic"  leukemia.  In 
this  case  there  were  both  an  actual  and  relative  lymphocytosis  in  addition  to 
general    adenopathy.     He    thought    a    tentative   diagnosis    of    leukemia    cutis 

Dr.  Adaus  said  that  from  the  appearance  of  the  folds  of  the  skin  the  man 
would  have  an  ectropion  soon,  and  would  be  much  worse  before  he  was  better. 
The  urine  should  be  examined  carefully ;  albuminuria  usually  went  with  that 
condition.  In  the  first  case  he  ever  saw  the  patient  had  severe  albuminuria 
and  died. 

Dr.  Howard  Fox  said  that  an  eczema  would  not  remain  universal  for  two 
years.  At  the  end  of  a  tew  months  part  of  the  eruption  at  least  would 
disappear. 

Dr.  Adams  said  that  a  universal  eczema  was  a  rare  condition;  he  had 
never  seen  a  case,  although  he  had  had  one  patient  whose  case  came  very 
near  to  it.  The  condition  began  in  a  patient  3  weeks  old,  who  had  a  phimosis. 
When  that  was  corrected  the  skin  cleared  up  and  remained  so  for  sixteen  or 
seventeen  years. 

Dr.  Schwartz  agreed  with  what  had  been  said  by  the  majority  of  the 

bs.  Potter  also  agreed  with  what  most  of  the  speakers  had  said,  but 
remarked  that  in  city  institutions  in  which  one  saw  a  different  class  of  patients 
than  elsewhere,  one  was  likely  to  see  chronic  erythrodermias  or  dermatoses  for 
which  no  cause  could  be  found  and  which  looked  exactly  like  the  skin  of  this 
man.  Of  course  the  blood  and  other  findings  were  not  like  those  of  the  case 
presented. 

Dr.  George  H,  Fox  protested  against  Dr.  Lane's  suggestion  that  fifty  yeaTs 
ago  the  physicians  in  New  York  did  not  recognize  scabies.  It  was  studied  and 
talked  about  more  then  than  it  is  today,  but  at  that  time,  before  immigration 
had  attained  its  present  status,  scabies  was  a  rare  disease.  Fifty  years  ago 
it  was  a  rarity  to  see  one  or  two  cases,  and  at  that  time  the  acarus  was  always 
hunted  for  and  often  shown  to  the  Society.  The  few  cases  seen  then  were 
considered  rare  and  valuable  dermatologic  specimens. 

In  regard  to  the  chroniciiy  of  generalized  eczema,  he  satd  that  in  his 
"Photographic  Illustrations,"  published  over  forty  years  ago,  there  was  a 
picture  of  a  patient  with  a  case  like  this  one,  only  much  worse,  and  with 
aggravated  patches  in  the  axillae.  The  eruption  had  lasted  for  many  years. 
Just  as  a  typical  eruption  of  eczema  may  be  found  in  the  early  stage  of  mycosis 
fungoides,  so  it  may  occur  with  lymphatic  and  other  diseases.  His  diagnosis 
was  based  on  the  condition  of  the  skin  and  not  on  the  blood  count.  A  chronic 
diffuse  eczema  may  occur  independently  or  in  connection  with  various  systemic 
diseases. 

Dr.  Wise  said  that  what  Dr.  Potter  had  said  agreed  with  his  own  views 
of  the  few  cases  he  has  seen.  He  had  observed  perhaps  six  or  seven  cases  in 
a  year  in  which  there  would  be  the  same  symptoms  as  in  this  instance,  with 
no  adenopathy  and  no  obvious  visceral  lesions;  there  would  be  a  lichenifica- 
tion  and  eczematization  of  the  skin  without  obvious  metabolic  or  blood  changes. 

The  speaker  promised  to  submit  reports  on  the  microscopic  examinations  of 
the  blood,  skin  and  glands,  at  the  next  meeting. 

Walter  J.  Hicrman,  M.D.,  Secretary. 
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NEW    YORK    ACADEMY    OP    MEDICINE,    SECTION    ON 
DERMATOLOGY    AND    SYPHILIS 

Nov.  1,  1921 
Howard  Fox,  M.D.,  Chairman 
ONYCHOMYCOSIS.     Presented  by  Dr.  Bechet. 

R.  S..  a  young  woman  from  Dr.  Aitken's  service  at  the  New  York  Skin 
and  Cancer  Hospital,  said  that  the  nails  of  the  middle  and  ring  fingers  of 
the  left  hand  had  been  diseased  tor  eighteen  years.  The  nails  of  the  other 
fingers,  as  well  as  the  toes,  were  normal.  Though  scrapings  from  the  affected 
nails  on  two  occasions  showed  no  fungi,  the  grayish,  crumbly,  friable  free 
edge,  and  the  raised  hardened  condition  of  the  attached  portion,  together  with 
the  fact  that  the  disease  had  been  limited  to  only  two  nails  for  eighteen  years, 
was  sufficient  evidence  to  warrant  the  diagnosis  despite  the  negative  micro- 
scopic findings.  The  demonstration  of  fungi  from  nail  scrapings  was  pro- 
verbially difficult.  Another  attempt  to  find  them  would  be  made,  and  the  result 
reported  at  a  future  meeting. 

THROMBO-ANGEITIS  OBLITERANS.     Presented  by  Dr.  John  Woodman 
(Previously  shown  at  the   last  meeling). 

A  patient  of, Dr.  Joseph  Eidelsberg,  from  the  Post-Graduate  Medical  Hos- 
pital, said  that  twenty  years  previously  he  had  had  a  sore  on  the  penis.  About 
eight  years  previously  he  had  lost  a  toe  through  gangrene,  supposedly  caused 
by  an  accident.    He  was  given  mixed  treatment  at  the  time. 

He  had  a  marked  trace  of  sugar  in  the  urine  and  a  slight  excess  of  sugar 
in  the  blood.  The  Wassermann  reaction  was  negative.  About  five  weeks 
prior  to  the  time  of  presentation  he  was  given  0.4  gm.  of  arsphenamin  intra- 
venously. The  tip  of  the  left  index  finger  became  gangrenous  from  the  appli- 
cations of  a  1  per  cent,  phenol  (carbolic  acid)  solution  for  pain.  His  treat- 
ment at  the  Post-Graduate  Hospital  for  the  last  month  consisted  of  Ringer's 
solution  administered  by  both  rectum  and  the  duodenal  tube.  There  was  no 
special  restriction  of  diet. 

DISCUSSION 

Dr.  Eidelsbekg  said  that  Dr.  Woodman  had  told  him  that  there  was  some 
difficulty  about  making  a  definite  diagnosis— that  it  seemed  to  be  either  a  case 
of  Raynaud's  disease,  thrombo-angeitis  obliterans,  or  possibly  syphilis.  The 
patient  had  received  one  dose  of  arsphenamin  with  no  relief  from  symptoms  or 
pain.  Later,  tests  were  made  to  determine  his  blood  sugar,  and  a  slight 
hyperglycemia  was  found  (0.17  mg.  per  100  c.c).  He  was  given  glucose  and 
was  found  to  have  a  very  much  disturbed  sugar  curve,  suggestive  of  thrombo- 
angeitis.  The  man  had  had  gangrene  of  one  toe.  He  was  an  inveterate  smoker. 
He  had  improved  of  late,  while  treated  with  Ringer's  solution  given  by  duodenal 
tube  and  by  rectum.  The  other  hand,  which  was  the  last  involved,  was  entirely 
well.  With  these  findings  there  seemed  to  be  no  doubt  that  it  was  a  case  of 
thrombo-angeitis  obliterans. 

Dr.  Highhan  said  that  last  month  he  had  felt  that  this  was  a  case  of 
diabetic  gangrene,  and  he  saw  no  occasion  to  change  his  opinion.  The  con- 
dition did  not  conform  to  thrombo-angeitis  obliterans,  and  the  fact  that  the 
man  had  a  metabolic  disturbance  of  sugar  was  sufficient  to  warrant  the  diag- 
nosis of  diabetic  gangrene. 
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BROMODEHMA  {?).     Presented  by  Db.  Williams. 

S.  W.,  aged  39,  married,  a  Polish  Jewess,  who  had  been  in  this  country  for 
nine  months,  for  a  year  previous  to  her  arrival  took  a  salty  tasting  medicine 
for  hoarseness  (history  hard  to  determine).  On  the  voyage  a  "pimple"  appeared 
on  the  left  side  of  the  chin  which  developed  into  the  lesion  presented.  This 
was  soon  followed  by  a  similar  lesion  on  the  forehead  and  another  one  on 
die  back. 

The  lesions  were  irregular  in  shape,  sharply  outlined,  about  an  inch  (2.54 
cm.)  in  diameter,  raised  a  quarter  inch  (6J5  mm.),  dull  red  and  lobulated, 
and  were  dotted  with  pustules  when  first  seen.  A  biopsy  revealed  only  a 
simple  dermatitis. 


Db.  Highman  said  that  judging  from  the  picture  presented,  it  would  seem 
to  be  an  angio-fibro-sarcoma ;  but  the  diagnosis  would  have  to  be  made  by  the 
microscope.  One  of  the  other  men  had  seen  the  patient  in  an  epileptic  fit. 
On  the  other  hand,  it  was  nine  months  since  she  had  taken  any  medicine, 
and  the  eruption  should  have  disappeared  in  that  lime.  When  the  patient  first 
came  to  the  Skin  and  Cancer  Hospital  pustules  were  present,  but  there  were 
none  at  the  time  of  presentation.  It  was  difficult  to  see  from  the  existing 
appearance  how  any  one  could  reach  any  conclusions.  The  lesions  looked 
like  new  growths,  but  they  could  not  be  if  the  history  was  correct.  He  would 
not  classify  it  as  an  inflammatory  lesion  from  its  appearance  as  presented. 

Db.  Williams  said  that  it  was  difficult  to  obtain  the  history.  He  had 
tried  to  talk  with  the  woman  and  also  with  the  daughter,  but  the  results  were 
very  unsatisfactory.  There  was  a  good  history  of  taking  a  salty  medicine  for  nine 
months,  ceasing  six  months  ago.  There  was  no  definite  history  of  ulcerations. 
Dr.  Williams  corroborated  what  Dr.  Highman  had  said;  the  lesion  looked  like 
a  sarcoma,  but  on  account  of  the  history  of  taking  a  salty  medicine,  the  biopsy 
report,  and  the  presence  of  pustules  when  first  seen,  a  diagnosis  of  bromo- 
derma  was  made.    He  was  still  in  doubt. 

Dr.  Pollitzeb  inquired  how  long  it  was  since  the  ingestion  of  the  salty 
medicine  ceased,  and  on  being  told  that  it  was  nine  months,  said  that  the 
fact  that  the  lesions  persisted  for  nine  months  after  taking  the  medicine  affected 
only  to  a  slight  degree  the  diagnosis  of  bromoderma,  for  that  condition  some- 
times persisted  for  a  long  time.  The  fact,  however,  that  one  of  the  lesions 
had  been  cut  into  and  did  not  break  down,  was  to  his  mind  a  strong  argu- 
ment against  a  diagnosis  of  bromoderma.  The  lesions  of  bromoderma  were 
unstable  and  broke  down  easily.  He  rather  questioned  the  history  of  pustules. 
The  nodular  lesions  of  bromoderma  which  suppurate  develop  an  anthracoid 
appearance  which  persists  until  the  lesions  healed.  The  present  unbroken 
surface  of  these  tumors  ruled  out  a  suppurating  bromoderma.  On  the  whole 
he  was  inclined  to  believe  that  the  condition  was  a  new  growth,  and  not  an 
inflammatory  process. 

Db.  Wise  said  that  despite  the  negative  biopsy  report  he  believed  the  lesions 
to  be  lupus  vulgaris  tumidus. 

Db.  Rostcnberg  said  that  it  was  his  impression  also  that  the  condition  was 
lupus. 

Db.  Polutzeb  said  that  the  diagnosis  of  lupus  filled  him  with  a  certain 
amount  of  surprise,  as  he  could  not  conceive  of  a  lupus  developing  in  a  woman 
with  the  appearance  of  the  patient— a  strong,  healthy  woman  somewhere  in 
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her  fourth  decade.    It  was  a  matter  of  clinical  experience  that  people  of  this 
kind  were  not  subject  to  tuberculosis  of  the  skin. 

Dk.  HiCHUA!!  said  he  had  never  seen  a  lobulated  sarcoid. 

TERTIARY  SYPHILIS  WITH  MULTIPLE  SYMMETRICAL  GUMMAS 
ON   SITES  OF  TATTOO  MARK.     Presented  by  Dr.  Parounacian. 

An  Englishman,  aged  52,  who  had  been  in  this  counlry  for  four  years,  came 
to  the  clinic  with  multiple  symmetrical  ulcerative  gummas  of  the  forearms  and 
a  similar  lesion  of  the  right  calf.  He  gave  a  history  of  having  had  a  chancre 
one  year  ago.  He  denied  having  had  any  other  genital  lesion  at  any  time. 
He  sa}d  he  never  had  had  urethritis.  He  was  presented  despite  the  fact  that 
the  treatment  administered  had  changed  the  character  of  the  lesions,  because 
of  their  character  and  because  the  lesions  were  over  red  and  blue  tattoo  marks. 
The  marks  were  made  twenty  years  ago.  It  was  not  possible  to  decide  from 
the  appearance  at  the  time  of  presentation  whether  the  red  (cinnabar)  had 
protected  the  site  from  the  ulceration. 

REMAINS  OF  CHANCRE.  ROSEOLA,  EXTENSIVE  MUCOUS 
PATCHES  ON  LIPS,  AND  ON  BOTH  UPPER  AND  LOWER 
SURFACE  OF  TONGUE.     Presented  by  Da.  Parounacian. 

H.  J.,  aged  40,  single,  was  a  laborer,  born  in  the  United  States.  Between 
three  and  three  and  a  half  weeks  after  exposure  the  patient  had  developed  a 
sore  on  the  upper  outer  aspect  of  the  prepuce  over  the  glans  penis.  This 
lesion  had  appeared  seven  weeks  before  examination  and  was  healed,  leaving 
an  elongated  reddened  induration.  A  generalized  roseola  of  one  week's  dura- 
tion was  present. 

The  case  was  presented  because  of  the  large  number  of  mucous  patches 
seen  in  the  mouth  and  because  several  had  been  seei)  on  the  undersurface  of 
the  tongue. 

The  Wassermann  reaction  was  +  +  -)-  +.  The  patient  had  not  received 
any  treatment  at  the  time  of  presentation. 

TERTIARY  SYPHILIS  WITH  GUMMA  ON  RIGHT  MASTOID  REGION. 
Presented  by  Dn.  Parounacian, 

An  Italian,  aged  46,  who  had  been  in  this  country  for  thirty-eight  years,  gave 
a  history  of  having  had  a  chancre  twenty  years  previously.  The  only  treat- 
ment he  had  received  was  two  mercury  injections  about  five  years  previously. 
He  came  to  the  wards  of  Bellevue  where  it  was  thought  the  lesion  was  a  sup- 
purative one,  and  an  incision  was  made.  No  pus  was  evacuated.  The  Was- 
sermann reaction  was  -t-  +  -I-  -I-,  and  the  nature  of  the  lesion  was  recognized. 
The  patient  was  transferred  to  the  Social  Service  Department,  and  had 
received  one  injection  of  silver  arsphenamin.  He  was  presented  because  of  the 
situation  of  the  lesion.    The  site  was  thought  to  be  an  unusual  one. 

FURUNCULOSIS  WITH  MULTIPLE  AND  SYMMETRICAL  TUMORS 
OF  THE  FOREARMS  AND   LEGS.     Presented  by   Dh.  Parounacian. 

A  man,  aged  56,  bom  in  Russia,  who  bad  been  in  this  counlry  (or  fifteen 
years,  for  the  ten  years  previous  to  presentation  had  had  numerous  lesions  on 
the  kiwes  and  elbows.  The  tumors  were  discrete,  isolated,  conical  and  mildly 
yellowish,  with  red  skin  at  the  borders.    The  patient  also  presented  r 
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funincles  of  the  forehead  and  scalp.  He  had  suffered  with  the  furuncles  for 
the  past  ten  days  (at  first  admission).  One  of  the  lesions  was  excised  for 
histologic  examination.  The  pathologist  reported  that  the  tissue  was  made 
up  of  round  cells  like  ordinary  inflammatory  tissue,  but  could  not  report  any- 
thing suggesting  xanthoma  tuberosum  et  multiplex. 

The  patient  was  reported  for  clinical  diagnosis  of  the  tumors  mentioned.  The 
Wassermann  reaction  was   negative. 

DISCUSSION 

Dr.  RtJUSON  said  the  patient  had  been  under  observation  for  some  time,  but 
they  had  never  made  a  satisfactory  diagnosis.  Microscopic  examination  had 
been  practically  negative.  The  man  not  only  had  the  tumors  on  the  forearms, 
but  also  had  had  numerous  furuncles  which  resolved  slowly  leaving  consider- 
able fibrous  tissue.  He  also  had  inflammation  of  ihe  follicles  on  the  hands,  etc.. 
suggestive  of  pityriasis  rubra  pilaris,  although  he  had  no  other  evidence  of 
that  disease. 

Dk.  Abramowitz  could  only  explain  the  lesions  on  the  scalp  as  due  to 
furunculosis.  The  hard  tumors  on  the  elbows  and  knees  might  possibly  have 
been  the  multiple  tumors  that  Schweninger  and  Buzzi  described,  which  had 
undergone  fibrosis.  A  tew  pitted  scars  in  the  neighborhood  of  these  tumors 
were  suggestive  of  such  a  diagnosis. 

Dr.  Pollitzer  said  that  the  man  had  a  few  furuncles  on  the  scalp.  The 
lesions  on  the  elbows  and  knees  were  fibromas  such  as  would  occur  after 
xanthoma.  There  was  little  or  nothing  of  the  xanthoma  left  now,  but  a  cer- 
tain amount  of  fibrous  tissue  always  developed  in  xanthoma.  In  this  instance 
it  had  entirely  obliterated  the  xanthoma,  and  the  lesions  now  were  fibromas 
replacing  the  xanthomas  of  ten  years  ago.  The  distribution  of  the  lesions  was 
characteristic  of  xanthoma,  and  while  they  were  not  yellowish  like  xanthoma, 
they  had  a  yellowish  tint. 

Dr.  Higkman  said  he  did  not  quite  catch  what  Dr.  Abramowitz  meant,  but 
he  agreed  with  Dr.  Pollitzer.  The  lesions  that  Schweninger  and  Buzzi  described 
were  similar  to  the  tumors  of  macular  atrophy,  and  not  like  those  on  this 
patient.  He  was  inclined  to  think  that  Dr.  Pollitzer's  interpretation  of  the 
case  was  correct. 

Dr.  Parounagian  said  that  when  the  patient  first  came  to  the  clinic  he  had 
multiple  lesions,  furuncles,  etc.,  and  was  in  pretty  bad  shape.  He  was  examined 
closely,  and  xanthoma  tuberosum  was  considered ;  but  the  lesions  were  per- 
fectly white,  there  were  no  yellowish  tumor  masses  at  all,  and  the  biopsy  did 
not  reveal  anything  suggestive  of  xanthoma  tuberosum. 

MULTIPLE  FIBROMA.     Presented  by  Dr.  Bechet. 

I.  5.,  a  man,  aged  57,  from  Dr.  Aitken's  service,  slated  that  he  had  first 
noticed  the  tumors  thirty  years  previously  on  the  right  arm.  New  tumors 
appeared  from  time  to  time,  until  four  years  previously  when  he  noticed  a 
rapid  increase,  both  in  size  and  number.  Pressure  elicited  no  pain;  with  the 
exception  of  the  deformity  he  was  not  aware  of  their  presence.  He  presented 
for  examination  an  enormous  number  of  noninflammatory,  rather  hard,  sub- 
cutaneous tumors,  varying  in  size  from  that  of  a  walnut  to  that  of  a  large 
orange.  They  were  scattered  irregularly  over  the  trunk,  arms  and  legs.  A 
biopsy  showed  a  flattening  of  the  papillae  and  slight  pigmentation  in  the  basal 
cell  layer  of  the  epidermis.  The  corium  contained  a  diffuse  growth  of  deuse 
connective  tissue.    There  was  no  growth  of  fat  cells. 
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TUBERCULOSIS  ORIFICIALIS.     Presented  by   Dk.  Bechet. 

F.  D.,  a  man,  aged  38,  from  Dr.  Aitkcn's  service,  complained  of  a  morn- 
ing cough  with  much  expectoration  for  one  year  previous  to  examination. 
Six  months  ago,  he  noticed  a  sore  on  the  mucous  membrane  of  the  left  cheek, 
near  the  angle  of  the  mouth.  A  physical  examination  showed  positive  signs 
of  pulmonary  tuberculosis.  In  the  mouth,  at  the  site  previously  mentioned, 
was  an  indolent  ulcer  about  three-fourths  inch  (19.05  mm.)  tn  diameter,  with 
sharply  defined,  undermined  borders.  Its  floor  was  covered  with  sluggish 
unhealthy  granulation  tissue.    The  patient  staled  that  the  lesion  was  painless. 

VON    RECKLINGHAUSEN'S    DISEASE.    Presented    by    Dr.   Abramowitz. 

J.  W.,  aged  2S,  a  colored  man  born  in  the  British  West  Indies,  came  North 
six  years  previously.  His  first  knowledge  of  the  condition  was  three  years  pre- 
viously when  he  noticed  a  few  elevations  on  the  front  of  the  sternum.  From 
this  point  these  growths  began  to  appear  on  the  upper  part  of  his  chest,  neck 
and  back,  until  at  the  time  of  presentation  there  were  figuratively  myriads  of 
soft  fibromatous  tumors  in  all  stages  of  development. 

DISCUSSION 

Some  one  asked  whether  any  one  had  ever  seen  von  Recklinghausen's  dis- 
ease in  a  negro,  and  Dr.  Wise  replied  that  it  was  the  first  instance  of  it 
that  he  had  ever  seen. 

Dr.  Fox  said  he  could  not  recall  ever  having  seen  a  case  of  (his  disease 
in  the  colored  race. 

TERTIARY  SYPHILIS  WITH  DESTRUCTION  OF  THE  PENIS,     Pre- 
sented by  Db.  Pasouhacian. 

A  while  man,  aged  39.  born  in  the  United  States,  came  to  the  hospital 
with  the  history  that  eight  years  previously  he  had  had  a  chancre  of  the 
foreskin.  He  had  received  local  treatment  only.  He  had  had  symptoms  of 
generalized  syphilis  about  the  same  time.  For  four  years  he  was  under  treat- 
ment with  mercury  (injection  and  pills).  About  two  years  previously  he 
noticed  an  ulcer  on  the  left  side  of  the  scrotum.  There  was  swelling  of  the 
genitals,  and  a  lesion  was  noted  on  the  penis  about  twenty  months  ago.  The 
ulceration  on  the  penis  progressed.  He  received,  no  treatment  during  this 
time.  Within  one  summer  the  entire  penis  was  destroyed.  Ulceration  had 
progressed  along  the  scrotal  groin  junction.  He  urinated  through  a  slit  between 
the  two  halves  of  the  remains  of  the  scrotum. 

The  patient  had  received  five  injections  of  silver  arsphenamin.  He  was 
presented  as  an  unusual  example  of  large,  extreme  ulcerations.  The  failure 
of  treatment  by  mercury  to  prevent  such  an  ulceration  should  be  noted. 

DISCUSSION 

Da,  PoLLiTZER  asked  whether  the  man  had  received  any  treatment  during 
the  time  he  was  suffering  from  the  ulceration. 

Db.  Parounagun  replied  that  he  had  interrogated  the  patient  in  regard  to 
that,  and  he  said  that  he  had  received  no  treatment. 

Dr.  Kingsbury  said  he  was  under  the  impression  that  the  history  might 
not  be  correct,  and  that  the  man  was  concealing  something.  It  seemed  likely 
that  the  man  had  been  mutilated,  and  that  there  had  been  some  trauma  there. 
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Db.  Paboukacian  replied  that  the  extensive  ulceration  would  negative  Dr. 
Kingsbury's  suggestion.  '^ 

(Why   not   balanitis   gangrenosa? — Ed.) 


L.  T.,  aged  2S,  a  colored  American  who  came  to  the  clinic  with  a  lesion 
of  the  left  side  of  the  urinary  meatus,  said  that  this  lesion  had  followed 
three  weeks  after  intercourse.  It  was  present  about  eight  days.  The  indura- 
tion of  the  left  side  of  the  meatus  was  marked.  There  was  neither  lesion 
nor  induration  of  the  other  side  of  the  meatus. 

The  patient  was  shown  because  of  the  unilateral  character  of  the  sore.  The 
Wassermann  reaction  was  reported  negative. 

PRIMARY  AND  SECONDARY  SYPHILIS.   Presented  by  Dk.  Pakounacian. 

J.  C.  aged  28,  came  to  the  clinic  on  the  afternoon  of  the  day  of 
presentation.  He  gave  a  history  of  having  had  a  chancre  on  the  penis  for 
one  month  after  intercourse.  He  had  received  one  dose  of  arsphenamin  about 
three  weeks  previously.  He  had  received  no  other  treatment.  When  seen, 
he  presented  an  indurated,  ulcerated  typical  chancre  of  the  coronal  sulcus. 
He  also  showed  several  circinate  lesions  of  the  lip  and  alae  of  the  nose.  He 
was  presented  because  these  lesions  were  thought  to  be  early  circinate  lesions 
of  secondary  syphilis.  Such  lesions  as  early  in  the  course  of  syphilis  had 
rarely  been  shown.  Whether  the  one  dose  of  arsphenamin  hastened  their 
appearance  could  not  be  said.  Spirochaeta  pallida  was  demonstrated  by  the 
dark  field  from  the  penile  lesion. 

TERTIARY    SYPHILIS    WITH    LESIONS    OF   ULCERATING   GRANU- 
LOMA,    Presented  by  Dr.  Parounagian. 

M.  C,  a  white  man,  aged  31,  who  was  born  in  this  city  and  had  never 
left  the  country,  gave  a  history  of  having  had  a  chancre  about  six  years  pre- 
viously, but  said  there  had  been  no  evidence  of  secondary  infection.  He 
had  had  a  blood  test  three  years  previously,  but  did  not  know  the  result.  He 
came  to  the  Bellevue  Hospital  clinic  with  ulcerations  of  the  upper  lip,  and 
hypertrophic  ulcerations  of  the  genital  regions  which  had  been  present  for 
about  three  years.  There  was  scarring  which  drew  the  penis  and  scrotum  to 
the  right.     The  Wassermann  reaction  on  June  27,  1921,  was  negative. 

The  search  for  tubercle  bacilli  and  the  organism  of  ulcerating  granuloma 
was  negative.  On  July  7,  he  was  given  0.15  gm.  of  silver  arsphenamin  and 
a  Wassermann  test  four  days  later  was  reported  -|-  -|-  -H-.  He  was  given 
a  total  of  ten  injections  of  silver  arsphenamin.  At  the  end  of  the  course 
his  Wassermann  reaction  was  still  +-\--\-+.  The  clinical  improvement  was 
not  sufficient  to  warrant  the  assertion  that  the  lesions  were  purely  syphilitic, 
despite  the  lack  of  confirmative  laboratory  findings  for  either  of  the  other 
possibilities.  He  had  been  lax  about  coming  to  the  clinic  since  the  close  of 
the  series  of  injections. 

The  patient  was  presented  for  opinions  of  clinical  diagnosis.  Further 
bacteriologic  studies  would  be  made  and  a  report  rendered  at  a  subsequent 
meeting. 

Photographs  of  the  patient  before  and  after  treatment  were  appended. 
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DISCUSSION 

Dr.  Lapowski  said  he  had  never  seen  such  a  case ;  it  surely  was  not  syphilis. 
The  probability  of  granuloma  was  to  be  considered. 

Dr.  Ruuson  said  they  were  never  satisfied  that  the  lesions  were  syphi- 
litic. In  all,  the  man  had  received  ten  injections  of  silver  arsphenamin,  and 
the  feeling  was  that  with  that  amount  of  treatment  he  should  have  shown 
more  improvement.  The  lesions  which  were  linear  granulomas  were  at  first 
three  times  their  width  at  lime  of  presentation.  Considering  the  time  and  the 
amount  of  treatment,  the  resp6nse  seemed  too  slow  for  a  gummatous  condition. 

Dr.  Abramowitz  said  that  the  appearance  of  the  lesions  in  the  perianal 
and  the  anal  regions  suggested  venereal  warts.  However,  the  warty  lesions, 
the  extensive  scarring  in  the  inguinal  area,  together  with  the  scarring  and 
the  atrophy  around  the  mouth,  plus  the  erosive  lesions  in  the  mouth,  coin- 
cided with  the  classical  description  of  granuloma  Inguinale.  The  Wasscrmann 
test  having  been  +  ++■  +  only  once,  it  should  have  been  repeated  several 
times  to  determine  whether  the  patient  was  really  syphilitic.  Although  he 
might  have  had  syphilis,  the  lesions  would  probably  have  cleared  up  much 
quicker  under  injections  of  tartar  emetic. 

Dr.  HiGHUAN  said  that  if  syphilis  was  to  be  excluded,  he  would  suggest 
that  antispecific  treatment  be  pressed.  He  did  not  consider  ten  desultory 
injections  of  silver  arsphenamin  sufficient  to  exclude  it.  He  said  he  agreed 
with  Dr.  Lapowski,  and  decried  any  attempt  to  exclude  syphilis  by  that  sort 
of  treatment.  So  far  as  the  case  was  concerned,  it  had  finally  to  fit  either 
into  Dr,  Abramowitz'  interpretation  or  prove  to  be  tuberculosis.  It  was  dif- 
ficult to  understand  how  a  microscopic  examination  could  be  so  indeterminate 
as  to  indicate  nothing.  With  such  a  lesion  ont  should  be  able  to  make  some 
deductions  from  a  slide. 

Dr.  Pollitzeb  agreed  with  Dr.  Lapowski  as  to  the  clinical  appearance  of 
the  lesion  and  deprecated  the  desultory  manner  of  the  treatment 

Dr.  Wise  said  that  the  man's  tongue  was  as  smooth  as  a  piece  of  polished 
glass — a  smooth  atrophy  of  the  tongue  which  occurred  almost  exclusively  in 
syphilis. 

Dr.  Herman  Goodman  said  that  the  patient  had  come  in  during  the  sum- 
mer and  that  he  had  made  a  clinical  diagnosis  of  ulcerating  granuloma.  The 
first  Wassermann  test  was  reported  negative.  The  patient  was  given  a  dose 
of  silver  arsphenamin  and  a  second  Wasscrmann  test  was  reported  +  +  ++. 
This  was  something  of  a  surprise  and  the  test  was  repeated  with  another 
-|- + -|- -(-  report  from  the  laboratory.  Unfortunately,  there  were  no  beds  in 
the  service  at  Bellevue,  and  the  patient  was  admitted  to  the  dispensary  ward 
service.  Dr.  Campbell,  the  house  surgeon,  made  the  bacterial  and  histo- 
pathologic examinations,  but  could  not  prove  the  presence  of  the  Donovan 
bodies.  The  patient  did  not  return  to  the  clinic  until  called  for  just  a  few 
days  before  presentation.  Dr.  Goodman  regretted  that  he  had  not  brought 
with  him  a  report  by  De  Souza  Araujo  (in  Portuguese)  which  had  several 
photographs  of  a  proved  case  of  ulceratmg  granuloma,  which  practically  were 
duplicates  of  the  patient  presented.  Since  Dr.  Goodman  made  his  tropical 
study  (Arch.  Dermat.  &  Syph.  1:151,  1921).  several  reports  of  the  presence  of 
this  affection  had  been  made  in  this  country.  He  had  observed  several 
cases  in  New  York  City  since  his  return,  both  at  Bellevue  (service  of  Dr. 
Parounagian)  and  at  the  New  York  Skin  and  Cancer  Hospital  (service  of 
Dr.  Oifton).    Dr.  Lynch  of  Charleston.  S.  C,  had  published  his  observations 
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and  came  to  the  conclusion  that  there  was  apparently  a  type  of  pure  case, 
but  that  there  wert  also  cases  in  which  the  condition  was  similar  if  not 
identical,  and  in  which  Donovan's  organism  was  present,  but  which  appeared 
to  be  secondary  to,  or  at  least  associated  with,  other  conditions.  In  his  own 
experience,  Dr.  Goodman  had  seen  a.  paltcnt  with  clinical  secondary  syphilis 
and  another  who  undoubtedly  had  had  syphilis,  but  he  considered  the  two 
diseases  as   concomitant  rather  than  as   dependenl  one  on  the  other. 

In  answer  to  Dr.  Lapowski,  Dr.  Goodman  said  that  the  condition  of 
ulcerating  granuloma  had  been  noted  about  the  mouth.  Sequeira  had  pub- 
lished at  least  one  such  case.  ■ 

In  answer  to  Dr.  Wise,  Dr.  Goodman  said  that  in  his  opinion  the  patient 
had  syphilis.  He  had  the  clinical  manifestation  of  smooth  atrophy  of  the 
tongue,  the  repealed  positive  Wassermann  reactions,  and  the  history  pointed 
to  such  a  condition.  Dr.  Goodman  did  not  think  that  the  active  lesions  were 
syphilitic. 

The  dates  of  the  various  Wassermann  reactions  and  the  treatment  with 
silver  arsphenamin  were:  June  27,  1921.  Wassermann  reaction  negative;  July  7, 
first  dose  of  silver  arsphenamin,  0.15  gm.;  Wassermann  reaction,  July  11, 
+  +  -)-;  eight  injections  of  silver  arsphenamin  to  August  2,  when  the  Was- 
sermann reaction  was  reported  -|-  -|-  -|- ;  two  more  silver  arsphenamin  and  a 
Wassermann  reaction  on  August  9  reported  -|-  -1-  +  -|-  The  patient  was  then 
given  three  injections  of  neo- arsphenamin.  He  was  not  seen  until  just  before 
presentation,  and  a  Wassermann  test  taken  on  November  3  was  reported 
negative. 

Presented    hy    Dr. 

S.  R.,  a  Spaniard,  aged  34,  denied  venereal  disease.  He  said  that  the 
lesion  on  the  back  of  the  left  leg  about  the  knee  had  been  present  about 
two  months.  He  had  received  no  treatment.  He  was  referred  to  the  clinic 
from  Roosevelt  Hospital  with  +  -(-  +  -|-  positive  Wassermann  reaction.  The 
laboratory  also  reported  +  +  +  +   reaction. 

The  case  was  thought  worthy  of  presentation  because  of  the  location  of 
the  lesions.  Another  patient  was  presented  on  the  same  evening  showing 
lesions  of  the  popliteal  space  in  addition  to  multiple  symmetrical  gummas  of 
both  forearms. 

PAPULONECROTIC   TUBERCULID    AND    ERYTHEMA    INDURATUM. 
Presented  by  Da,  Bechet. 

A  woman,  aged  46,  said  that  the  lesions  had  been  present  for  eight  years. 
She  had  had  scrofuloderma  when  a  child.  The  lesions  first  appeared  on  the 
legs  as  dusky  red  nodules,  some  of  which  were  breaking  down.  On  the  fore- 
arms were  a  dozen  or  so  hard  indurated  papules  with  central  necrosis. 

URTICARIA  PIGMENTOSA.     Presented  by  Dr.  Rostenberc. 

The  mother  of  S.  Z.,  a  girl  2  years  old,  said  that  the  child  had  had  an 
eczema  of  the  scalp  when  4  weeks  old.  At  the  age  of  9  weeks  the  patient 
had  an  attack  of  fever  followed  by  the  present  eruption,  which  was  then 
diagnosed  as  measles. 

On  examination  it  was  found  that  practically  the  entire  skin  was  covered 
with  yellowish  and  dark  brown  macules  of  split  pea  to  quarter  size.     They 
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were  discrete  and  most  marked  on  the  chest  and  back.  On  irritation  an 
urticarial  wheal  was  easily  produced.  Examination  for  mast-cells  was  refused. 
The  child  suffered  during  the  first  year  from  severe  itching  while  new  crops 
appeared;  at  the  time  of  presentation  the  itching  seemed  to  be  moderate. 

MACULO-ANESTHETIC  LEPROSY.     Presented  by   Dr.  L.   Charcin. 

Y.  C,  a  woman,  aged  44,  had  been  married  for  twenty-five  years,  and  was 
the  mother  of  six  apparently  healthy  children.  She  was  born  and  brought 
up  in  the  Baltic  provinces  of  Russia,  and  emigrated  lo  the  United  States 
eighteen  years  previously,  since  which  time  she  had  always  resided  in  this 
country.  « 

'  The  patient's  trouble  began  four  years  previously,  when  she  developed  two 
hazelnut  sized  "blisters"  on  the  left  forearm.  About  the  same  time  she 
noticed  a  large  blue  infiltration  on  the  inner  aspect  of  the  same  arm.  In 
the  course  of  time  the  blister  and  infiltration  disappeared  without  treatment. 
Whether  these  blisters  were  burns,  it  was  impossible  to  slate.  At  this  time 
she  consulted  a  neurologist  who,  after  study  of  the  case,  declared  it  syringo- 
myelia. She  remained  under  the  care  of  the  neurologist  for  about  two  years. 
Two  years  previous  to  the  time  of  presentation  she  developed  a  generalized 
itching,  followed  soon  by  an  eruption  on  the  lower  abdomen  which  has  since 
spread  to  the  rest  of  the  body,  exclusive  of  the  face,  hands  and  feet.  When 
seen  for  the  first  time  about  four  months  previously  the  eruption  was  more 
marked  than  at  the  time  of  presentation. 

When  presented  the  patient  showed  circinate  patches  of  eruption  which 
varied  in  size  and  outline.  The  centers  of  the  patches  were  pale  and  slightly 
depressed  as  compared  with  the  broad  borders  which  were  somewhat  raised, 
red  or  brown,  and  scaly.  Everywhere  on  ihe  body  the  patches  became  con- 
fluent, producing  gyrate  and  circinate  figures.  These  varied  from  the  size 
of  a  walnut  to  that  of  a  palm  or  larger.  All  the  areas  were  anesthetic  to 
a  degree,  some  more  than  others.  During  the  last  four  months  the  patient 
had  received  weekly  injections  of  chaulmoogra  oil  (Heiser's  formula),  and 
had  shown  steady  improvement  as  exhibited  by  the  lessening  of  the  infiltration 
and  the  paling  of  the  eruption.  Sensation  seemed  to  be  improving  as  well. 
Biopsy  showed  lepra  bacilli  in  section. 

DISCUSSION 

Dr.  Howard  Fox  said  this  case  reminded  him  of  a  remarkable  one  of 
Dr.  Parounagian's,  which  he  had  photographed  and  which  appeared  in  Dr. 
Stelwagon's  textbook. 

UNUSUAL  TERTIARY  SYPHILIS.     Presented  by  Dr.  Williams. 

M.  T.,  a  widow  aged  41,  was  married  in  1907.  She  had  had  one  healthy 
child— at  present  17  years  of  age— and  had  had  no  miscarriages.  The  patient 
stated  that  when  3  or  4  years  of  age,  "congenital  sores"  developed  on  the 
face  and  body,  which  were  diagnosed  as  scrofuloderma. 

The  condition  presented  began  in  March,  1911,  when  red  "pimples"  appeared 
on  the  elbows  and  knees,  followed  by  pustules  and  ulceration  in  May.  These 
healed  in  October,  1911,  leaving  scars.  In  April,  1920,  a  callous  pea-sized 
lump  appeared  on  the  lower  left  jaw.  The  patient  scratched  this,  and  pustules 
started  on  the  middle  of  the  jaw.  These  spread  in  both  directions  as  nodular 
pustular  lesions  which  healed  leaving  scars. 

The  peculiarity  was  the  arrangement  of  the  lesions  in  a  straight  line. 
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ERYTHEMA    INDURATUM    AND    PAPULONECROTIC   TUBERCULID. 
Presenled  by  Dr.  Bechet.  . 

A.  T,  a  young  woman  from  the  service  of  Dr.  Aitfcen,  staled  that  the 
lesions  had  been  preseni  for  six  months.  On  her  legs  were  two  targe  shallow 
ulcers,  about  2  inches  (5.08  cm.)  in  diameter.  In  their  immediate  vicinity 
were  several  rather  soft  nodules,  with  a  tendency  toward  breaking  down. 
Scattered  over  both  legs  were  crusted  papules  with  necrotic  centers.  Several 
variola-like  scars  were  present  at  the  sites  of  old  lesions;  Her  general  health 
was  good.    A  Wassermann  reaction  proved  negative. 


Dr.  Lapowski  said  he  had  seen  the  girl  In  the  Good  Samaritan  Dispensary 
two  months  previously  with  two  types  of  lesions:  (1)  numerous  pin-point  to 
split  pea  sized  follicular  pustules  scattered  below  the  ankle,  some  of  them 
leaving  scars;  (2)  a  large  dollar  sized,  kidney  shaped,  erythematous,  infiltrated 
patch,  with  well  defined  border.  In  the  upper  part  of  the  patch  were  three 
large  pea  sited,  sharply  defined,  deep  ulcerations,  with  a  grayish  base,  resem- 
bling gummas.  The  Wassermann  reaction  was  negative,  and  the  patient  was 
given  one  injection  of  neo-arsphenamin  on  Oct.  4,  1921. 

The  condition  on  presentation  was  aggravated  a  great  deal,  and  in  the 
opinion  of  Dr.  Lapowski  was  a  gummatous  process,  the  small  vesicular  pustular 
lesions  being  considered  a  secondary  infection. 

Db.  Kincsbury  thought  the  diagnosis  of  erythema  induratum  was  probably 

Dr.  Wise  agreed  with  Dr.  Kingsbury  that  the  lesion  was  probably  erythema 
induratum.  The  ulcerated  form  of  erythema  induratum  frequently  resembles 
an  ulcerating  syphilitic  gumma. 

Dr.  Bechet  said  that  the  patient  stated  that  some  months  previously  two 
large  inflammatory  lesions  developed  which  soon  broke  down,  with  resulting 
ulceration.  The  follicular  lesions  on  the  leg  were  crusted  and  undergoing  cen- 
tral necrosis.  They  were  indolent  in  appearance.  Of  course,  as  Dr.  Pollitzer 
had  said,  one  Wassermann  reaction  was  not  conclusive ;  the  one  made  in  this 
case,  however,  was  negative.  She  had  not  been  given  any  specific  treatment, 
as  that  diagnosis  had  not  been  considered  either  by  himself  or  by  Dr.  Aitken. 
When  first  seen  the  ulcerations  were  much  more  protuberant;  since  that  time 
they  had  flattened  down  considerably.  Bromoderma  was  suspected,  but  no 
history  of  the  ingestion  of  any  drug  could  be  elicited.  The  benefit  derived 
from  the  one  injection  of  arsphenamin  given  by  Dr.  Lapowski  did  not  prove 
the  specificity  of  the  eruption,  as  it  was  well  known  that  arsenic  had  a  favor- 
able effect  on  erythema  Induratum. 

Dr.  Bechet  expressed  the  hope  that  Dr.  Lapowski  would  give  the  his- 
tory of  the  case  at  the  next  meeting,  as  he  had  suggested.  In  the  meantime 
the  young  woman  would  receive  active  antisyphilitic  treatment,  and  would 
be  shown  again  at  the  December  meeting.  He  was,  however,  positive  that 
the  lesions  would  remain  uninfluenced  by  the  treatment  as  all  the  objective 
symptoms  pointed  to  the  diagnosis  as  presented,  and  not  to  syphilis. 

Dr.  Gilmour  thought  the  lesions  were  gummas. 

TUBERCULID.     Presented  by  Dr.  Scheer   (at  the  October  meeting). 

Since  presentation  last  month,  biopsy  had  been  made  from  a  lesion  on  the 
foot  and  from  another  on  the  hand.     The  histologic  picture  was  about  the 
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same  in  both.  The  cellular  etements  of  the  infiltration,  their  arrangement,  the 
degeneration  of  connective  and  elastic  tissue  and  the  formation  of  many  new 
vessels  presented  a  picture  like  that  found  in  disseminated  lupus  vulgaris  and 
the  superficial  cases  of  Bazin's  disease.  The  slides  were  under  the  demon- 
stration microscope.  Two  Wassermann  tests  were  made,  both  being  anti- 
complementary. Two  weeks  previously  the  patient  received  0.3  gm.  of  ars- 
phenamin.    There  was  no  effect  on  the  lesion. 

DISCUSSION 

Dr.  Lapowski  said  that  the  lesions  presented  at  the  present  meeting  were 
greatly  improved.  The  infiltration  was  less,  the  ulcerations  closed  and  only 
slight  pigmentary  lesions  left.  If  such  a  change  was  possible  after  one  arS' 
phenamtn  injection,  it  indicated  syphilis  rather  than  tuberculosis,  and  he  sug- 
gested that  the  treatment  be  continued  until  a  complete  clinical  disappearance 
of  the  lesions  was  obtained,  and  that  would  confirm  the  diagnosis  of  syphilis 
in  spite  of  the  histologic  findings  of  tuberculosis,  unless  the  tubercle  bacilli 
or  animal  inoculation  for  tuberculosis  were  positive.  In  his  opinion,  no  micro- 
scopic picture  without  the  presence  of  tubercle  bacilli  could  be  accepted  in 
such  doubtful  cases  as  a  deciding  point  for  the  diagnosis. 

Da.  Farounagian  said  that  in  his  opinion  the  lesion  was  a  tuberculid.  He 
could  not  see  anyihing  that  suggested  syphilis. 

Dk.  Polutzer  said  that  if  there  was  any  place  in  the  world  where  they 
rec^nized  syphilis  it  was  at  Ehrmann's  clinic  in  Vienna,  and  this  patient  came 
from  there  only  a  few  months  previously  with  a  diagnosis  of  tuberculid. 

Db,  Wise  regarded  the  lesions  as  he  had  before^  namely,  as  papulonecrotic 
tuberculids,  and  he  thought  there  were  no  manifestations  of  syphilis.  He  did 
not  argue  with  Dr.  Lapowskt  when  the  latter  stated  that  a  histologic  differ- 
entiation between  a  syphilitic  papule  and  tuberculid  was  impossible. 

Dr.  Lapowski  inquired  whether  it  was  possible  to  make  a  sure  diagnosis 
from  a  section  in-  all  cases  in  which  tubercle  bacilli  were  not  present 

Dr.  Polutzer  replied  that  while  it  was  not  always  possible  to  make  the 
differential  diagnosis  from  a  single  section,  it  was  always  possible,  given 
an  adequate  amount  of  material,  to  arrive  at  a  definite  conclusion. 

Dr.  Hichman  could  not  agree  with  Dr.  Pollitzer  that  it  is  always  possible 
to  make  a  positive  microscopic  diagnosis,  for  there  are  borderline  cases  in 
which  it  is  impossible  to  know  whether  the  lesion  is  syphilitic  or  tuberculous 
without  demonstrating  the  respective  organism.  However,  in  the  vast  majority 
of  cases  it  is  possible  to  decide  by  the  architecture  of  the  lesion.  Time  and 
again,  however,  owing  to  his  own  limitations  perhaps,  he  was  at  a  loss  to 
decide  which  of  the  two  interpretations  was  correct.  He  said,  further,  that 
he  would  like  to  know  whether  Dr.  Satenstein  thought  that  a  diagnosis  was 
always  possible. 

Dr.  Satenstein  said  he  could  not  make  a  positive  statement.  There  were 
diseases  and  lesions  resembling  sarcoid  which  were  the  lesions  of  leprosy, 
and  lesions  resembling  sarcoid  which  were  the  lesions  of  syphilis;  we  had 
syphilis  resembling  sarcoid,  and  leprosy  resembling  sarcoid.  He  had  spent 
considerable  time  over  these  slides.  The  remarkable  thing  was  that  they  had 
another  case  which  came  in  the  previous  day  which  was  a  typical  case  of 
Bazin's  disease;  and  on  putting  the  two  slides  together  he  could  not  tell 
which  was  which.  He  had  spent  an  hour  looking  for  tubercle  bacilli  but 
found  none. 
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NEUROFIBROMAS.     Presented  by  Dr.  Clabk. 

F.  S.,  aged  SI,  Irish,  a  nurse,  whose  family  and  personal  history  were 
negative,  since  childhood  had  presented  a  few  small  neurofibromas.  Within 
the  last  six  years  these  had  increased  considerably  in  size  and  number.  There 
was  no  pain  except  over  the  right  knee.  The  fibromas  over  the  remainder  of 
the  body  were  painless.  The  patient  never  had  a  nervous  breakdown  or 
other  neurologic  symptoms. 

PITYRIASIS   RUBRA   PILARIS.     Presenled  by   Dn.   Rostenbebg. 

B.  R.,  aged  23,  married,  was  the  mother  of  two  healthy  children.  Her 
family  and  personal  history  were  irrelevant.  Her  present  illness  began  rather 
suddenly   last  August,   without   any   marked   systemic  disturbances. 

The  patient  noticed  that  the  palms  and  soles  became  reddened  and  felt 
stiff  and  caused  burning.  Within  one  week  an  eruption  appeared  consist- 
ing of  small  discrete  papules,  which  rapidly  spread  over  almost  the  entire 
body.  Since  that  time  the  eruption  would  disappear  in  some  parts  and 
reappear  in  others. 

On  examination  we  found  a  large  amount  of  discrete  reddish  papules, 
appearing  in  groups  on  the  neck,  shoulders,  forearms  and  legs ;  on  the  back 
there  was  a  large  patch  consisting  of  coalescent  papules,  somewhat  scaling 
and  giving  a  nutmeg-grater  effect  to  the  palpating  finger.  Both  palms  appeared 
keratolic  and  rough  to  the  touch.  The  dorsal  surfaces  of  the  first  and  second 
phalanges  of  the  lingers  showed  markedly  the  characteristic  little  horny,  conical 
blackish  papules,  occupying  the  site  of  the  hair  follicles.  The  nails  appeared 
very  much  thickened,  showing  heaped  up  scales  at  the  distal  ends.  On  the 
soles  there  was  a  firm,  thick  tammelar  hyperkeratosis.  The  scalp  was  also 
involved,  showing  a  great  deal  of  scaling. 

The  general  health  of  the  patient  seemed  to  be  unaffected.  She  complained 
only  of  moderate  itching. 

MORPHEA  GUTTATA.     Presented  by  Dr.  Bechbt. 

A  middle-aged  woman,  from  Dr.  Ailken's  service  at  the  New  York  Skin 
and  Cancer  Hospital,  complained  of  an  eruption  on  the  breasts  and  upper 
part  of  the  back.  On  inspection,  ivory  white  spots  were  noticed  on  the  breasts 
which  at  first  seemed  atrophic.  On  closer  exatnination.  however,  in  a  better 
light,  atrophy  could  not  be  discerned,  bat  rather  a  thickening  of  the  skin  was 
noticed.  The  spot  between  the  shoulder  blades  had  the  hardness,  ivory  yel- 
low color,  and  surrounding  pinkish  hue  of  a  typical  morphea.  The  lesions 
were  not  inflammatory  and  the  evidences  of  inflammation  noticeable  on  one 
of  them  had  been  traumatic,  having  been  caused  by  scraping  with  an  instru- 
ment. While  some  of  the  lesions  suggested  lichen  planus,  morphea  was  con- 
sidered the  most  probable  diagnosis, 

DISCUSSION 

Dr.  Lapowski  said  the  patient  came  to  his  clinic  at  the  Good  Samaritan 
Dispensary  five  months  ago,  when  he  diagnosed  it  as  lichen  annularis  atrophi- 
cus  albus.  The  primary  lesion  consisted  of  a  flat,  whitish  papule  of  ivory 
and  mother-of-pearl  color  the  sire  of  a  pinhead,  but  there  was  no  infiltration. 
The  shiny  papules  formed  patches  or  rings,  in  which  the  center  was  free  and 
the  pinhead  papules  were  arranged  on  the  border.  Some  patches  were  atrophied. 
The  localization  was  the  same  as  at  presentation,  only  that  between  the  breasts 
there  were  erythematous  patches. 
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Dk.  Highuak  said' he  understood  that  when  the  case  came  to  the  Skin  and 
Cancer  Hospital  the  patient  had  distinct  bullae.  In  his  opinion  there  was  no 
atrophy,  and  while  on  hrst  examination  it  susgested  lichen  sclerosus  et 
atrophicus,  on  closer  observation  it  did  not  look  like  this,  but  like  bullae  and 
vesicles.  This  fact,  together  with  the  symmetrical  distribution  in  three  or 
four  places,  inclined  him  to  think  that  it  might  be  a  rare  and  unique  example 
of  Duhring's  disease.  The  only  other  condition  that  occurred  to  him  was 
a  condition  he  had  never  seen,  a  lichen  albus  that  was  also  pemphigoid. 

Dr.  PoLLiTZER  asked  whether  the  woman  had  any  other  lesions  except  those 
on  the  breast ;  and  on  being  told  there  were  some  on  the  back  and  elsewhere, 
said  that  he  did  not  know  how  to  fit  in  the  ulcerating  lesions  with  the  others. 
His  impression  was  that  the  case  belonged  to  the  misnamed  lichen  sclerosus 
groups.  Some  of  the  lesions  on  this  patient  were  identical  in  appearance  to 
those  described  by  Csillag  in  the  Jacobi  atlas.  Not  long  ago  he  had  a  case 
of  that  type  under  observation  which  corresponded  in  almost  every  respect 
with  the  case  published  by  Csillag  under  the  title  of  dermatitis  lichenoides 
circumscriptus  chronicus.  There  was  nothing  at  all  of  the  lichen  structure 
in  the  histologic  picture.    On  the  contrary,  the  picture  was  that  of  scleroderma. 

Dk.  Wise  agreed  with  the  diagnosis  of  dermatitis  lichenoides  chronica 
atrophicans  or  lichen  albus  of  von  Zumbusch. 

Dh.  Lakiwski  said  that  he  did  not  see  any  vesicles,  that  the  lesions  men- 
tioned as  vesicles  were  Rat  lesions  the  size  of  a  pinhead,  produced  by  folding 
of  the  skin,  which  was  dry  and  glistening,  wrinkled  readily  tike  atrophic  scar 
tissue  and  was  puckered;  that  a  needle  put  under  the  atrophic  puckered  skin 
moved  easily  and  a  drop  of  serum  exuded,  which  might  give  the  false  impres- 
sion of  a  vesicle. 

Dk.  Bechet  said  that  when  the  patient  came  to  Dr.  Ailken's  clinic  the 
diagnosis  of  lichen  atrophicus  was  considered.  A  second  and  more  careful 
inspection  brought  out  these  facts :  first,  the  lesions  on  the  back  were  typical 
of  morphea ;  second,  the  lesions  on  the  breasts  were  not  atrophic,  but  seemingly 
old  spots  of  morphea,  so  that  Dr,  Aitken  as  well  as  he,  were  much  more  inclined 
to  consider  the  case  one  of  morphea  than  of  lichen  atrophicus. 

LUPUS  VULGARIS.     Presented  by  Dr.  Wiluams. 

E.  McK..  a  woman,  aged  22,  said  that  about  two  years  previously  she  was 
treated  for  "itch"  by  her  family  physician.  Immediately  following  the  "cure" 
she  noticed  a  small  red  papule  at  the  site  of  the  lesion  presented,  which 
remained  stationary  for  a  few  weeks  and  then  gradually  grew  by  peripheral 
extension  until  the  present  size  was  attained.  At  no  time  was  the  lesion 
pustular  or  infected,  and  at  no  time  were  there  any  subjective  symptoms 
except  slight  pruritus  at  times. 

The  patient  had  had  influenza  preceding  the  condition  shown  on  presenta- 
tion, since  when  she  had  been  feeling  weaker  and  unable  to  regain  the  slight 
loss  of  weight  following  the  attack.  The  patient  gave  no  history  suggestive 
of  any  tuberculous  infection.  The  family  history  was  entirely  negative,  and 
physical  examination  revealed  no  evidence  of  tuberculosis.  The  Wassermann 
reaction  was  negative. 

The  lesion  was  a.  circular  patch  about  2  inches  (5.08  cm.)  in  diameter  on 
the  anterior  surface  of  the  left  thigh.  It  was  brownish  red  in  color,  flat, 
sharply  outlined,  slightly  depressed  in  the  center,  with  a  little  scaling,  but 
no  ulceration,  pusiulation,  or  scarring.     According  to  the  microscopic  exam- 
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ination,  the  epidermis  showed  some  acanthosis,  and  the  derma  had  an  exten- 
sive infiltration  of  small  round  cells  which  were  mainly  mononuclear.  There 
were  no  changes  which  suggested  tuberculosis.  The  probable  diagnosis  was 
simple  dermatitis. 

In  spite  of  the  laboratory  report,  a  diagnosis  of  lupus  vulgaris  was  made, 
based  on  the  clinical  findings. 

DISCUSSION 

Drs.  Wise  and  Highman  agreed  with  the  diagnosis  of  lupus  vulgaris,  and 
there  was  no  dissent  from  this  opinion. 

MULTIPLE  EPITHELIOMAS.     Presented  by  Dr.   Williams. 

L.  C,  aged  52,  single,  was  bom  in  the  United  States.  The  condition  pre- 
sented began  two  years  previously  over  the  right  clavicle,  appearing  soon  after 
over  the  left  scapula  also,  and  in  front  of  the  right  ear  a  year  and  a  half  pre- 
viously. The  lesion  on  the  right  clavicle  was  irregularly  oval  in  shape, 
atrophied  in  the  center,  and  with  a  slightly  infiltrated  border.  That  on  the 
left  scapula  was  oval,  sharply  outlined  and  scaly,  witb  a  slightly  depressed 
center  and  a  distinctly  infiltrated  border.  The  lesion  in  front  of  the  ear  was 
an  inch  and  a  half  (3.81  cm.)  in  diameter,  flat,  red,  and  with  a  scarcely  per- 
ceptible  border.    The  patient  also  presented  several  scattered  senile  keratomas. 

Attention  was  called  to  the  multiplicity  of  the  lesions,  and  to  the  extremely 
superficial  character  of  the  lesion  in  front  of  the  right  ear. 

Paul  E.  Bechet,  M.D.,  Secretary. 


Regular   Meeting,   Dee.   6,   1921 
Dr.  How.^rd  Fo.t,  Chairman 

LUPUS     ERYTHEMATOSUS     DISSEMIN  ATUS.      Presented     by     Db. 
Abbamowitz. 

A  woman,  .aged  33,  bom  in  the  United  Stales,  with  no  history  of  tubercu- 
losis or  syphilis,  had  had  an  eruption  for  three  months,  when  she  had  noticed 
a  redness  on  the  face,  which  soon  thereafter  extended  to  the  neck,  the  front 
of  the  chest,  and  both  arms  and  forearms. 

The  eruption  on  the  face  was  erythematous,  scaly  and  superficial,  while 
the  chest  showed  discrete,  flat  papules,  with  a  tendency  toward  coalescing.  On 
the  arms  and  forearms,  the  eruption  consisted  of  large  violaceous  scaly  plaques, 
with  no  signs  of  atroi^y.    The  Wassermann  test  was  negative. 

ERYTHEMA    INDURATUM    AND    PAPULONECROTIC    TUBERCULID. 

Presented  by  Dr.  Bechet. 

A  woman,  aged  19.  had  been  shown  at  the  last  meeting  of  the  section,  Nov. 
1,  1921,  with  the  same  diagnosis.  At  that  time,  Dr.  Lapowski  strongly  ques- 
tioned the  correctness  of  the  diagnosis  and  stated  that,  in  his  opinion,  the 
case  was  undoubtedly  one  of  syphilis.  Drs.  Kingsbury  and  Wise  agreed  with 
the  diagnosis  as  presented. 
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Since  the  last  preseotaiion,  the  patient  had  received,  in  an  interval  of  four- 
teen days,  the  following  specific  treatment:  three  intravenous  injections  of 
arsphenamin  of  02,  OJ  and  0.4  gm.,  respectively,  and  two  intramuscular  injec- 
tions of  mercuric  salicylate  of  1  grain  each.  She  had  had  a  boric  acid  ointment 
also,  locally. 

A  few  days  after  the  specific  treatment  had  been  finished,  a  new  lesion 
developed.  While  the  lesions  showed  some  improvement,  it  was  not  unlikely 
that  this  improvement  was  brought  on  by  the  boric  acid  ointment,  and  not 
by  the  specific  treatment,  as  the  latter  was  sufficiently  intensive  to  have  had 
a  much  more  marked  effect  on  the  lesions,  which  were  still  very  active.  Hence, 
in  the  opinion  of  the  presenter,  the  diagnosis  of  erythema  induratum,  rather 
than  syphilis,  should  be  considered  correct. 

DISCUSSION 

Dr.  Lafowski  said  he  hoped  that  Dr.  Bechet  would  continue  the  treatment 
and  present  the  patient  again  in  six  weeks  or  two  months.  If  the  lesions  were 
still  present,  or  new  ones  appeared,  he  would  then  agree  with  him.  Il  was 
not  possible,  from  the  present  status  of  the  disease,  to  decide  in  favor  of 
either  point. 

De.  Follttzek  expressed  the  opinion  that  the  amount  of  improvement  under 
the  treatment  was  not  commensurate  with  the  diagnosis  of  gumma.  The  fact 
that  a  new  lesion  had  appeared  and  had  ulcerated  while  under  active  treat- 
ment would  seem  to  rule  out  the  diagnosis  of  syphilis. 

Di.  Bechet  concurred  with  the  opinion  of  the  majority  of  those  present. 
The  amount  of  specific  treatment  the  patient  had  received  would  undoubtedly 
have  had  a  greater  influence  on  the  lesions  had  they  been  specific.  Arsenic 
in  his  hands  had  always  been  beneficial  in  the  treatment  of  Bazin's  disease, 
and  this  fact  could  well  account  for  the  degree  of  improvement  noted  in  this 
particular  case.  Besides,  another  argument  against  syphilis  lay  in  the  fact 
that  a  new  lesion  developed  at  the  termination  of  the  antisyphilitic  treatment. 
The  outlying  lesions  were  papular  and  undergoing  a  central  necrosis.  Around 
the  knees  there  were  typical,  punched  out,  variola-like  scars.  They  were, 
therefore,  much  more  likely  to  be  a  tuberculid  than  an  ordinary  inflammatory 
folliculitis.  In  his  estimation  the  diagnosis  of  erythema  induratum  was,  there- 
fore, entirely  correct,  and  the  discussion  of  the  case  seemed  to  bear  out  this  fact. 

LICHEN    PLANUS    (?)    INVOLVING    THE    FACE.     Presented    by    Db. 
HowABD  Fox. 

L.  R.,  aged  43,  an  Italian  woman,  had  first  noticed  an  eruption  six  months 
previously.  It  was  located  on  the  face  and  neck  and  on  the  backs  of  the 
hands  and  wrists.  The  eruption  on  the  hands  consisted  of  individual  lesions 
and  erythematous  scaly  patches.  There  were  a  few  papules  that  looked  like 
lichen  planus,  showing  a  tendency  to  the  hypertrophic  type.  On  the  nape  of 
the  neck,  there  was  a  perfect  example  of  individual  lichen-like  lesions  show- 
ing perfect  quadrillations.  Mere  the  disease  could  only  have  been  lichen  planus 
or  a  lichen ificatjon.  On  the  face  and  sides  of  the  neck,  the  eruption  was  a 
more  diffusely  erythematous  infiltration,  individual  lesions  not  being  apparent. 
Traversing  the  diffuse  red  areas  of  the  cheeks  and  neck  were  linear,  whitish 
streaks,  corresponding  to  the  natural  folds  of  the  skin,  but  presenting  an 
unusual  appearance.  The  general  color  of  the  eruption  was  violaceous,  being 
especially   marked   on   the   hands. 
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Dr.  Pollitzer  thought  it  was  a  case  of  lichenitication,  not  a  lichen  planus. 
He  had  not  recognized  a  single  lichen  planus  lesion.  On  the  other  hand,  the 
distribution  and  the  appearance  was  that  of  lichen  simplex. 

LUPUS    ERYTHEMATOSUS.     SARCOID?     Presented    by    Dr.    Rothwell 
from  the  service  of  Dr.  Trimble. 

C.  T.,  a  while  woman,  aged  38.  married,  a  laundry  worker,  presented  char- 
acteristic distribution  on  the  nose  and  cheeks,  of  a  nodular  and  scaly  character, 
of  probable  lupus  erythematosus.  On  the  center  of  the  upper  lip  there  was  a 
raised,  circumscribed,  plateau- like,  reddish  or  violaceous  lesion  about  the 
siie  of  a  ten  cent  piece.  All  of  the  eruption  presented  infiltration.  On  the 
right  scapular  region,  there  was  a  circumscribed  and  grouped  eruption  of 
syphilis-like  papules.  There  had  been  no  subjective  symptoms.  The  Wasser- 
mann  test,  six  weeks  previously,  had  twice  been  three  plus,  with  an  alcoholic 
antigen,  and  plus-minus  with  cho  1  ester  In  ized  antigen;  and  four  weeks  later, 
respectively,  one  plus  and  plus-minus.  The  personal  history  was  negative 
for  syphilis;  the  family  history,  negative  (or  tuberculosis.  The  condition  was 
of  six  months'  duration. 


Dr.  Kingsburv  thought  the  entire  condition  was  syphilis. 

Dr.  Rostenberg  said  he  had  seen  only  the  lesion  on  the  face  and  thoughr 
that  this  was  lupus  erythematosus. 

Dr.  Gilhour  thought  the  entire  condition  looked  like  syphilis. 

Dr.  Polutzer  said  that  the  lesions  on  the  face  suggested  a  papular  syphilid. 
The  Wassermann  test  was,  of  course,  dubious  and  contradictory,  but  with 
that  sort  of  Wassermann  reaction  the  patient  ought  to  receive  specific  treatment. 

Dr.  Abrauowitz  thought  that  the  lesion  below  the  right  armpit  suggested 
syphilis,  and  advised  giving  a  small  injection  of  arsphenamin  and  then  taking 
several   Wassermann  tests;   it   might   then  prove  positive. 

Dr.  Levin  said  that  the  clinical  appearance  of  the  lesions  was  that  of 
syphilis.  The  history  of  five  miscarriages,  the  glossitis,  and  the  presence  of  a 
positive  Wassermann  reaction  of  the  blood  confirmed  a  diagnosis  of  syphilis. 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Rothwell. 

Mrs.  G.,  a  colored  woman,  aged  49,  married,  a  housewife,  presented  on 
the  forehead  and  cheeks  an  eruption  or  discoloration  of  the  skin,  made  up 
of  small,  nonelevated  spots,  isolated,  aggregated  and  diffused,  the  isolated 
spots  being  generally  the  size  of  a  match  head.  The  condition  resembled  the 
pigmentation  that  often  follows  lichen  planus  but  there  never  had  been  any 
subjective  symptoms.  It  was  of  about  eight  months'  duration.  Applications 
';  chlorid  solution  1:75  had  had  no  influence  on  it. 


Dr.  KiNCSBtJRY  said  he  could  not  see  anything  but  a  case  of  pigmentation 
of  the  face  in  a  colored  woman. 

Dr.  Ochs  said  he  could  not  make  a  diagnosis  in  such  a  case.  IE  the  woman 
had  had  lesions  on  the  forearm,  he  would  have  suspected  chromophytosis. 

Dr.  Pollitzer  said  he  would  rule  out  lichen  planus  and  chromophytosis. 
He  did  not  know  what  the  origin  of  the  pigmentation  was,  but  to  assume  a 
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lichen  planus  limited  to  the  face  was  going  too  far.  and  chromophytosis  prac- 
tically never  appeared  on  the  face.  In  his  opinion,  neither  hypothesis  should 
be  considered. 

Dk.  Rostenbesc  said  he  had  noticed  that  this  woman's  daughter,  rather  a 
light-colored  negrcss,  had  a  great  many  freckles  on  her  face ;  so  why  might 
not  this  pigmentation  on  the  mother's  face  be  considered  as  a  case  of 
lentigo  also? 

Db.  Howard  Fox  agreed  that  lichen  planus  was  rarely  seen  on  the  face. 
He  thought  that  Dr.  Kingsbury's  characterization  of  the  case  as  a  colored 
woman  with  pigmentation  of  the  face  was  about  all  that  could  be  said.  The 
cause  would  be  as  hard  to  determine  as  in  the  usual  case  of  chloasma. 

ERYTHEMA  INDURATUM.     Presented  by  Dr.  Mai.oney  from  the  service 
of  Dr.  Trimble. 

D.  B.,  white,  a  young  woman,  aged  16,  single,  presented  on  the  lower  halves 
of  the  legs  pinkish  nodules,  several  healing  ulcerations,  and  pitted  scars  fol- 
lowing previous  ulcerations.  The  nodules  were  from  pea  to  marble  size  and 
slightly  painful  on  pressure;  the  few  actively  ulcerating  lesions  were  of  about 
rtie  same  dimensions,  and  the  depressed  pitted  scars  corresponded  similarly 
in  siie.  The  Wassermann  reaction  was  negative.  The  family  history  was 
negative  for  tuberculosis  or  similar  conditions.  The  condition  was  of  six 
months'  duration. 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Wise. 

M.  N.,  a  white  woman,  aged  40  years,  a  housewife,  presented  herself  at 
the  Vanderbilt  Clinic  with  the  following  condition,  which  had  been  present  for 
the  past  year:  On  the  hard  palate  was  an  irregular  oval  patch,  \Va  inches 
(3.8  cm.)  in  diameter,  red,  and  in  places  covered  with  a  grayish  membrane 
which  on  removal  left  a  bleeding  surface.  The  patient  had  worn  a  dental 
plate  for  fifteen  years,  up  to  a  year  previously.  She  had  had  a  new  plate 
this  year.  There  was  moderate  gingivitis  present.  The  Wassermann  test 
was  reported  negative.  Smears  for  Vincent's  organisms  were  negative.  The 
patient  had  also  had  "blisters"  on  the  vulva  during  the  past  year.  During 
the  past  two  weeks,  the  lesions  on  the  vulva  had  improved,  but  the  mouth 
lesions  had  shown  no  improvement.  The  patient  was  presented  for  diagnosis. 
The  question  to  be  seriously  considered  was  whether  the  mouth  lesions  were 
not  traumatic,  due  to  a  poorly  fitting  upper  plate  of  teeth. 

DISCUSSION 

Dr.  Bechet  thought  the  diagnosis  of  pemphigus  was  extremely  probable. 
He  had  had  a  similar  case,  in  which  the  lesions  had  been  confined  entirely  to 
the  mouth  for  two  years.  Within  three  months,  a  generalized  bullous  erup- 
tion appeared,  pemphigus  in  character.  The  disease  terminated  fatally  a  few 
months  later. 

Dr.  Howard  Fox  said  that  cases  of  chronic  bullous  lesions  of  the  mouth 
without  lesions  of  the  skin  had  of  late  been  considerably  discussed  in  New 
York.  Whether  any  particular  case  would  eventually  develop  typical  pem- 
phigus, it  was  never  possible  to  say.    Time  alone  could  settle  the  diagnosis. 

Dr.  Pollttzer  said  it  was  well  to  emphasize  the  fact  that  cases  of  per- 
sistently recurring  bullae  of  the  mucous  membrane  should  be  regarded  with 
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juspicion  as  being  possibly  early  pemphigus,  and  in  all  such  cases  the  prog- 
nosis should  be  given  with  great  caution  and  the  patient  watched  carefully. 

Db.  Levin  said  that  he  had  been  given  the  opportunity  to  observe  a  num- 
ber of  cases  of  pemphigus.  In  almost  every  case  seen  at  the  onset,  the  bullae 
first  appeared  in  the  mouth.  Three  cases  now  under  observation  began  with 
lesions  of  the  mucous  membrane  of  the  mouth  and  were  subsequently  followed 
by  lesions  of  ihe  skin.  One  case,  seen  three  days  previously,  had  shown, 
for  almost  six  months,  bullae  on  the  conjunctivae  and  in  the  mouth  before 
the  appearance  of  bullae  on  the  skin.  Dr.  Levin  believed  the  lesions  in  Ihe 
mouth  of  the  patient  presented  were  those  of  pemphigus. 

De.  RosTENBESC  said  he  had  seen  a  similar  case  in  which  the  patient  had 
lesions  in  the  mouth  only  for  a  year,  and  then  developed  lesions  on  the  vulva 
and  later  over  the  entire  body.  Within  a  year  this  patient  died  of  a  frank 
case  of  pemphigus  vegetans. 

MYCOSIS  FUNGOIDES,    Presented  by  Dr.  Thimble. 

K.  Y.,  a  married  woman,  aged  67,  born  in  Germany,  presented  on  the 
anterior  surface  of  one  thigh  brownish-red.  elevated,  marble  and  egg  sized 
tumors,  areas  of  ulceration  distributed  among  them,  and  plaques  of  nonele- 
vated,  pinkish,  reticulated,  scarcely  infiltrated  skin  beyond  the  tumefied  and 
ulcerated  area.  In  addition,  on  the  trunk,  various  sized  reticular  areas 
appeared.  The  tumor  and  ulcerated  stages'  were  of  one  year's  duration,  and 
the  reticular  appearance  was  of  thirty  years'  duration.  Itching  as  a  feature 
had  been  negligible.  The  Wassermann  test  was  negative.  Under  treatment 
by  roentgen  ray,  the  condition  had  changed  from  a  freely  pustular  state  to  a 
dry  condition,  and  the  nodules  had  disappeared. 

DISCUSSION 

Dr.  Howard  Fox  agreed  that  there  was  difficulty  in  recognizing  these 
erythematous  lesions  as  premycotic.  The  patch  on  the  breast  of  this  patient 
superficially  resembled  cases  of  angioma  serpiginosum  that  he  had  seen. 

PLICA  POLONICA.     Presented  by  Dr.  Abramowitz. 

I.  E.,  aged  20,  a  native  white  girl  of  Russian  parentage,  a  stenographer, 
presented  herself  at  Dr.  Fordyce's  clinic  with  the  history  that  the  hair  of 
her  scalp  had  been  tangled  for  two  years.  From  the  crown  of  her  scalp  hung 
a  matted  plait  of  hair  about  1  inch  (2,5  cm.)  in  ■ircurafvence  and  about 
1  foot  (0.3  meter)  long.  The  sides  of  her  scalp  showed  a  few  nits.  There  was 
no  evidence  of  any  other  lesion. 


Db.  Abramowitz  said  there  had  been  one  or  two  cases  a  year  at  the  clinic. 
There  were  not  many  nits  present  when  he  had  seen  the  patient  previously. 
Ablation  of  the  plica  seemed  to  be  the  only  method  of  treatment. 

Dr.  Polutzeb  said  that  the  condition  was  rare  in  this  country  when  people 
were  careful  in  their  personal  habits.  As  for  treatment,  the  simplest  thing 
to  do  was  to  cut  off  the  lock  of  hair. 

Db,  Lapowski  inquired  whether  the  simplest  way  was  the  best 

Dr.  Pollitzeb  said  there  might  be  some  difficulty  in  persuading  the  patient 
to  have  the  lock  cut  off,  for  it  was  regarded  in  parts  of  Poland  as  a  good 
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thing  to  have  it.  Cutting  it  oS  often  produced  a  little  btood,  through  the 
crushing  of  hundreds  of  parasites,  and  that  was  regarded  by  the  superstitious 
as  a  dangerous  thing. 

PAPULO  NECROTIC  TUBERCULID.     Presented  by  Dr.  Scheeil 

Since  first  presentation  the  patient  (F.  H..  presented  at  the  two  previous 
meetings)  had  received  five  injections  of  arsphenamin,  each  of  0.3  gm. 
Improvement  had  been  slow  and  steady,  and  most  marked  in  Ihc  leg  lesions ; 
less  on  the  hands,  and  least  in  ihe  elbow  nodules. 

FRAMBESIFORM  SYPHILIS  (?).  Presented  by  Drs.  Howard  Fox  and 
B.  F.  OcHs. 
L.  C  aged  18,  a  full  blooded  negress  who  had  come  to  the  United  States 
from  the  British  West  Indies  six  months  previously,  had  had  an  eruption  for 
three  weeks.  It  was  generalized  on  the  face,  trunk,  and  to  a  slight  extent 
on  Ihe  extremities.  The  lesions  varied  in  size  from  that  of  a  small  pea  to 
that  of  a  hickory  nut,  and  were  covered  with  dirty,  yellowish  crusts.  Spiro- 
chetes, indistinguishable  from  Spirochaeta  pallida,  were  found  in  profusion  in 
smears  from  one  of  the  cutaneous  lesions.  There  was  no  eruption  of  the 
mucous  membranes.  The  report  of  the  biopsy  and  the  Wassermann  reaction 
had  not  been  received. 

DISCUSSION 

Dr.  Goodu an  said  that  the  case  appeared  to  him  very  much  like  frambesia 
as  be  had  seen  it  in  the  tropics.  In  fact,  when  his  attention  was  first  called 
to  the  patient,  he*  hazarded  that  diagnosis.  Clinically,  the  yellowish  crusts 
indicated  yaws  rather  than  syphilis.  The  absence  of  mucous  membrane  lesions 
was  a  point  in  favor  of  a  diagnosis  of  yaws.  Multiplicity  of  lesions,  those 
about  the  scalp  especially,  but  not  on  the  scalp,  indicated  yaws  rather  than 
syphilis;  for  the  frambesiform  syphilid  is  sparse.  Cases  of  frambesiform 
syphilid  had  recently  been  presented  before  the  section,  one  by  Dr.  Williams 
with  but  two  or  three  lesions  about  the  chin.  The  Sriiish  Journal  of  Derma- 
tology recently  printed  the  details  and  discussion  of  a  case  of  frambesiform 
syphilis  presented  before  the  Royal  Society.  At  the  meeting  before  which 
Dr.  Williams  had  presented  his  patient.  Dr.  Klauder  of  Philadelphia  gave  an 
explanation  of  the  method  of  making  the  differential  diagnosis.  It  would  be 
fay  some  such  methods  as  then  given  that  the  diagnosis  in  any  case  clinically 
indicative  of  yaws  or  syphilis  would  have  to  be  made.  The  clinical  differ- 
entiation, and  the  points  of  similarity  and  contrast  between  syphilis  and 
yaws  had  been  fully  discussed  in  Dr.  Goodman's  paper,  "Frambesia  Tropica 
(Yaws),"  in  the  Archives  of  Dermatouwy  and  Syphilologv,  July,   1920. 

In  the  case  presented,  and  on  clinical  grounds  alone.  Dr.  Goodman  was  in 
favor  of  yaws. 

Dr.  Wuxuus  said  that  the  multiplicity  of  the  lesions  indicated  yaws 
rather  than  syphilis.  Last  spring  he  had  presented  a  case  of  frambesiform 
syphilid  with  a  lesion  below  the  angle  of  the  mouth.  Most  of  the  cases  pre- 
sented a  small  number  of  lesions.  The  fact  that  this  woman  had  a  fairly 
large  number  of  separate  lesions  indicated  yaws  rather  than  syphilis. 

•lupus  vulgaris.     Presented  by  Db.  Lapowski. 

Miss  A.  S.,  aged  14,  in  whom  menstruation  had  not  begun  gave  no  family 
or  personal  history  of  tuberculosis.     She  had  never  been  vaccinated. 
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A  year  and  a  half  previous  lo  presentation,  a  tumor  under  the  right  axilla 
opened  and  tubercular  lesions  started  near  the  edges  o(  the  opened  tumor 
(gland).  During  these  eighteen  months,  the  lesions  had  spread  to  the  locali- 
ties as  presented:  right  elbow,  right  cheek,  right  axilla,  left  neck,  forehead, 
and  back  of  the  neck.  The  lesions  were  serpiginous,  annular  patches,  with 
red,  active  borders  and  scar  centers,  having  tubercles  on  the  border.  In 
this  case,  the  first  development  of  the  tubercle  was  not  observed.  It  started 
as  a  red  point,  the  redness  not  disappearing  completely  under  pressure,  and 
gradually  a  tubercle  with  characteristic  center  developed.  The  initial  lesions 
of  lupus  could  be  studied  in  this  case  (breast  lesion). 

LICHEN   ANNULARIS  ATROPHICUS.     Presented   by   Db.   Lapowski. 

Mrs.  R.  L.,  aged  57,  was  presented  for  a  lesion  which  was  of  one  and  a 
half  years'  duration.  The  case  was  first  diagnosed  by  a  surgeon  as  Paget's 
disease  and  removal  of  the  breast  was  suggested.  When  the  patient  was 
on  the  table  for  operation,  the  urinary  examination  disclosed  sugar  in  the 
urine,  and  the  operation  was  therefore  postponed.  Since  then  a  number  of 
examinations  had  shown  the  urine  to  be  negative.  The  patient  came  to  the 
dispensary  six  months  previously,  with  a  sharply  outlined  patch  (1%  inches 
[3.6  cm.]  transversely  and  1  inch  [2.5  cm.]  vertically)  around  the  left  nipple. 
The  borders  were  slightly  elevated,  with  pin-end  points  and  shiny.  No  treat- 
ment had  been  given,  and  the  patch  was  increasing. 

As  presented,  there  was  a  shiny  patch  surrounded  by  a  raised  border  with 
miliary  lichen  papules;  the  center  was  red,  showing  thin,  cigaret  paper  skin. 
with  fine  scales  attached.  The  patient  was  shown  for  comparison  with 
other  cases. 

DISCUSSION 

Dr.  Williams  thought  it  was  a  case  of  lichen  annularis  atrophicus,  with 
peculiar  lesions  on  the  periphery  and  peculiar  features  of  pigmentation  in 
the  center,  such  as  lichen  planus  often  had  \  only  this  patient  had  more  than 
was  usual.    It  seemed  to  be  hype rpigmentat ion  in  a  dark-skinned  woman. 

NEUROTIC  EXCORIATIONS.     Presented  by  Db.  Wise. 

A.  T.,  aged  48,  white,  a  housewife,  presented  herself  at  the  Vanderbili 
Clinic,  with  lesions  on  the  face,  which  had  been  present  tor  the  last  thirty 
years.  The  patient  stated  that  she  had  had  acne  on  the  face  in  her  younger 
years  and  had  been  in  the  habit  of  picking  at  every  lesion  in  an  endeavor  to 
get  rid  of  it.  She  had  always  been  of  a  nervous  disposition.  As  presented, 
she  showed  many  scars  and  active  crusted  lesions  on  the  cheeks,  forehead  and 
chin.  Some  of  the  scars  were  depigmented  and  others  were  hyperpigmented. 
The  patient  stated  that  all  of  these  scars  were  self-inflicted,  being  caused  by 
her  constant  picking  at  her  face  during  the  last  thirty  years. 

TUBERCULOSIS   VERRUCOSA  CUTIS.     Presented  by  Dr.  Wise. 

N.  L..  aged  50.  a  white  man,  a  tailor,  presented  himself  at  the  Vanderbilt 
Clinic  with  a  vegetating  lesion  on  the  left  side  of  the  upper  lip  which  had 
been  present  for  the  last  two  years.  This  lesion  was  about  2.5  cm  in  diameter. 
and  extended  on  the  skin  and  also  on  the  buccal  mucosa  of  the  lip.  The  surface. 
was  covered  with  a  grayish-brown  crust,  which  on  removal  left  a  bleeding 
surface.     The  lesion  was  somewhat   indurated,  but  was  of  rather 
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soft  consistency.  The  mustache  hairs  of  this  region  were  practically  absent. 
Just  to  the  left  of  tbe  mouth  commissure  there  was  another  lesion  1.5  cm. 
in  diameter,  round,  infiltrated,  covered  with  a  yellowish  crust,  and  in  contact 
with  the  lip  lesion.  The  submental  glands  were  enlarged  moderately.  The 
patient  was  a  pipe  smoker  who  had  been  favoring  the  left  side  of  his  mouth.  ' 
He  denied  syphilitic  infection  and  had  had  several  negative  Wassermann  tests. 
The  lesion  on  the  lip  looked  very  much  like  a  blastomycotic  infection,  but 
scrapings  were  negative  for  these  organisms.  A  biopsy  showed  a  tuberculous 
Structure. 

LEUKEMIA  CUTIS    (?).     Presented  by  Dr.  Wise. 

H.  L.,  aged  43,  a  white  man,  presented  himself  at  the  Vanderbilt  clinic, 
with  a  generalized  cutaneous  eruption  which  had  been  present  for  the  last 
two  years.  He  did  not  know  to  what  to  ascribe  the  affection.  He  had  never 
taken  any  drugs,  nor  been  exposed  to  irritants  in  h»s  employment.  The 
eruption  began  on  the  dorsum  of  both  hands,  and  gradually  spread  to  the 
trunk  and  the  extremities.  Most  of  the  skin  in  these  locations  was  reddened, 
moderately  infilirated.  and  considerably  scaling.  There  were  several  palm 
sized  areas  of  normal  skin  present  on  the  arms  and  legs.  There  was  moderate 
hyperkeratosis  of  the  palms  and  soles.  The  femoral  glands  on  both  sides  were 
much  enlarged,  forming  firm  masses  about  the  siie  of  hens'  eggs,  which  were 
neither  painful  nor  tender.  There  was  present  also  less  marked  inguinal,  cervical 
and  axillary  adenopathy.  The  patient  complained  of  severe  pruritus  and  chilly 
sensations  at  all  times.  The  Wassermann  test  was  negative.  A  blood  count 
showed,  on  one  occasion,  16.600  white  blood  cells,  with  65  per  cent,  lympho- 
cytes and  35  per  cent,  polymorphonuclears ;  and,  on  another  occasion,  20,000 
white  blood  cells,  with  70  per  cent,  lymphocytes  and  30  per  cent,  polymorpho- 
nuclears.    A  biopsy  showed  foci  of  leukemic  infiltration  of  the  skin. 

LEPRA.  Presented  by  Dh.  Rothwell.  (From  the  service  of  Dr.  Trimble.) 
R.  L.,  a  Moroccan,  aged  36.  single,  a  cook  by  occupation,  presented  a 
leonine  countenance,  loss  of  the  outer  third  of  the  eyebrows,  vitiligo  on  trunk, 
enlarged  ulnar  nerves  and  anesthetic  areas.  The  Wassermann  test  was 
four  plus. 

LEPRA.  Presented  by  Dr.  Rothwell.  (From  the  service  of  Dr.  Trimble.) 
B.  G„  a  Spaniard,  aged  34.  single,  a  worker  in  a  garage,  presented  the 
characteristic  leonine  countenance,  loss  of  the  outer  third  of  the  eyebrows, 
enlarged  ulnar  nerves,  anesthetic  tubercles,  and  swollen,  glazed  appearing 
brownish -colored  hands.  The  condition  bad  lasted  seven  months.  The  Was- 
sermann test  was  four  plus. 

MILIARY  PAPULAR  SYPHILID.     Presented  by  Da.  Lapowskl 

L.  2..  aged  43,  a  waiter,  presented  on  the  left  cheek,  below  the  eye,  a 
penny-sized  annular  patch,  with  a  raised,  erythematous  papular  border ;  on 
the  upper  lip,  on  the  right  side,  was  a  sharply  defined  patch,  with  red,  papular, 
scaly  border  and  center.  The  Wassermann  reaction  (Dec.  3,  1921)  was 
negative. 

CHANCRE  OF  THE  CHEEK.     Presented  by  Dr.  Bechet. 

A.  L..  aged  40,  from  Dr.  Aitken's  service  at  the  New  York  Skin  and  Can- 
cer Hospital,  staled  that  the  lesion  had  been  present  for  three  weeks.  On 
inspection,  a  large,  granulating,  elevated,  tumor-like  mass  was  noted  on  the 
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right  cheek.  There  was  distinct  induration.  Surrounding  the  lesion  was  a 
marked  erythema,  with  some  edema.  On  the  forehead  were  three  or  tour  dis- 
tinct macules ;  similar  macules  could  also  be  discerned  on  the  trunk.  The 
patient  could  throw  no  light  on  the  source  of  the  infection.  Several  dark-field 
examinations  failed  to  demonstrate  the  spirochete.  A  Wassermann  test  had 
been  made  three  days  previously  and  was  four  plus. 

DISCUSSION 

Db.  Parounagian  said  it  was  an  interesting  case;  one  of  the  largest 
chancres  of  the  kind  he  had  seen.  Dr.  Goodman  had  seen  this  patient  about 
Iwo  weeks  previously,  and  had  diagnosed  the  lesion  as  a  primary  syphilitic 
sore ;  but  the  patient  had  not  returned  for  treatment,  despite  warnings  as  to 
its  nature  and  the  possibilities  of  early  treatment  preventing  generalized 
manifestations. 

LICHEN  NITIDUS.     Presented  by  Drs.  Tumble  and  Maloney. 

P.  L.,  a  man,  aged  28,  a  negro,  born  in  the  United  Slates,  whose  family 
and  personal  history  were  both  negative,  presented  a  skin  eruption  which  had 
developed  in  May,  1919,  in  spots  on  Ihe  hands.  Shortly  afterward,  he  noticed 
similar  spots  on  the  penis,  back  of  the  legs,  and  the  arms.  He  gave  no  sub- 
jective symptoms,  staling  that  "he  would  not  know  they  were  there  but  for 
seeing  them." 

He  now  presented  small  pinhead  sized  flat,  round  or  polygonal,  shiny  dis- 
crete papules,  of  a  much  lighter  color  than  the  skin,  on  both  elbows,  anterior 
surfaces  of  both  wrists,  backs  of  Ihe  hands,  in  both  popliteal  spaces,  backs  of 
all  the  toes  and  in  areas  adjacent  thereto  on  the  feet;  on  the  penis  covering 
the  shaft,  on  the  glans  and  sulcus.  These  papules  were  numerous  on  the 
penis,  closer  together  but  discrete ;  they  were  less  numerous  on  the  other  sur- 
faces with  the  exception  of  the  toes,  where  there  were  a  large  number.  Since 
May,  1919,  the  lesions  on  the  elbows  and  hands  had  almost  entirely  cleared 
up;  those  on  the  wrists  and  popliteal  spaces  had  diminished  until  there  were 
only  a  few  isolated  lesions  remaining.  The  papules  on  the  penis  had  decreased 
somewhat  in  number,  but  not  nearly  to  the  same  extent  as  in  other  locations. 
The  Wassermann  reaction  was  negative.  A  biopsy  had  been  made,  and  a 
section  through  one  of  the  individual  papules  showed  a  sharp  lesion  of  the 
papillary  portion  of  the  derma  which  had  the  general  appearance  of  a  grantt- 
loma.  The  epidermis  above  it  was  thinned,  and  at  the  sides  there  was  an 
acanthosis.  The  infiltration  consisted  of  epithelioid  cells  and  small  mono- 
nuclear cells.    No  giant  cells  were  found  in  the  specimen. 

LUPOID  SYCOSIS  IMPROVED  BY  TURPENTINE  INJECTIONS. 
Presented  by  Dr.  Levin. 

H.  S.,  Russian,  a  tailor,  complained  of  a  persistent  pustular  eruption  of 
the  scalp  and  of  the  skin  covered  by  the  beard  and  mustache.  It  had 
received  all  the  varied  methods  of  treatment,  including  roentgen-ray  therapy, 
for  three  years  prior  to  his  appearance  at  the  clinic.  For  more  than  two  years 
he  had  attended  the  clinic,  but  the  eruption  did  not  respond  to  treatmeol  until 
recently,  when  an  involution  of  the  lesions  began  under  turpentine  injections. 
He  had  received  six  injections  of  a  15  per  cent,  turpentine  mixture  in  doses 
of  0.5  C.C.,  with  intervals  of  tour  days  between  injections. 

The  temporal  regions  of  the  scalp,  the  mustache,  and  bearded  areas  of  the 
cheeks  showed  follicular  pustules,  scales  and  atrophy  on  erythematous  patches. 
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Previous  to  the  turpentine  injections  the  pustules  were  much  more  numerous, 
and  there  was  more  evidence  of  an  active  infection  of  the  skin. 

TELANGIECTASIA     AFTER     ROENTGEN-RAY     TREATMENT.      Pre- 
sented by  Db.  Lapowski. 

S.  N.,  a  man,  aged  36,  a  furrier  by  occupation,  for  the  last  four  years  had 
been  receiving  roentgen-ray  treatment  in  one  of  our  hospitals  for  an  eruption 
on  his  hands.  He  had  had  twenty-five  or  more  applications,  the  last  one  eight 
months  previously. 

The  palms  and  inner  surfaces  of  the  fingers  were  dry,  drawn,  and  reddish; 
nearly  the  whole  surface  of  the  fingers  and  palms  was  covered  with  telangi- 
ectasia. 

Dtscusstoir 

Dr.  Williams  said  that  it  was  difficult  to  decide  what  the  condition  was — 
whether  it  was  a  telangiectasis  or  lome  other  condition.  He  had  asked  the 
man  what  the  condition  had  been,  and  he  said  that  he  had  had  the  lesions 
on  the  elbows.  The  fact  that  he  had  had  the  lesions  on  the  back  of  the  elbows 
suggested  the  diagnosis  of  psoriasis,  since  psoriasis  of  the  palms  and  eczema 
of  the  palms  were  hard  to  distinguish.  Dr.  Williams  said  that  he  mentioned 
this  because  he  had  had  under  his  care  last  summer  a  case  of  psoriasis  of 
the  hands  and  genitocrural  regions.  This  patient,  before  he  saw  him,  had  had 
many  and  repeated  roentgen-ray  treatments  for  the  psoriasis  of  the  palms,  and 
developed  a  condition  almost  like  that  of  the  patient  now  shown,  scaly  and 
with  interference  of  the  motion  of  the  fingers.  At  one  time  it  was  doubtful 
whether  it  was  a  roentgen-ray  thickening  or  a  psoriasis  of  the  palms;  but 
finally  the  thickening  of  the  palrijs  cleared  up.  Dr.  Lapowski's  case  was  so 
nearly  similar  that  it  seemed  doubtful  whether  the  condition  was  really  a 
roentgen-ray  sclerosis  of  the  palms  or  a  psoriasis.  It  was  an  interesting  case 
and  time  would  be  required  to  solve  the  question. 

Ds.  Lapowski  replied  that  the  man  had  a  dermatitis  on  the  hands,  fingers 
and  face  from  fur.  Before  coming  under  his  care,  the  patient  had  received 
twenty-five  treatments  in  a  year,  the  last  treatment  having  been  given  five  or 
six  weeks  ago.  The  lesions  on  the  palms  were  certainly  not  psoriasis,  but  a 
plain  dermatitis.  From  the  patient's  history,  it  was  evident  that  it  was  a  plain 
roentgen-ray  burn,  having  developed  as  a  very  severe  form.  Whether  it  was 
due  to  psoriasis  or  not   in  the   first  place,  it  was  certainly   a  roentgen-ray 

Dr.  Scheer  agreed  with  the  diagnosis  of  roentgen-ray  burn. 
Dr.  Pollitzer  said  the  condition  seemed  to  him  an  undoubted  roentgen- 
ray  bum, 

EPIDERMOLYSIS  BULLOSA.     Presented  by  Dr.  Lapowski. 

L.  K.,  a  boy  aged  11  years,  had  a  negative  family  history.  Four  days  after 
birth,  blisters  appeared  on  the  knuckles  of  both  hands.  When  eight  years  old, 
he  had  measles  and  pneumonia,  but  no  detailed  history  could  be  obtained  of 
his  childhood.  On  the  dorsal  surfaces  of  the  elbows,  the  anterior  surfaces  of 
the  wrists,  the  dorsal  and  palmar  surfaces  of  the  hands,  on  the  knees,  ankles 
and  toes,  were  many  patches,  sharply  outlined,  circular,  single  and  grouped, 
serpiginous,  from  pink  to  violet  in'  color.  Some  of  these  were  covered  with 
scabs;  some  only  with  shiny,  red,  thin,  folding  skin.     During  the  period  of 
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observation,  bullae  of  various  sizes,  with  hemorrhagic  contents  and  small 
vesicular  papules,  appeared  on  many  of  the  lesions.  There  were  also  whitish 
depressed  scars,  (ram  pinpoint  to  pea  sized,  and  pinhead  sized  mitia.  On  the 
dorsal  surface  of  the  tongue  and  the  floor  and  roof  of  the  mouth  were  pin- 
head  sized  fine  vesicles.  On  the  inner  surface  of  the  right  cheek  were  irregu- 
lar, whitish  spots.  There  were  frequent  attacks  of  nose  bleed.  Trauma  pro- 
duced bullae.    Nikolsky's  sign  was  not  present. 

LEPRA  ANESTHETICA.     Presented  by  Da.  L.  Spiegel. 

A.  N.,  a  boy,  aged  7  years,  a  native  of  Porto  Rico  and  a  resident  of  the 
United  States  for  the  last  three  years,  came  to  the  clinic  for  a  sktn  condition 
which  had  been  present  for  the  last  ten  months.  This  boy's  mother  had 
nodular  leprosy,  and  had  been  an  inmate  at  North  Brother's  Island  for  the 
last  year. 

Examination  showed  various  sized  erythematous  patches  distributed  over 
the  left  side  of  the  face,  lower  part  of  the  abdomen,  thighs,  knees  and  legs. 
One  large  erythematous,  slightly  infiltrated  patch  almost  entirely  covered  the 
left  cheek  and  the  side  of  the  face.  In  the  center,  there  were  a  few  depig- 
mented areas.  The  patches  on  the  abdomen,  thighs,  knees  and  legs  resembled 
a  polymorphous  erythema.  The  borders  were  red  dish -brown,  with  well-defined 
infiltrated  borders,  and  were  covered  with  fine  scales.  The  centers  were  smooth, 
depigmented,  vitiligo- 1  ike,  and  those  areas  were  anesthetic.  The  ulnar  nerves 
were  thickened.    The  Wassermann  test  was  negative. 

DISCUSSION 

Dr.  Rothwell  said  that  he  had  learned  from  the  chief  diagnostician  of  the 
health  department  that  there  were  thirty-five  cases  of  leprosy  under  observa* 
tion   in   New   York  City,   fifteen   in   the  hospital   and  twenty-three  in   the  city. 

Dr.  PoixiT^EB  said  that  the  mother  of  this  patient,  a  native  of  Porto  Rico. 
had  tubercular  leprosy. 

MULTIPLE  LIPOFIBROMAS  WITH  ATROPHIC  LINES  OF  THE  SKIN, 
ENDOCRINAL  TYPE.     Presented  by  D».  Lapowski. 

C.  Y.,  a  man,  aged  28,  a  presser  bom  in  Lithuania,  had  all  over  his  body,, 
from  the  shoulders  down,  scattered  tumors  under  the  skin,  varying  in  size 
from  that  of  a  pea  to  that  of  a  large  horse  chestnut.  They  were  attached  to 
the  muscle,  and  painless.  The  skin  over  them  was  normal.  He  presented 
atrophic  lines,  longitudinal,  over  both  pectoral  regions,  on  the  lower  abdomen, 
and  above  the  buttocks.    The  patient  was  of  the  hypopituitary  type. 

ECTHYMA.      TUBERCULAR     (LUPOID)     LESIONS    ON    THE    LEFT 
HUMEROPECTORAL  REGION.     Presented  by   Da.   Lapowski. 

H.  H.,  a  man,  aged  26,  born  i[i  Poland,  a  carpenter,  presented  in  the  right 
crus  three  transverse  ulcerations,  and  two  penny  sized  ulcerations,  sharply 
outlined,  infiltrated,  movable  over  underlying  structures ;  the  edges  were  sharp. 
elevated,  purplish,  inverted;  the  floor  was  irregular,  follicular,  and  somewhat 
crusted.  He  also  presented  on  the  upper  left  clavicular  region,  a  dollar  sized, 
irregular  patch  with  no  pigmented  border.  On  the  inner  part  was  a  longi- 
tudinal patch  consisting  of  a  number  of  fine,  follicular  papules,  grouped,  each 
one  separate  and  distinct.    Some  of  the  papules  were  flat,  red.  slightly  scaly; 
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some  were  poinled,  with  central  plugs,  which  could  be  removed  leaving  tiny 
hemorrhagic  spots.  Surrounding  this  patch  of  papules  was  an  area  of  atrophy. 
In  the  area  could  also  be  seen  a  few  plugs  in  some  of  the  follicular  openings. 
The  Wassennann  test  was  negative. 

DISCUSSION 

Dr.  Lapowski  said  that  this  case  was  a  counterpart  of  one  presented  by 
Dr.  Bechet,  in  which  the  patient  had  a  purulent  lesion  which  developed  into 
ecthyma.  The  primary  lesion  started  as  a  purulent  folliculitis,  soft,  which 
after  a  few  days  would  open  with  undermined  edges,  spreading  in  circumfer- 
ence, not  in  depth.  There  were  at  present  two  such  primary  lesions  on  the 
leg  which  developed  as  described,  without  any  history  of  artificial  irritation. 
Moreover,  there  was  under  the  left  clavicle  a  longitudinal  patch  with  a  pin- 
point tubercle  of  two  years'  duration,  surrounded  by  scarry  tissue,  resembling 
lupus.  These  lupus  lesions  must  be  considered  on  their  own  merits,  without 
any  connection  with  the  ecthyma. 

Dr.  Schecb  said  that  the  lesions  on  the  legs  looked  very  much  like  arti- 
ficially produced  lesions. 

Dr.  Williams  said  he  wished  to  emphasize  the  remarks  made  by  Dr.  Scheer. 
The  lesions  on  the  legs  bore  every  earmark  of  being  artificially  produced. 
In  his  opinion,  it  was  a  case  of  dermatitis  artefacta. 

DERMATITIS    EXFOLIATIVA    (DUE   TO    LYMPHATIC    LEUKEMIA). 
Presented  by  Dr.  Scheer. 

H.  L.,  a  man,  aged  43,  Ixirn  in  Russia,  who  had  been  eighteen  years  in  this 
country,  a  worker  in  artificial  flowers,  called  at  the  Vanderbilt  Clinic,  Nov. 
19,  1921. 

The  eruption  had  developed  two  years  previously  on  the  dorsal  surfaces  of 
both  hands,  with  redness,  scaling  and  itching,  which  steadily  increased  in 
extent.  Four  months  from  the  onset,  almost  the  entire  cutaneous  surface 
was  involved.  The  patient  complained  of  chilly  sensations  and  of  the  large 
accumulation  of  fine  scales,  especially  noticeable  on  arising  in  the  morning. 
On  the  eyebrows,  nasolabial  folds  and  cheeks  there  were  patches  of  a  salmon 
yellow  color,  scaly,  and  indistinguishable  from  seborrheic  dermatitis. 

LICHEN   SCLEROSUS  ATROPHICUS    (PIGMENTOSUS).     Presented  by 
Dr.  Lapowskv. 

A.  B.,  a  man,  aged  S5,  had  been  presented  twice  before  the  Section,  once 
in  1911  and  again  in  1912;  and  also  before  the  American  Medical  Association 
in  1917,  where  the  diagnosis  of  lichen  follicularis  chronicus  atrophicus  was 
accepted.  He  was  presented  again  at  the  present  meeting  for  comparison  with 
the  other  patients  presented.  He  had  been  treated  for  years  with  no  effect, 
the  lesions  disappearing  and  leaving  a  scar,  and  others  appearing. 

DISCUSSION 

Db.  PoLLiTZER  thought  the  case  belonged  in  the  scleroderma  class  and  not 
in  the  lichen  group.  There  was  nothing  of  the  lichen  structure  in  these  lesions. 
histologically.  The  case,  however  corresponded  to  the  condition  for  which 
the  usually  accepted  name  was  some  qualification  of  lichen. 

Dr.  Howard  Fox  said  he  had  had  the  opportunity  of  photographing  this 
same  patient  a  number  of  years  previously.    He  then  presented,  on  the  shoulder. 
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groups  of  circumscribed,  horny,  follicular  papules,  showing  no  signs  of  inftam- 
mation.    No  scarring  was  to  be  seen  at  that  time. 

TERTIARY  SYPHILID  (?)  IN  A  PATIENT  WITH  SECONDARY 
SYPHILIS.     Presented  by  Dr.  Levin. 

M.  R.,  a  man,  aged  29,  a  negro,  unmarried,  a  dye-mixer,  complained  of 
ulcers  on  his  legs  which  had  been  present  for  four  months.  The  lesion  on  his 
penis  appeared  six  weeks  prior  to  presentation;  the  general  malaise  and  sore 
throat  had  been  present  for  one  week.  The  patient  presented  over  each  shin 
an  ulcer  which  was  the  size  of  a  quarter,  round,  cleaned  and  punched  out.  He 
also  showed  a  generalised,  scaly,  dark  red  papular  eruption,  generalized  adenop- 
athy, mucous  patches  of  (he  throat,  and  a  healing,  typical  chancre  of  the 
prepuce.    The  Wassermann  reaction  was  four  plus. 

After  presentation  the  patient  was  given  general  antisyi^iilitic  therapy  and 
no  local  applications  on  the  ulcers  on  the  legs.  Healing  of  the  ulcers  began 
after  the  second  injection  of  arsphenamin. 

REPORTS  ON   CASES  PREVIOUSLY   SHOWN. 

Dr.  Pabounagian  said  that  Dr.  Goodman  would  report  on  the  case  of 
granuloma  inguinale  in  a  tertiary  syphilitic  shown  at  the  last  meeting  of  the 
Section. 

Dr.  Goodman  said  that  since  the  patient  had  been  shown  he  had  made 
smears  from  three  parts  of  the  lesions  about  the  groins,  and  the  organisms  of 
Donovan  had  been  demonstrated.  This  made  the  diagnosis  of  ulcerating  granu- 
loma, or  granuloma  inguinale,  certain.  It  was  interesting  to  note  that  former 
attempts  at  demonstrating  the  organisms  in  this  case  had  failed.  The  method 
he  had  found  most  successful  had  been  given  several  times  before  the  Section. 
Since  the  last  meeting,  also.  Dr.  Randall  of  Philadelphia  had  been  in  New 
York,  and  had  presented  a  paper  before  the  American  Urological  Society, 
based  on  sixteen  cases  of  the  affection  as  seen  in  and  about  Philadelphia.  In 
his  discussion  of  Dr.  Randall's  paper.  Dr.  Goodman  had  said  that  the  dis- 
ease had  been  much  more  prevalent  in  the  United  States  than  he  had  been 
led  to  believe  previous  to  the  publication  of  his  paper  on  the  subject;  for  at 
that  time,  February,  1920,  there  was  but  one  original  reference  to  the  dis- 
ease in  North  American  literature,  and  then  the  organisms  had  not  been 
demonstrated,  so  that  the  diagnosis  was  purely  clinical.  Since  his  return  from 
the  tropics.  Dr.  Goodman  had  seen  at  least  five  bacteriologically  confirmed 
cases  of  granuloma  inguinale;  three  in  the  service  of  Dr.  Parounafcian  at  - 
Bellevue  Hospital,  and  two  in  Dr.  Clifton's  service  at  the  Skin  and  Cancer 
"°*'*""'-  Paul  E.  Bechbt.  M.D.,  Secretary. 


PHILADELPHIA    DBKMATOLOGICAL    SOCIETY 

Regular  Meeting,  Dec.  12,  1921 
Jay  Frank  Schamberg,  M.D.,  Presiding 
LEPRA.     Presented  by  Dr.  Greenbauu. 

F.  C,  a  Jewish  housewife,  aged  SO.  had  already  been  exhibited  at  the 
October,  1921,  meeting  of  this  Society.  Since  that  time  the  patient's  condition 
has  gradually  improved  with  the  administration  of  ethyl  esters  of  chaulmoogra 
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oil  hypodermic  ally.  With  the  first  three  injections  focal  reactions  and  the 
development  of  some  new  tubercles  occurred,  but  after  that  improvement  wai 
constant.  Within  the  last  eight  weeks  the  patient  developed  marked  pain  over 
a  callosity  on  the  dorsum  of  the  left  little  toe.  A  blister  developed,  broke  and 
exposed  a  painless  ulcer  which  received  the  diagnosis  of  mal  perforans  of 
lepric  origin.  A  neurologic  report  by  Dr.  Alfred  Gordon  of  the  Ut.  Sinai 
Hospital  staff  was  given,  a  portion  of  which  follows ; 

"Pupils  are  unequal.  The  right  is  slightly  larger  than  the  left.  Light 
reflex  is  sluggish  on  the  right  side.  The  left  pupil  reacts  to  light  only  when 
a  strong  light  is  thrown  into  it.  With  the  exception  of  the  pupillary  symptoms, 
there  are  no  neurologic  disorders.  Sensations  all  over  the  body  are  normal. 
The  condition  of  the  pupils  suggests  an  intracranial  condition,  affecting  prob- 
ably the  nerves  controlling  the  reaction  of  the  pupils  or  else  a  central  lesion. 
Both  depend  on  some  toxi-infeclious  process." 

At  this  meeting,  the  patient  was  exhibited  to  show  the  effect  of  the  ethyl 
esters  of  chaulmoogra  oil,  which  remedy  had  been  received  from  Dr.  Dean  of 
Honolulu.  Nodules  had  broken  down  and  showed  pitted  depressions.  Few 
nodules  were  unaffected.  The  vast  majority  had  flattened  down.  Sections  of 
biopsies  showed  numerous  acid-fast  organisms  under  the  microscope.  The 
patient's  Wassermann  reaction  was  negative.  The  disease  had  been  present  for 
eight  months.     Supra-orbital  alopecia  was  marked. 

DISCUSSION 

Dr.  SchaUberc  was  given  some  of  the  ethyl  ester  by  the  former  speaker, 
and,  together  with  Dr.  Klauder,  had  tried  it  on  an  indolent  form  of  the  dis- 
ease. After  the  third  injection  a  pronounced  reaction  with  appearance  of 
deep-seated  cyanotic  nodules  had  occurred.  Fever,  weakness  and  depression 
accompanied  the  outbreak.  It  was  similar  to  an  attack  following  the  intramus- 
cular injection  of  chaulmoogra  oil  some  years  previous.  As  Dr.  Greenbaum 
said,  it  resembled  a  Herxheimer  reaction.  Dr.  Schamberg's  patient  declined 
further  treatment,  being  convinced  that  the  remedy  had  adversely  influenced 
his  case.  The  cases  seen  during  the  last  few  years  had  all  been  in  Europeans 
by  birth  who  had  dwelt  in  this  country  for  from  ten  to  twenty  years.  The 
affection  had  not  been  observed  by  any  patient  longer  than  four  years,  gen- 
erally for  a  far  shorter  time.  Either  the  patient's  statements  were  wrong  or 
the  incubation  period  was  well  over  ten  years.  This  patient  had  been  in 
America  for  nineteen  years  and  gave  eight  months  as  the  duration  of  the  disease. 

Dr.  Knowles  brought  out  as  a  curious  point,  the  fact  that  in  cases  in  which 
the  organisms  had  not  been  recovered  from  the  nose  prior  to  such 'an  attack 
it  was  a  comparatively  easy  matter  to  find  them  following  an  outbreak  of  the 
erythema  multiforme -like  eruption  which  sometimes  occurs  in  the  disease. 

Dr.  Schamberg,  apropos  of  the  preceding  remarks,  said  that  botii  attacks  in 
his  case  simulated,  in  a  way,  erythema  multiforme.  It  was  somewhat  like 
leprous  fever.    The  bacilli  had  been  found  in  this  man  before  the  attack. 

Dr.  Hirscbler  recalled  that  Dr.  Wayson  of  Honolulu  commented  on  the 
febrile  attacks  occurring  in  the  course  of  chaulmoogra  oil  injections. 

Dr.  Dencler  asked  the  dosage  of  the  oil  when  administered  by  mouth.  He 
was  giving  his  patient  30  minims  daily  besides  the  use  of  the  oil  locally. 

Dr.  Schamberg  replied  that  the  dose  varied  in  different  patients.  Ten  to 
20  minims  were  usually  tolerated  by  mouth.  There  were  two  sources  of  the 
oil,  one  was  the  Gynotardia  odorala,  but  its  product  was  inferior  to  that  of 
Taraklogenos  kitrsii. 
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PIGMENTED  NEVUS   (UNILATERAL).     Presented  by  Dr.  Weidman. 

B.  G.,  aged  20,  a  stenographer,  exhibited  numerous,  nonelevated,  pale  brown 
macules  on  the  right  side  of  the  neck  extending  downward  over  the  shoulder 
and  fading  away  at  the  upper  level  of  the  breast.  The  spots  stopped  abruptly 
at  the  midline  anteriorly  and  posteriorly.  The  patient  said  positively  that  she 
was  not  bom  with  them.  They  appeared  six  years  ago.  The  spots  were  pin- 
head  to  pea-sized  for  the  most  part,  smooth,  superhcial  and  thickly  set  in  the 
area  named.    The  eruption  was  shown  on  account  of  its  strict  adherence  to 

DISCUSSION 

Dr.  Knowles  remarked  that  some  of  the  lesions  appeared  depressed  and 
slightly  atrophic. 

Dr.  ScHAMBUiG  agreed  with  the  diagnosis.  Instead  of  being  a  large  diffuse 
lesion,  it  consisted  here  of  macular  pigmentations.  He  had  never  seen  verruca 
plana  limited  in  this  way  and  was  inclined,  therefore,  to  exclude  it.  The  right 
lobe  of  the  thyroid  was  enlarged,  and  the  case  should  be  studied  as  to  the 
goiter's  significance,  the  same  side  of  the  neck  being  pigmented.  Carbon 
dioxid  snow  was  suggested  as  treatment  for  the  larger  spots. 

LEPRA.    Presented  by  D«.  Greenbaum. 

V.  C,  an  Italian  woman,  aged  43,  was  sent  to  a  skin  department  following 
non improvement  after  receiving  thirty  arsphenamtn  treatment  and  numerous 
mercury  injections  at  the  gen ito- urinary  dispensary  of  the  same  hospital.  Her 
evidence  of  syphilis  consisted  of  a  -|-  -|-  -f-  -f  Wassermami  reaction  and  a  skin 
eruption.  She  had  lived  in  this  country  for  fourteen  years,  and  for  the  past 
three  years  had  presented  nodular  growths  on  various  parts  of  the  body, 
notably  on  the  face  and  hands.  There  was  supra-orbital  alopecia  and  scattered 
areas  of  anesthesia.  Pigmented  macules  the  size  of  half  a  palm  were  present 
on  the  legs.    Apparently  the  ulnar  nerves  were  not  enlarged. 


Dr.  Schamberg  observed  that  there  was  subcutarieous  nodulaiion  on  the 
right  arm  for  4  or  5  inches  (10,16  or  12.7  cm).  A  distinct  bandlike  infiltration 
existed  over  the  ulnar,  but  apparently  did  not  include  that  nerve.  The  Was- 
sermann  result  varied  in  these  cases — in  some  it  was  positive,  in  others  nega- 
tive. When  these  patients  had  pigmented  moles  the  bacilli  could'  frequently 
be  found  fn  them  even  when  they  were  not  caused  by  the  disease. 

Dr.  Weidman  asked  how  common  the  disease  was  in  Philadelphia.  It  would 
be  interesting  to  have  each  member  state  the  number  he  had  seen  in  the  last 
five  or  ten  years. 

Dr.  Schamberg  felt  that  duplications  would  make  the  total  unreliable.  He 
had  seen  six  or  seven  cases  in  the  last  two  or  three  years. 

LEPRA.     Presented  by  Db.  Knowles. 

J.  W.,  28  years  of  age,  a  Greek  ship's  officer,  had  made  his  home  in  the 
United  States  for  the  last  six  years,  but  much  of  that  time  had  been  spent 
on  the  sea.  His  first  attack  occurred  Oct.  8.  1921,  and  the  tentative  diagnosis 
was  erythema  multiforme  with  Hansen's  disease.  The  acute  attack  subsided 
almost  entirely  in  two  weeks.  A  week  later  he  had  a  relapse,  and  a  fresh 
outbreak  of  nodules,  somewhat  purplish  and  inflammatory,  appeared  on  the 
face,  hands,  arms  and  legs.    These  had  subsided  somewhat,  but  still  showed 
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definite  and  rather  characteristic  nodules.  A  section  had  not  been  examined, 
and  nasal  smears  were  negative.  Rheumatoid  pains  and  fever  accompanied  the 
acute  outbreaks.    On  the  legs  were  somewhat  pigmented  areas. 

DISCUSSION 

Ds.  ScHAMBEBc  agreed  that  during  the  acute  attacks  the  disease  resemhied 
erythema  multiforme  and  later  subsided.     More  lesions  came  out  with  each 

Dr.  Allison  of  Columbia,  S.  C.  (by  invitation),  said  he  had  seen  many  of 
these  cases  in  New  York,  especially  at  the  Vanderbilt  Clinic,  He  had  heen 
surprised  that  the  patients  were  allowed  to  roam  at  will  and  were  not  confined. 

Dr.  Schauberg  admitted  that  these  patients  enjoyed  freedom  in  New  York. 
In  Pennsylvania,  they  were  expected  to  be  segregated,  although  discretion  was 
used  and  only  in  cases  considered  a  menace  by  reason  of  discharges  or  open 
sores  was  this  power  actually  put  into  effect.  The  others  were  under  sur- 
veillance by  the  authorities  or  watched  by  responsible  physicians  in  whose 
charge  the  health  authorities  had  given  the  case.  Transmission  of  the  disease, 
even  in  the  most  insanitary  surroundings  and  with  other  persons  in  intimate 
association  with  the  patient,  rarely  occurred.  The  speaker  knew  personally 
of  only  one  American  born  leper,  and  she  had  contracted  the  disease  from 
her  parent. 

FIBROSARCOMA   (?)   OF  THE  THIGH.     Presented  by  Db.  Wetomam. 

W.  T.  M.,  white,  aged  20  years,  was  a  student  and  athlete  at  the  University 
of  Pennsylvania.  The  disease  began  six  or  seven  years  ago,  that  is,  before  he 
began  lo  hurdle.  It  developed  slowly  up  to  a  few  months  ago,  when  it  began 
to  progress  more  rapidly.  The  patient  did  not  recall  injuring  the  part.  It 
was  never  painful  and  never  ulcerated.  When  seen  four  weeks  ago,  it  con- 
sisted of  a  solitary  patch  of  nodules  on  the  upper  lateral  aspect  of  the  thigh 
a  little  larger  than  a  silver  dollar.  The  nodules  ranged  from  barely  palpable 
ones  deep  in  the  suhcutis  peripherally  up  to  one  the  size  of  the  thumb-nail. 
They  were  rounded,  withal  a  little  uneven  or  lumpy,  merged  insensibly  into 
the  sound  skin ;  the  smaller  ones  were  pale  red,  the  largest  dark  red.  All  were 
hard  as  wood  and  translucent.  On  diascopy  gray-white  miliary  foci  were 
revealed  in  the  larger  lesions.  Between  two  of  the  larger  lesions  the  skin  was 
atrophic,  thin,  depressed  and  pinkish-gray.  There  were  no  miliary  nodules  in 
it.  In  diagnosis  keloid  was  considered,  but  discarded;  partly  on  account  of  the 
lack  of  puckering,  but  more  so  from  the  focus  of  atrophy.  Sarcoma  was  con- 
sidered but  dismissed  on  account  of  slow  growth  and  hardness.  Lupus  vulgaris 
of  the  fibrous  type  or  sarcoid  were  considered  most  probable. 

The  tissue  from  one  of  the  smallest,  most  peripheral,  deep,  as  yet  not 
elevated  lesions  showed  no  trace  of  tuberculous  architecture.  It  was  essen- 
tially a  fibrous  hyperplasia,  ranging  variously  from  the  youngest  type— even 
sarcomatoid.  to  the  most  adult  It  was  nowhere  notably  vascular.  The  nodule 
extended  from  the  upper  parts  of  the  suhcutis  quite  to  the  pars  papillaris,  was 
not  encapsulated,  much  less  circumscribed  and  transitions  from  the  normal 
peripheral  collagen  bundles  were  traceable  into  the  fibers  of  the  nodules.  The 
nodule  consisted  in  its  deepest  part  of  a  diffuse  expanse  of  fibrous  tissue  of 
old  adult  type — slender  nuclei  with  broad  fibrous  bundles  between  them. 

Considering  the  clinical  and  histologic  data  together,  this  was  thought  to 
be  a  borderline  condition  between  granuloma  and  neoplasia,  just  as  was 
Kaposi's  sarcoma.    It  was  not  sarcoma  pure  and  simple  because  portions  of  the 
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lesion  had  subsided  (atrophy  clinically  and  fibrosis  in  the  deep  parts  of  the 
sections).  Furthermore,  the  cells  did  not  occur  sufficiently  apart  from  fibers, 
and  did  not  infiltrate  lymphatics  peripherally.  The  growth  had  been  very  slow 
clinically. 

DISCUSSION 

Dr.  Schauberg  said  he  fell  the  treatment  should  consist  of  excision  and 
irradiation.  The  case  impressed  him  clinically  as  being  otie  of  sarcoma.  Under 
the  microscope  the  appearance  was  incompatible  with  that  diagnosis. 

Dr.  Weidman  preferred  to  use  the  roentgen  ray  before  and  after  excision. 
There  was  so  much  fibrous  (issue  between  more  typical  areas  that  he  called 
it  fibrosarcoma,  but  he  was  not  altogether  satisfied.  It  was  not  infiltrating  in 
strands  but  diffusing  from  the  center.  The  rate  of  growth  was  lately  more 
rapid.  The  size  had  doubled  in  the  last  year.  Sarcomas  were  more  circum- 
scribed.   This  growth  faded  out  at  the  margin. 

UNILATERAL  NEVUS    (?).     Presented  by  Dr.  Corson. 

A  mulatto  baby,  aged  4  months,  had,  according  to  the  mother,  first  shown 
the  linear  eruption  down  the  posterior  aspect  of  her  left  leg  three  weeks  pre- 
viously. A  reddish,  slightly  elevated  streak  extended  from  the  gluteal  region 
to  below  the  middle  of  the  calf.  It  was  widest  at  the  upper  end  and  bccaiiie 
progressively  narrower  below.  In  places  it  was  slightly  broken,  but  for  the  most 
part  it  was  continuous  and  corresponded  closely  to  the  course  of  the  sciatic 
nerve.  It  did  not  appear  to  be  painful  nor  was  there  a  history  of  trauma.  The 
upper  end  measured  4  mm.  in  width,  the  lower  1.5  mm.  The  superior  limit 
was  abrupt  and  sharply  marginated,  while  the  lower  frayed  out.  Unilateral 
nevus  or  lichen  planus  had  been  considered,  but  the  latter  had  never  been 
encountered  by  the  presenter  in  so  young  a  child. 

DISCUSSION 

Db.  Schamberg,  since  the  case  was  of  so  short  duration,  hesitated  to  express 
any  opinion.  There  was  a  linear  inflammatory  affection  with  slight  infiltra- 
tion. There  might  be  a  beginning  nevus  or  a  linear  scleroderma.  It  required 
a  longer  period  of  observation  to  determine. 

GRANULOMA  INGUINALE.     Presented  by  Dr.  Deckes  (by  invitation). 

M.  W.,  a  negress  aged  21,  was  bom  in  the  United  States.  Two  years  ago 
she  noticed  a  small  nodule  on  her  right  labiiun  majus.  The  lump  broke  down, 
and  the  ulceration  spread  over  the  entire  vulva.  A  year  after  it  began,  she 
sought  treatment.  The  condition  healed  by  June,  1921.  In  November,  she 
returned ;  the  appearance  was  about  the  same  as  before  treatment. 

A  biopsy  showed  marked  round  cell  infiltration,  polymorphonuclear  neutro' 
phils  and  a  few  eosinophils.  Some  infolding  areas  of  epithelium  were  seen 
but  no  evidence  of  malignancy.  In  smears  certain  lymphocytes  could  be  seen 
containing  very  small  bodies  arranged  more  or  less  in  pairs.  The  protoplasm 
about  these  bodies  was  somewhat  rarer  than  elsewhere  in  the  cell.  Numerous 
diphtheroids  and  micrococci  were  observed,  both  intracellular  and  extracellular. 

The  treatment  administered  was  tartar  emetic  solution  1  per  cent.,  6  c.c 
intravenously  every  other  day. 


Dr.  Siouck  asked  whether  instances  of  this  disease  had  been  observed  i 
white  persons.  In  his  experience,  curetting  the  lesions  had  healed  many  i 
hospital  practice.    Of  those  so  treated  only  one  had  recurred. 
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Dr.  Decker  replied  that  of  fifteen  cases  in  Blockley,  only  one  had  been  in 
a  Caucasian  subject. 

Db.  Weidman  said  that  Friedlander's  bacillus  had  once  been  thought  causa- 
tive, but  that  later  that  theory  had  been  definitely  disproved.  The  genuine 
Donovan  bodies  of  kala-azar  were  not  associated  with  this  disease.  The 
affection  was  not  new.  It  had  been  with  us  a  long  time,  but  like  so  many 
diseases  had  only  lately  been  recognized.  Tartar  emetic  cleared  up  other  con- 
ditions as  dissimilar  as  kala-azar  and  bilharziasis,  so  it  could  not  be  con- 
sidered a  therapeutic  proof  oE  the  identity  of  leishmaniasis  and  granuloma 
inguinale.  This  plural  effect  of  tartar  emetic  against  such  widely  separated 
organisms  as  the  protozoa  of  leishmaniasis  and  the  metazoa  of  bilharziasis  had 
been  cited  as  evidence  that  the  specificity  of  a  drug  against  an  organism  did 
not  always  obtain  in  the  sidechain.  Ehrlichian  sense. 

Da.  ScHAMBERG  observed  thai  in  tertian  malaria,  arsphenamin  was  a  spe- 
cific treatment,  even  more  than  quinin.  In  other  forms  of  malaria  it  was  use- 
,  less.  With  the  exception  of  quinin,  nearly  all  specific  drugs  were  metallic — 
arsenic,  antimony,  mercury  and  iodin,  for  instance.  These  had  a  distinct  influ- 
ence on  parasites.    How  chrysarobin  acted  was  problematical. 

Dr.  Dengle*  added  that  many  of  these  patients  had  always  lived  in  this 
neighborhood.    Only  a  few  had  come  up  from  the  South. 

SARCOID     OF     BOECK     AND     LICHEN     SCROFULOSORUM  —  ARS- 
PHENAMIN TREATMENT.    Presented  by  Da.  Weidman. 

G.  McK.,  aged  21  years,  a  colored  laborer,  had  a  clear-cut  syphilitic  history, 
with  a  penile  sore  six  years  ago.  He  had  a  positive  Wassermann  reaction 
while  being  treated  at  the  Philadelphia  General  Hospital.  While  there  he  was 
told  he  had  "big  lungs."  At  the  Phipps  Institute  he  was  told  his  lungs  were 
all  right,  but  he  was  given  four  injections  of  arsphenamin  in  four  weeks.  That 
was  two  years  ago,  and  after  the  third  injection  lumps  came  out  on  the  nape 
of  the  neck,  face  and  body.  There  were  "thousands"  of  them.  Most  have  now 
disappeared.  About  a  year  later  he  again  went  to  the  Philadelphia  General 
Hospital.  No  signs  of  tuberculosis  were  found;  he  was  discharged,  referred 
to  the  outpatient  venereal  clinic  and  received  eleven  injections  of  arsphenamin 
at  eight-day  intervals.  In  this  he  was  not  altogether  regular.  When  seen  in 
August,  1921,  he  had  clusters  of  miliary  nodules  on  the  back  of  the  neck,  a 
few  individual  translucent  ones  on  the  face  and  many  minute  scaly  papules 
over  the  whole  trunk  and  extremities.  They  were  more  numerous  over  the 
extensor  surfaces,  particularly  in  the  case  of  the  extremities,  but  scattered 
ones  also  appeared  elsewhere.  The  scale  was  abundant,  fine  and  silvery.  The 
mucous  membrane  of  the  mouth  was  negative,  but  there  were  numerous  nodules 
on  the  lower  lip. 

All  lymph  nodes  were  enlarged,  particular^  Ihe  inguinal.  The  deep  femoral 
ones  were  as  large  as  pigeon's  eggs.  Scars  of  old  buboes  were  present  on 
either  side.    There  was  no  thickening  of  the  ulnar  nerve. 

There  were  also  scattered  nodules  up  to  Ihe  size  of  a  split-pea  in  the  skin 
of  the  forearms  and  legs,  and  numerous  ones  under  the  skin,  apparently  in  the 
muscular  fascia.    He  had  an  interstitial  keratitis  and  iritis  of  the  right  side. 

The  regular  Wassermann  examination  gave  a  delayed  negative  reaction; 
with  cholesterinized  antigen  it  was  strongly  positive. 

Sections  showed  the  histology  of  sarcoid.  The  nodules  were  superficial, 
immediately  under  the  epiderm,  were  large  and  solitary  and  composed  exclu. 


DigiiizedbyGoOgle 


424       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

sively  of  epithelioid  cells  and  an  occasional  giant  cell.  No  lymphocytes  and 
no  epidermal  hyperplasia  was  apparent.  This  patient  was  not  benefited  by 
arsphenamin.  He  is  receiving  intramuscular  injections  of  mercury  as  sug- 
gested recently  by  Stillians.  Attention  was  called  to  the  predilection  for  the 
nape  of  the  neck, 

DISCUSSION 

Dr.  Schaubcrg  had  seen  the  patient  in  the  Philadelphia  General  Hospital. 
He  was  interested  to  learn  that  arsphenamin  had  had  no  favorable  effect  on 
the  eruption.  He  felt  that  the  deep-seated  lesions  were  not  in  the  muscles 
but  in  the  fascia. 

Dr.  Knowi^s  thought  the  diagnosis  doubtful  clinically;  the  lesions  were 
so  scattered.  In  diagnosing  the  condition  at  the  back  of  the  neck  dermatitis 
papillaris  capillitii  was  to  be  considered. 

Dr.  Weidman  suggested  miliary  lupoid  of  Boeck. 

Dr.  Schamberg  felt  ihat  the  nuchal  lesions  were  probably  a  part  of  the 
entire  process.  Sarcoid  was  a  term  thai  could  be  expanded  to  cover  a  variety 
of  sizes  and  distributions  of  lesions.  Possibly  this  was  a  correct  attitude.  Did 
we  not  have  syphilids  of  different  sizes  and  dissimilar  types  and  different 
clinical  manifestations  of  cutaneous  tuberculosis?  We  sometimes  lost  sight  of 
relationships  by  stressing  terms  of  clinical  differences. 

LICHEN  PLANUS.     Presented  by  Dr.  Greenbaum. 

M.  B.,  aged  40.  an  Austrian  workman,  was  treated  from  January  to  June, 
1921,  for  what  was  thought  to  be  a  neuritis  of  the  right  leg.  In  October  last, 
he  came  to  the  Mt.  Sinai  skin  clinic  with  a  discrete,  and  in  some  areas  con- 
fluent, bluish-red  papular  eruption  on  both  legs.  A  few  discrete  lesions  were 
present  on  the  flexor  surfaces  of  both  forearms.  The  lesions  had  developed 
one  month  previously,  or  two  months  after  the  termination  of  the  neuritis. 

THROMBO-ANGEITIS  OBLITERANS  (?).    Presented  by  Dr.  Dengler. 

C.  M.,  aged  40,  a  white  man,  machinist  by  trade,  gave  a  negative  family 
history.  He  had  always  been  nervous  and  had  had  attacks  of  rheumatism  and 
urticaria.  Hyperhidrosis  was  present  on  the  palms  and  soles.  The  condition 
for  which  he  sought  relief  began  insidiously  with  symptoms  considered  pro- 
dromal and  noted  as  paresthesias,  headaches  and  malaise — always  worse  in 
winter — pale,  cold  and  painful  digits,  cars  and  nose.  Later,  when  warmed, 
these  parts  would  become  red,  swollen  and  tender.  After  some  months  the 
distal  segments  of  the  digits  underwent  a  dry  gangrene  in  several  instances. 
Trophic  ulcers  appeared  after  comparatively  slight  injuries  and  infection  was 
superadded.  Occasional  small  gangrenous  areas  like  inverted  cones  were  found 
extending  down  into  the  subcutaneous  tissues.  These  loosened  and  could  be 
extracted  with  forceps.  When  exhibited,  the  patient  presented  gangrene  of  the 
tips  of  four  fingers  of  the  left  hand  and  three  of  the  right.  Ten  years  ago, 
the  flrst  attack  occurred  and  lasted  nearly  a  year.  At  that  time  the  distal 
phalanx  of  one  finger  was  amputated  on  account  of  the  gangrene.  Nine  years 
later  the  tips  of  seven  fingers  and  one  toe  became  involved,  and  during  a 
period  of  five  months  changed  in  color  from  white  to  red,  blue  and  finally  black. 

Laboratory  examinations  were  not  especially  enlightening.  The  Wasser- 
mann  reaction  was  negative  in  both  the  blood  and  spinal  fluid.  There  was  a 
leukocytosis  of  18,000:  there  were  3.730.000  red  blood  cells,  and  the  hemoglobin 
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was  estimated  at  90  per  cent.  The  urine  was  negative  except  for  a  trace' of 
albumin.  The  systolic  blood  pressure  was  low.  On  three  different  occasions 
it  ranged  between  105  and  120,  92  and  96  and  75  and  80.  the  first  figure  of  each 
pair  being  before  exertion,  the  second,  after.  The  temperature  ranged  from 
97  to  100  F.  The  treatment  had  consisted  in  the  use  of  sodium  iodid  and 
normal  salt  solution  intravenously. 


Dr.  Weidman  said  he  had  seen  sections  from  a  patient  with  this  disease. 
The  main  point  which  impressed  him  was  the  fact  that  the  thrombi  in  the 
vessels  were  septic  in  type. 

Dr.  Dengler  added  that  the  effect  of  the  treatment  was  a  slight  improve- 
ment.    Sometimes  the  patient  complained  of  pain  and  sometimes  of  numbness. 

Dr.  Scbaubebg  observed  that  clinically  the  case  corresponded  to  Buerger's 
disease — he  had  a  patient,  an  elderly  man,  two  of  whose  digits  were  affected. 
He  did  well  under  high  frequency  treatment. 

Dr.  Weiduan  remarked  thai  supernumerary  ribs  had  been  responsible  for 
some  of  the  cases  of  early  Raynaud's  disease  reported- by  Babcock. 

Da.  Corson  recalled  a  case  at  the  Children's  Hospital  in  a  girl  of  7  who 
first  came  to  the  skin  dispensary  for  persistent  painless  ulcerations  on  the 
fingers  of  the  left  hand.  Examination  revealed  that  the  affected  extremity  was 
larger  than  the  right  and  possessed  areas  of  anesthesia.  The  case  was  sent  to 
the  nervous  dispensary  as  a  possible  case  of  syringomyelia,  but  a  cervical  rib 
was  eventually  discovered  to  be  the  cause  of  the  condition. 

MOLLUSCUM  CONTAGIOSUM  OF  BIRDS.     Presented  by  Dr.  Weidman. 

The  head  and  legs  of  a  spontaneously  diseased  pigeon  were  shown,  together 
with  histologic  sections  from  them  and  from  an  experimental  chicken.  The 
eyelids  were  sealed  by  pea-siied,  crumbly,  yellow  nodules,  and  both  legs  bore 
smaller  but  similar  nodules  around  the  ankle.  Sections  from  the  pigeon's  eye- 
lid showed  epidermal  thickening  and  hyperplasia  oC  interpapillary  pegs  with 
elongation  and  irregularity  similar  to  that  seen  in  lupus  vulgaris,  a  process 
extending  over  a  long  stretch  of  the  section  and  not  localized  as  in  human 
cases  of  molluseum  contagiosum.  The  corium  was  highly  inflammatory  — 
loaded  down  with  round  cells  at  all  depths — particularly  with  eosinophils.  This 
again  was  contrary  to  human  cases,  but  was  not  emphasized  because  it  may 
have  been  a  secondary  infection  and  not  integral  to  the  basic  disease  process. 
There  were  molluseum  bodies  in  the  epiderm  very  similar  to  the  human  forms. 
But  they  were  not  identical,  appearing  as  rings  and  never  showing  the  lumpy, 
more  or  loss  fractured  qualities  of  human  ones.  There  was,  then,  no  resem- 
blance histologically  between  the  avian  and  human  forms  except  in  the  mol- 
luseum bodies,  and  these  (intracellular  degeneration  products)  should  not  be 
used  as  proof  in  claiming  identity  for  the  two  diseases.  Since  intracellular 
degenerations  of  the  same  order  may  be  provoked  by  different  agencies  in 
very  different  disease  entities,  they  are  common  effects.  Thus,  fatty  degenera- 
tion of  liver  cells  may  result  alike  from  acute  septic  conditions,  chloroform 
poisoning  or  from  pernicious  anemia.  Taking  into  consideration  the  clinical 
courses  the  speaker  felt  certain  that  the  human  and  avian  diseases  were  quite 
different,  etiologically,  symptomatically  and  morphologically. 

Edward  F.  Corson,  M.D,  Secretary. 
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THE    VERNES    REACTION 

TECHNIC     AND     PRELIMINAHY     EXPERIENCES* 

LEON    H.    CORNWALL,    M.D. 


Syphilis  manifests  itself  in  the  human  organism  by  a  multiplicity  of 
lesions  in  the  skin,  mucous  membranes,  glands,  blood  vessels,  bones 
and  viscera.  Besides  its  physical  manifestations,  syphilitic  infection 
produces  an  alteration  in  the  blood  serum.  Reasoning  from  the  analogy 
furnished  by  other  infections,  with  the  immunology  of  which  we  are 
better  acquainted,  one  may  assume  that  the  alteration  in  the  blood 
serum  of  the  syphilitic  patient  is  multijde,  and  due  to  the  elaboration 
of  certain  products  by  the  action  of  Spirockaeta  pallida  on  the  tissues 
of  the  human  host.  We  are  as  yet  unfamiliar  with  the  exact  nature 
of  the  products  of  syphilitic  infection.  A  syphilotoxin  probably  exists, 
but  immunology  has  not  furnished  any  exact  proof  of  this. 

Since  the  advent  of  the  Wassermann  test  we  have  possessed  a 
method  for  the  detection  of  a  certain  property  commonly  present  in 
the  serum  of  syphilized  persons,  namely,  the  property  of  fixing  comple- 
ment and  rendering  it  inert  for  participation  in  hemolysis  (Fig.  1). 
This  represents  an  indirect  application  of  the  Bordet-Gengou  phenom- 
enon which  depends  on  the  fixation  of  con^>lement  in  a  ntlxture  of 
antigen  and  antibody.  In  no  sense  is  a  positive  Wassermann  reaction 
dependent  on  syphilitic  antibody.  One  can  only  say  that  it  is  dependent 
on  some  unknown  property  possessed  by  syphilitic  serum.  In  the 
absence  of  a  better  term  this  may  be  designated  as  syphilitic  substance. 

When  this  syphilitic  substance  is  present  in  sufficient  quantity,  it 
causes  'Complete  inhibition  of  hemolysis  in  the  Wassermann  test,  which 
we  interpret  as  a  4  +  Wassermann  reaction.  When  this  syphilitic 
substance  is  absent  the  result  is  complete  hemolysis  or  negative  reaction. 
Between  the  4  +  and  negative  reactions  there  are  many  degrees  of 
hemolysis,  incapable  of  appreciation  by  the  eye. 

•  From  the  Department  of  Neurology,  Columbia  University,  and  the  Depart- 
menl  of  Pathology,  New  York  City  Hospital. 

•  Read  before  the  Neurological  Section  of  the  New  York  Academy  of  Medi- 
cine, April  12,  1921, 
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In  order  to  overcome  this  human  memory  deficiency  for  the  reten- 
tion of  slight  differences  in  color  tints,  and  with  a  view  to  more  pre- 
cision in  the  interpretation  of  Wassermann  results,  Vernes,  in  1910, 
devised  a  colorimetric  scale '  comprising  several  tints,  0  to  8.  He 
sought,  by  this  means,  to  establish  a  precise  method  easily  appreci- 
able to  the  eye  for  the  comparison  of  hemolytic  results.  These  tints 
differ  sufficiently  to  make  it  possible  to  perceive  readily  any  disturbance 
in  the  proper  sequence  of  the  tubes  of  the  scale. 

The  color  given  by  the  solution  corresponds  to  Tint  8;  therefore 
it  is  called  Solution  8.  The  other  tints,  which  decrease  in  density  to 
Tint  0,  are  obtained  by  further  dilution  of  Solution  8  with  the  for- 
maldehyd  acetic  acid  solution,  thus : 

Solution  8  diluted     1/2  (  1  plus  1)  equals  Solution  7 

Solution  8  diluted     1/3  {  1  plus  2)  equals  Solution  6 

Solution  8  diluted    2/9  (  2  plus  7)  equals  Solution  5 

Solution  8  diluted    4/27  (  4  plus  23)  equals  Solution  4 

Solution  8  diluted    8/81  (  8  plus  73)  equals  Solution  3 

Solution  8  diluted  16/243  (16  plus  227)  equals  Solution  2 

Solution  8  diluted  32/729  (32  plus  697)  equals  Solution  1 

Solution  8  diluted     1/65  (  1  plus  64)  equals  Solution  0 

It  is  essential  that  tubes  of  uniform  diameter  be  used  for  the  color 
tints — interior  caliber,  11.5  mm. ;  exterior  caliber,  13  mm. 

Solution  0  has  a  faint  yellow  tint  approximating  that  given  by  the 
addition  of  0.2  c.c,  of  blood  serum  tb  2.4  c.c.  of  saline  solution.  The 
tints  can  be  preserved  over  long  periods  in  the  formaldehyd  acetic 
acid  solution  if  it  is  kept  in  tubes  of  crystal  glass,  away  from  the  light. 
The  picric  acid  fuchsin  mixture  is  very  delicate  and  will  assume  a 
yellowish  color  in  the  presence  of  a  faint  trace  of  alkali.  The  glass- 
ware should,  therefore,  be  carefully  cleaned  to  free  it  from  alkali  and 
well  rinsed  in  distilled  water.  The  substances  capable  of  being  dissolved 
from  ortUnary  glassware  make  it  undesirable. 

With  the  colorimeter,  Vemes  was  enabled  to  measure  the  syphilitic 
substance  of  different  serums  by  testing  them  in  dilutions  with  0.85 
per  cent,  saline  solution.  A  chart  was  arranged  for  graphically  record- 
ing colorimetric  results.  On  this  chart  the  color  tints,  0  to  8,  are 
represented  vertically,  similar  to  the  degrees  of  temperature.  Each 
horizontal  line  represents  a  color  tint,  the  highest  being  0  and  the  lowest 
being  8.  A  series  of  vertical  lines  represent  the  dates  on  which  the 
tests  are  performed  (Figs.  2,  3,  4  and  5). 

1.  The  formula  for  the  colorimetric  scale  is : 

B    Acid  fuchsin  (Grubler)  0.1%  in  distilled  water..  10]  Siv 

Picric  acid   1%  in  distilled  water 10|  3iv 

Glacial   acetic  acid 4!5  5ii 

Formaldehyd  solution  40% 2i5  Si 

Distilled  water  100!  3  xl 
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By  applying  the  colorimetric  method  to  the  Wassermann  test  with 
serums  of  syphilitic  and  normal  persons  and  those  affected  by  various 
nonsyphilitic  diseases,  it  was  noted  that  the  tint  obtained  with  a  par- 
ticular serum  approached  or  departed  from  Tint  8,  depending  on  many 
factors  in  the  regulation  of  the  technic.  When  the  date  of  these  investi- 
gations, 1909  to  1913,  is  recalled,  it  will  be  apparent  that  Vernes,  in 
the  early  period  of  Wassermann  serology,  was  impressed  with  the 
divergent  resuhs  afforded  by  variations  in  the  technical  procedures. 


C«ivl*t> 


Fig.  1.— Theory  of  the  Wi 


This  fact  could  scarcely  have  escaped  the  attention  of  any  competent 
serologist,  but  it  was  not  until  the  test  gained  the  general  apphcation 
that  it  enjoys  today  that  it  became  apparent  to  clinicians.  As  a  result 
of  the  many  modifications  that  have  been  applied  to  the  original  Wasser- 
mann technic,  the  divergence  of  results  from  different  laboratories  has 
become  greater  and  more  troublesome.  There  is  little  cause  for  wonder 
at  this  state  of  serologic  dilemma  when  one  considers  for  a  moment 
the  many  methods  in  vogue. 
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There  are  employed  for  antigens:  extracts  of  purified  lipoids, 
syphilitic  hver,  normal  heart  of  man,  beef  and  guinea-pig,  with  or 
without  the  addition  of  cholesterin  as  a  fortifying  agent.  Some  workers 
employ  human  red  cells,  others  use  those  of  sheep.  In  some  laboratories 
complement  is  titrated  against  a  constant  dose  of  amboceptor ;  in  others 
amboceptor  is  titrated  against  a  constant  dose  of  complement ;  ■ 
and  in  still  others,  both  of  these  ingredients  are  titrated  in  a 
crossed  manner.  In  some  cases  no  antigen  is  added  to  the  pre- 
liminary titrations;  in  others  this  addition  is  made;  and  in  still  others 
antigen  and  negative  serum  are  added.  Opinions  as  to  what  should 
constitute  the  unit  of  complement  and  amboceptor  are  almost  as  numer- 
ous as  serol<^sts.    The  periods  for  preliminary  incubation  vary  from 

««  E.R 


Fig.  2  (Vanderbill  Clinic).— Method  of  recording  colorimetric  results  in 
case  of  acute  cerebral  meningitis. 

In  Figures  2,  3,  4  and  5,  black  clots  indicate  blood  serum  reactions;  circles 
indicate  spinal  fluid  reactions, 

fifty  minutes  at  a  temperature  of  from  37  to  38  C.  to  eighteen  hours 
at  a  temperature  of  from  0  to  8  C.  Some  workers  read  their  results 
immediately,  and  others  after  the  reactions  have  remained  for  several 
hours  in  the  laboratory.  It  can  almost  be  said  that  no  two  workers 
follow  identical  technic,  yet  each  believes  his  own  procedure  a  superior 
one.  The  question  might  pertinently  be  asked :  "Who  is  to  be  the 
arbiter  of  the  perfect  technic?" 

Stimulated  by  his  tarly  observations,  Vernes  began  a  graphic  study 
of  the  colorimetric  results  obtained  with  the  same  serum  from  week 
to  week  and  month  to  month  under  identical  conditions  of  technic. 
He   noted   that   syphilitic   serums   possessed   this    fundamental   char- 
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acteristic:  in  the  course  of  weeks  or  months  they  gave  oscillating 
curves.  At  the  first  examination  a  syphilitic  serum  might  give  Tint  8, 
thereby  being  indistinguishable  from  a  normal  serum ;  but  by  com- 
parison of  the  curves  obtained  after  charting  the  results  of  weekly  or 
monthly  examinations  it  was  found  that  nonsyphilitic  serums  gave  an 
invariable  horizontal  line. 

FIRST  STAGE  OF  THE  RESEARCH 
In  his  preliminary  researches,  Vernes '  investigated  the  conditions 
of  technic  which  influenced  the  retardation  or  inhibition  of  hemolysis, 
and  by  means  of  his  colorimetry  he  studied  all  the  degrees  of  retarda- 
tion or  inhibition  of  hemolysis  that  could  be  produced  by  human 
serums,  both  normal  and  syphilitic.     By  varying  the  conditions  of 


Fig.  3  (Vanderbiit  Clinic).  —  Method  of  recording  colorimetric  results  in 
3  case  of  chronic  hypertrophic  cervical  meningitis. 

technic  so  that  normal  as  well  as  syphilitic  serums  inhibited  hemolysis, 
he  was  still  able  to  demonstrate  that  syphilitic  serums  gave  characteristic 
oscillating  curves  but  normal  serums  gave  horizontal  lines.  The  serums 
from  syphilitic  cases  always  gave  ascending  curves,  corresponding  to 
the  progress  of  the  infection  from  its  primary  stage,  and  descending 
curves,  under  the  influence  of  arsenical  treatment. 

SECOND     STAGE    OF     THE     RESEARCH 

As  a  result  of  the  preliminary  investigations  of  the  Wassermann 
reaction  with  his  colorimetric  methods,  Vernes  began  a  series  of  investi- 
gations of  the  physicochemical  properties  of  blood  serum  and  was  able 


2.  Vernes,  A.:    Les  signes  humoraux  de  la  syphilis.  Paris,  1913,  p.  5. 
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to  demonstrate  that  the  role  attributed  to  the  antigen  in  the  Wassermann 
reaction  was,  in  reality,  dependent  on  a  property  possessed  by  all  col- 
loidal suspensions:  the  capacity  or  incapacity  for  flocculation  in  the 
presence  of  blopd  serum,  depending  on  the  size  of  the  coUoidat 
molecules,* 

Suspensions  of  both  mineral  and  organic  colloids  possess  this  capac- 
ity for  flocculation,  but  it  is  essential  that  the  substance  selected  be 
such  that  its  physical  properties,  that  is,  the  size  and  dispersion  of  the 
molecules,  can  be  easily  regulated.*  For  this  reason  a  colloidal  suspen- 
sion prepared  from  -fresh  horse  heart  was  adopted.  This  suspension 
is  prepared  by  successive  distillations  under  negative  pressure  of  the 
chopped   horse   heart   with   the   perchlorid  of   ethylene   and   alcohol. 


—Method   of   recording  color 


It  has  been   named   perethynol    [(Per)chlorid   of    (ethy)!e(n)e  and 
alcoh(ol)],  and  by  abbreviation  is  known  as  P. 

PREPARATION     OF     PERETHYNOL  ' 

The  muscular  part  of  a  fresh  horse  heart  is  finely  chopped  or  ground 
and  the  pulp  obtained  is  dehydrated  by  maceration  in  95  per  cent, 
alcohol.  It  is  allowed  to  stand  for  about  one  hour,  being  occasionally 
stirred.    At  the  end  of  that  time  the  alcohol  is  partially  atpressed  and 

3.  Vernes,  A.:  Compt.  rend.  Acad.  d.  sc.  I«:769.  1917;  Cornwall,  L.  H., 
and  Aronson,  L*.  S. :  The  Phenomenon  of  Vernes  as  Applied  to  the  SerodJag- 
nosis  of  Syphilis.  J.  A.  M.  A.  75:1697  (Dec.  16)  1920. 

4.  Vernes,  A.:    Compt.  rend.  Acad.  d.  sc.  IM:57S,  1918. 

5.  Douris,  R..  and  Bricq,  R.:    Bull.  d.  sc.  pharmacol.  S5:321,  19ia 
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the  dehydration  is  terminated  by  thoroughly  mixing  the  pulp  and  alcohol 
in  a  mortar.  The  alcohol  is  then  removed  by  expression  and  the 
pieces  of  tissue  are  spread  out  in  a  thin  layer  on  glass  plates  and  dried 
in  the  thermostat  at  37  C,  for  twenty-four  hours.  The  dried  pulp 
is  then  finely  pulverized  in  a  mortar. 

To  30  gm.  of  the  powdered  heart  are  added  60  gm.  of  sand,  pre- 
viously washed  in  alcohol  and  dried,  and  250  c.c.  of  ethylene  perchlorid, 
the  boiling  point  of  which  is  from  115  to  121  C.  This  is  placed  in  a 
500  c.c.  distilling  flask  which  is  connected  with  a  Sohxlet  extracting 
apparatus  and  condenser.  The  extraction  apparatus  is  arranged  so  that 
the  distillation  may  be  conducted  under  partial  vacuum  by  means  of 


Fig.  5  (Vanderbilt  Clinic).— Method  of  recording  eol< 
a  case  of  syphilis. 

an  air  oj  a  water  pump  (Fig.  6).  The  distilling  flask  is  heated  in  a 
water  bath,  the  temperature  of  which  should  be  maintained  at  from 
60  to  65  C.  The  operation  is  conducted  at  a  pressure  of  4  cm. 
of  mercury  so  that  the  temperature  in  the  distilling  flask  does  not  exceed 
35  C.    This  requires  from  six  to  seven  hours  (forty  siphonnements). 

The  powdered  residue  is  again  dried  at  37  C,  and  to  it  are  added 
200  c.c.  of  absolute  alcohol.  Distillation  is  again  accomplished  hy 
means  of  the  same  apparatus  at  a  pressure  of  from  5  to  6  cm.  of 
mercury.  The  temperature  of  the  water  bath  should  be  from  60 
to  65  C,  and  the  temperature  of  the  contents  of  the  flask  30  C.  The 
operation  requires  five  hours  (30  siphonnements). 

The  residue  is  discarded  and  the  final  distillate  is  allowed  to  stand 
for  twenty-four  hours  and   then-  filtered.     A   small  portion  of   this 
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filtrate  is  dried  at  60  C.,  for  from  8  to  9  hours,  and  weighed.  On  the 
basis  of  this  calculation,  the  alcoholic  solution  is  adjusted  so  that  it 
contains  13  gm.  of  the  dried  extract  per  thousand  cubic  centimeters. 
This  is  accomplished  by  the  addition  of  more  -alcohol  or  by  further 
evaporation  in  vacuum  at  30  C,  according  to  the  indication. 


COLLOIDAL     SUSPENSION 

Perethynol  may  be  converted  into  a  colloidal  suspension  by  the 
addition  of  distilled  water  or  saline  solution.  If  perethynol  is  added 
drop  by  drop  to  water,  the  latter  being  rapidly  agitated  during  the 
process,  a  very  pale  limpid  suspension  is  obtained,  the  molecules  of 
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which  are  in  a  finely  divided  state  and  invisible  under  the  ultramicro- 
scope.  On  the  contrary,  if  distilled  water  is  added  drop  by  drop  to 
perethynol,  a  milky  suspension  is  obtained,  the  molecules  of  which  are 
large  in  size.  By  the  addition  of  an  electrolyte  to  the  distilled  water  in 
different  strengths,  one  may  vary  the  state  of  the  colloidal  suspension 
from  that  in  which  the' molecules  are  in  the  finest  division  and  invisible 
under  the  uhramicroscope  to  the  opposite  extreme,  in  which  the  mole- 
cules are  large  enough  to  be  visible  to  the  eye  and  completely  thrown 
out  of  suspension — complete  fJocculation.  The  chlorid  of  calcium, 
sodium,  cerium  or  tin  may  be  used  as  electrolytes.  Comparative  studies 
led  to  the  choice  of  sodium  chlorid  as  the  most  suitable  electrolyte.' 


Fig.  7. — Stirring  apparatus, 
DIRECT     METHOD 

By  sufficient  concentration  of  perethynol  in  distilled  water  without 
the  use  of  an  electrolyte,  and  by  proper  adjustment  of  the  relative 
quantities  of  this  suspension  and  human  serum,  the  flocculent  action  of 
the  human  serum  may  be  appreciated  directly.'  For  example,  if  0.8  c.c. 
of  human  serum  heated  thirty  minutes  at  55  C,  is  added  to  0.4  c.c.  of 
a  suspension  of  perethynol  diluted  from  1:6.5  in  distilled  water,  and 
allowed  to  stand  for  twenty-four  hours  at  from  19  to  20  C,  then  centri- 
fuged,  decanted,  and  shaken  up  in  2.4  c.c.  of  doubly  distilled  water 

6.  Uffolti,  M.  P.:   Arch,  de  mM.  et  pharm.  mil..  December,  1918. 

7.  Vernes,  A.:    Atlas  de  Syphilimetrie,  Boll.  Paris.  1920. 
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sHghlly  charged  with  carbonic  acid,  the  amount  of  flocculation  may  be 
exactly  determined  by  the  turbidity  of  the  suspension  as  compared  with 
a  diaphatiometric  scale. 

TABLE  1.— Direct  Method 

Floccolsbl*  sobiianrF 
Colloidal  ■Dspeniion 


Flocculalion  No  floccnlati 


DIAPHANOMETRIC     SCALE 

The  diaphanometric  scale  *  utilizes  the  turbidity  obtained  by  a 
mixture  of  water  and  tincture  of  benzoin.  Spontaneous  precipitation 
is  prevented  by  the  use  of  glycerin  and  tincture  of  quillaja  as  dis- 
seminating agents.  The  result  is  a  stable  colloidal  solution.  The  read- 
ing is  made  over  a  black  inclined  background  with  diffuse  liglit  or  the 
light  of  an  electric  arc.  A  uniform  method  for  reading  degrees  of 
opalescence  is  essential  and  this  is  best  attained  by  means  of  a  dark 
chamber,  the  illumination  of  which  is  constant. 


8.  gm.  or  c.c. 

B    Tincture  of  benzoin ■      2501  368 

Tincture  of  quillaja 125  5  34 

.Mcohol  80  per  cent 2S0i  5  68 

With  a  pipet  of  1  mm.  orifce,  add  10  c.c.  of  this  mixture  to  50  c.c.  of 
glycerin  water  (30  per  cent,  by  volume  at  30  C).  This  addition  is  made  drop 
by  drop  and  the  mixture  is  constantly  agitated  by  means  of  the  stirring  appa- 
ratus described  for  the  mixture  of  perethynol  (Fig.  7). 

The  suspension  obtained  is  further  diluted  one-fourth  with  30  per  cent. 
glycerin  and  distributed,  in  a  series  of  test  lubes  of  uniform  caliber — 13  mm. 
oulside  caliber — containing  2  c.c.  of  SO  per  cent,  glycerin,  thus: 

Tube  50%  Glycerin,  C.c.  Solution  3,  C.c. 

1  2  0.01 

2  2  0.015 

3  2  0.0225 

4  2  0.0337 

5  2  0.0405 

6  2  0.0606 

7  2  0.0909 

8  2  0.1363 

9  2  02194 
10  2  0.3291 

It  will  be  noted  that  the  degrees  of  turbidity  are  obtained  by  adding  to 
each  tube  1.5  times  the  dose  of  Solution  3  used  in  the  preceding  tube. 
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INDIRECT     METHOD 

The  degree  of  flocculation  may  be  appreciated  indirectly  by  utilizing 
the  interrelation  of  flocculation  and  hemolysis.*  This  is  accomplished 
by  the  employment  of  red  cells  and  an  animal  serum  with  the  property 
of  hemolysing  the  particular  cells  used.  It  is  necessary  that  the  serum 
used  should  possess  another  property,  that  of  opposing  flocculation— 
antiflocculent  or  dispersant.  The  serums  of  many  animals  (beef,  hog, 
cow,  lamb,  chicken,  eel,  and  guinea-pig)  are  dispersants  for  colloidal 
suspensions  and  hemolytic  for  sheep  cells.    With  certain  serums,  notably 

TABLE  2.— Indirect  Method 


,a. 


Nonflocculant 


Antifloccnluit 


hemo]:rftL9  Complete  hemoly^ia 


beef,  lamb  and  guinea-pig,  the  relation  between  the  antiflocculent  and 
hemolytic  properties  is  such  as  to  render  them  unsuitable  because  the 
doses  sufficient  to  secure  dispersing  action  are  too  small  to  produce 
hemolysis.  One  is  obliged,  therefore,  to  reenforce  their  hemolytic  action 
by  the  addition  of  artificial  antisheep  hemolytic  serum.'" 

Pig  serum  fulfils  both  requirements.  It  is  a  dispersant  for  colloidal 
solutions  and  hemolytic  for  sheep  cells.  Its  hemolytic  power  diminishes 
in  direct  proportion  to  the  utilization  of  its  antiflocculent  power ;  there- 
fore, the  degree  of  hemolysis  is  an  index  of  the  antiflocculent  property 

9.  Vernes,  A.:  Compt  rend.  Acad.  d.  sc.  U7:385,  1918;  167:500.  mS; 
1M:247.  1919;  Presse  med.  14:333  (June  19)  1919. 

10.  Presse  med.  2S:69  (Dec.  13)    1917. 
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Utilized  to  overcome  the  flocculent  property  of  the  human  serum 
examined.  The  index  so  determined  has  been  called  the  syphilitic 
index,  because  it  indicates  the  flocculent  property  possessed  by  the 
hlood  serum  examined  and  this  flocculent  property  is  a  part  of  or 
varies  directly  with  the  syphihtic  substance  present  in  the  serum. 
Periodic  determinations  of  this  index,  therefore,  indicate  the  progres- 
sion, regression  or  stability  of  the  syphilitic  infection. 

The  direct  and  indirect  methods  of  measuring  the  flocculent  prop- 
erty of  syphilitic  serum  are  based  on  the  same  principle,  but  the  technic 
for  the  direct  method  does  not  alTord  the  precision  of  measurement  of 
the  end-results  that  the  indirect  method  does, 

TECHNIC     FOR     THE     REACTION  " 

Preparation  of  Colloidal  Suspension. — The  perethynol  is  diluted  one 
fortieth  with  0.9  per  cent,  saline  thus : 

The  desired  volume  of  saline  solution  is  placed  in  a  beaker  and 
mechanically  stirred  by  means  of  a  small  glass  propeller  attached  to 
an  electric  motor  (Fig.  7).  The  perethyncrf, is  added  drop  by  drop 
from  a  pipet  of  1  mm,  orifice  in  such  a  manner  as  to  avoid  touching 
the  side  of  the  beaker. 

The  suspension  should  be  prepared  just  previous  to  the  preliminary 
titration  and  during  the  period  between  its  preparation  and  its  distri- 
bution into  the  tubes  of  the  reaction  it  should  be  constantly  agitated 
by  a  rapid  and  regular  stirring  movement  (300  revolutions  of  the 
propeller  per  minute). 

Opalescence  of  the  Suspension. — The  suspension  obtained  presents 
a  slight  bluish  t^alescence,  which  can  only  be  appreciated  with  a  black 
background.  The  opalescence  should  correspond  to  a  fixed  number  of 
the  diaphanometric  scale  (3-3*/^)." 

For  a  given  concentration,  the  flocculent  activity  of  the  perethynol 
suspension  depends  on  the  size  of  the  colloidal  molecules  and  conse- 
quently on  its  degree  of  opalescence  or  turbidity.  The  colloidal  state 
depends  essentially  on  the  dispersion;  and  according  to  the  rapidity 
of  addition  and  a  certain  number  of  other  factors,  one  obtains  suspen- 
sions of  very  different  aspects.  Therefore,  it  is  essential  to  establish 
a  uniform  method  and  rigidly  adhere  to  it.  The  degree  of  opalescence 
should  be  verified  each  time  by  the  diaphanometric  scale.  In  the  inter- 
pretation of  degrees  of  opalescence  a  dark  chamber  with  a  constant 
degree  of  illumination  should  be  arranged. 


n.  Vemes,  A.,  and  Bricq,  R.:  Bull.  d.  sc.  Pharmacol  «!449,  I9I9. 

12,  Since  the  preparation  of  this  paper  I  have  learned  through  a  personal 
communication  from  Dr.  Vernes  that  the  technic  has  been  slightly  modified  so 
as  to  obtain  Tint  5  instead  of  3'A. 
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Age  of  the  Suspension. — As  previously  stated,  the  suspension  of 
perethynol  should  be  prepared  just  previous  to  its  distribution  in  the 
preliminary  titration.  It  is  kept  at  the  temperature  of  the  laboratory, 
free  from  direct  sunlight  and  should  always  be  the  same  age  at  the 
time  of  its  distribution  in  the  tubes  of  reaction,  that  is,  two  hours. 

Sheep  Cells. — The  sheep's  blood  is  obtained  at  an  abattoir,  defibri- 
nated  with  glass  beads  and  placed  in  the  ice  chest.  Just  before  use  it  is 
filtered  through  twelve  thicknesses  of  gauze,  and  centrifuged.  The 
serum  is  pipetted  off  and  the  cells  are  washed  in  a  slightly  hypertonic 
saline  solution  "  until  the  supernatant  liquid  is  colorless. 

The  packed  cells  are  diltited  with  an  equal  part  of  the  hypertonic 
saline  and  are  distributed  in  a  series  of  test  tubes  {13  mm.  by  60  mm. 
external  dimensions)  in  several  doses,  to  which  is  added  sufficient 
distilled  water  to  bring  the  total  volume  to  2.6  c.c.  The  tints  obtained 
are  compared  with  the  colorimetric  scale  and  the  quantity  of  cells 
to  be  employed  in  the  reaction  is  determined  by  selecting  the  tube  that, 
in  several  successive  readings,  corresponds  to  Tint  8.  For  the  subse- 
quent titratiop,  a  dilution  is  made  which  contains  the  quantity  of  cells 
determined  above  in  0.6  c,c.  of  hypertonic  saline. 

TABLE  3.— Titration  of  Sheep  Cells 


Pig  Serum. — The  pig  serum  is  obtained  from  an  abattoir  and  after 
coagulation  and  slight  retraction  of  the  clot  is  placed  in  the  ice  chest. 
Just  before  its  titration  it  is  centrifuged. 

The  hemolytic  power  of  pig  serum  is  subject  to  certain  variations : 

1.  It  varies  in  different  animals. 

2.  It  is  influenced  by  the  presence  of  the  perethynol  suspension, 
and  in  this  respect  there  are  notable  differences  from  one  animal  to 
another,  depending  on  the  condition  of  the  serum. 

•  3.  The  reaction  is  sensitive  to  differences  in  the  albumin  content 
of  the  pig  serum.  Flocculation  is  diminished  by  increasing  the  quantity 
of  albumin  material  (stablisant)  thereby  placing  the  syphilitic  index 
toward  Tint  8  and  vice  versa. 

B    Sodium  chlorM  9  5  gr,  cxlvii 

Sodium  bicarbonate 15  gr.  li 

Potassium  chlorid  42  gr.  vi 

CalciuTD  chlorid  125  gr.ii 

•  Distilled  water q.  s,  ad  1.000  3  xxvii 
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With  each  fresh  specimen  of  pig  serum,  therefore,  it  is  necessary 
to  determine:  (1)  the  hemolytic  power;  (2)  the  inhibitory  influence  of 
perethynol,  and  (3)  the  proper  adjustment  of  the  albumin  content. 

Titration  of  Pig  Serum.  — Two  series  of  eleven  test  tubes  are  arranged. 
The  pig  senim  is  diluted  1:3.2  (1+22)  with  0,9  per  cent,  saline  solution; 
O.S  c.c.  of  pig  serum  +  II  c,c.  of  saline  solution  are  convenient  amounts 
to  use.  Ten  cubic  centimeters  of  this  dilution  of  1:32  is  placed  in  a  small 
beaker.  By  means  of  a  special  instrument,  the  automatic  syringe  pipet,  0.8  c.c. 
of  this  dilution  is  distributed  in  the  first  tube  of  each  series.  Without  releas- 
ing the  piston  of  the  pipet,  US  c.c.  of  0.9  per  cent,  saline  solution  is  taken 
up  and  added  to  the  beaker  containing  the  original  10  c.c.  of  diluted  pig 
serum.  It  is  thoroughly  mixed  in  a  manner  to  avoid  the  formation  of  bubbles, 
by  keeping  the  end  of  the  needle  immersed  in  the  solution.  Eight-tenths  cubic 
centimeter  of  this  second  dilution  is  distributed  in  the  second  tube  of  each 
series.  Without  rinsing  the  syringe,  0.8  c.c.  of  0.9  per  cent,  saline  solution 
is  again  added  to  the  dilution  in  the  beaker.  This  operation  is  repeated  till 
0.8  c.c.  has  been  added  to  each  of  the  eleven  tubes  of  each  series. 

From  this  point  the  two  series  differ. 

Scries  A  (Titration  Without  Perethynol):  To  each  tube  of  this  series 
there  are  added  1.3  c.c.  of  0.9  per  cent,  saline  solution,  and  0.6  c.c.  of  a  suspen- 
sion of  sheep  cells  so  diluted  that  this  volume  (0.6  c.c.)  contains  the  quantity 
of  sheep  cells  that  gave  Tint  8  in  the  previously  performed  titration.  This 
series  of  tubes  is  placed  in  the  thermostat  at  38  C.  for  twenty-five  minutes. 
At  the  end  of  this  time,  all  of  the  tubes  that  are  not  perfectly  clear  are 
cenlrifuged. 

Series  B  (Titration  with  Perethynol):  To  each  tube  of  this  series  there  is 
added  12  c.c.  of  the  suspension  of  perethynol  which  has  been  freshly  prepared. 
This  series  is  then  placed  in  the  thermostat  at  38  C.  for  forty  minutes,  at  the 
end  of  which  time,  0.6  c.c.  of  the  suspension  of  sheep  cells  is  added  to  each 
tube  of  the  series.  They  are  again  placed  in  the  thermostat  for  twenty- five 
minutes,  and  centrifuged. 

It  is  advised  that  incubation  be  conducted  in  an  air  rather  than  a  water 
bath.  For  this  purpose  a  compartment  incubator  is  of  advantage  because 
racks  can  be  changed  in  the  individual  compartments  without  altering  the 
temperature  of  the  adjacent  chambers. 

Appreciation  of  Hemolysis. — On  examining  the  tubes  of  the  titra- 
tion after  centrifugalization  one  may  note  that  the  hemolysis  does  not 
always  increase  proportionately  to  the  quantity  of  serum.  The  hemol- 
ysis, lacking  or  feeble  in  the  tubes  containing  the  smallest  doses,  may 
increase  gradually  for  a  few  tubes  and  then  briskly,  but  this  sudden 
augmentation  does  not  necessarily  mean  that  the  hemolysis  is  complete. 
On  the  contrary,  the  point  of  complete  hemolysis  is  generally  reached 
by  an  inappreciable  gradation. 

There  are  a  certain  number  of  tubes  in  whch  the  hemolysis  is 

■  nearly  complete  but  which  do  not  present  differences  appreciable  to 

the  eye,  the  tints  approximating  Tint  8  being  too  deep  to  allow  an 

appreciation  of  slight  differences.    The  variation  in  the  volume  of  the 

residual   cells   is   also   inappreciable   directly.     This   uncertainty   may  , 
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iring  about  considerable  error  in  the  detennination  of  the  hemolytic 
.ose.  It  is,  therefore,  better  to  read  the  titration  just  outside  this  zone 
>i  delayed  hemolysis  and  to  base  the  determination  of  dosage  on  a 
fegree  of  incomplete  hemolysis  which  may  be  ascertained  with  precision 
:/  noting  the  tint  obtained  after  laking  the  residual  cells  with  distilled 
water. 

After  centrifugalization,  the  supernatant  liquid  is  decanted  from  the 
:ubes  in  which  the  tint  is  above  Tint  5.  This  is  done  by  cautiously 
.-averting  each  tube  so  that  none  of  the  cells  are  lost.  If  centrifugali- 
iation  has  been  sufficient,  this  can  be  easily  accomplished.  The  drop 
hat  clings  to  the  tube  by  capillary  attraction  may  be  got  rid  of  by 
simultaneous  twisting  and  shaking.  The  cells  are  now  washed  with 
2.4  c.c.  of  hypertonic  saline  solution  to  arrest  the  hemolysis,  and  again 
■entrifuged.  The  supernatant  liquid  is  again  decanted  and  the  residual 
-ells  are  hemolyzed  by  the  addition  of  2.4  c.c.  of  distilled  water. 


TABLE  A.- 

-Titration 

OF  Pig  Sekum 

W.THOU 

T  Pebethvnol 

-   be 

.     2     3 

.     S     6    ,     .     i 

\   10    n 

o!*. ;  ; 

TABLE  • 

i.— TlTFATIOr 

i  OF  Pig  Seri 

.M    WITH 

PERETHyNOL 

be 

0.8     .      . 

'!'!': 

>     10     11 

Incubate  for  tweniy-fii 

ut»  *l  38  C. 

»nd  »dd 

I'cVntriiui;"" 

0.6     .      . 

Titration  Curi'es. — Only  the  tubes  that  have  been  treated  as  before 
described  are  necessary  for  determination  of  the  hemolytic  dose.  The 
tints  obtained  are  less  dense  as  the  first  hemolysis  is  more  advanced; 
and  it  is  possible  to  detect  slight  degrees  of  difference  that  could  not 
be  detected  in  the  first  hemolysis  because  of  the  depth  of  the  color  tints. 

The  determination  of  the  proper  dose  of  pig  serum  for  the  test  is 
facilitated  by  the  use  of  two  charts  (Figs.  8  and  9).  The  colorimetric 
results  for  each  series  are  plotted  in  curves  in  Figure  8.  The  inter- 
sections of  these  curves  with  Line  3  (Tint  3)  give  abscissas  which 
represent,  in  thousandths  of  cubic  centimeters,  the  respective  quantities 
ii  pig  serum  required  to  obtain  a  degree  of  hemolysis  corresponding 
to  Tint  8  minus  Tint  3  (9:10  of  Tint  8)  for  each  titration." 


14.  It  is  recommended  that  each  titration  be  made  in  duplicate.  The  inter- 
sections of  the  two  curves  for  each  titration  with  Line  3  should  not  vary  more 
than  0.01  c.c.  A  wider  variation  denotes  faulty  technic  and  necessitates 
repetition. 
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The  quantities  of  serum  indicatcu  by  the  intersections  of  the  curves 
in  each  series  (A  and  B)  with  line  3  represent,  respectively,  doses 
A  and  B. 

Calculation  of  Quantity  of  Pig  Serum. — Dose  B  is  divided  by 
dose  A.  This  quotient  may  vary  from  0.5  to  2.  In  Figure  9,  will 
be  found  the  point  on  the  curve  corresponding  to  the  quotient  obtained 


TibMia  oidnit  Pmdqwl      Dw  A       Quulitr  it  tm  ««•  pnladit  •  ticpn  iJ.IwboW 
«ii»i1biI  b  9|I0  dI  Tm  e  (TS-T3). 

Fig.  9. — For  the  estimation  of  the  quantity  of  pure  pig  serum  to  employ 
in  the  test. 

in  the  for^^oing,  the  abscissa  of  which  represents  dose  A,  The  ordinate 
of  this  point  gives  a  factor  by  which  it  is  necessary  lo  multiply  dose 
A  to  determine  the  proper  dose  of  pure  pig  serum  for  the  reaction. 
The  amount  of  pig  serum  required  may  vary  between  0.15  c.c.  and 
0.25  c.c. 
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Figure  9  corresponds  to  nearly  all  of  the  combinations  that  may 
occur  as  a  re)>uh  of  the  variants  in  pig  serum.  Without  detailing  the 
steps  that  led  to  the  establishment  of  the  curves,  and  omitting  a 
discussion  of  the  relative  calculation  of  the  various  equations,  it  may 
be  stated  that  Figure  9  illustrates  the  general  rule,  based  on  experi- 
mental observations,  that  it  is  necessary  to  employ  a  relatively  larger 
amount  of  pig  serum  as  the  quotient  is  greater,  that  is  to  say,  as  the 
variation  between  dose  A  and  dose  B  is  greater. 

Albumin  Content. — The  content  of  albuminoid  material  must  be 
maintained   at  a  certain  optimum   point.     If   it   is  below   this   point 
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TEMPERATURe  CDRRCCTJOM  CHAftT. 

Fig.  10. — Corrections  made  in  compensating  effect  in  variation  from  opti- 
mum temperature   (20  C). 

flocculation  is  considerably  augmented.  Experience  has  demonstrated 
tliat  deficiencies  in  albumin  content  of  less  than  0.02  c.c.  do  not  require 
correction  because  such  minimal  amounts  have  no  effect  on  the 
numerous  periodic  phenomena  which  are  operative  in  the  reaction. 
On  the  other  hand,  marked  deficiencies  in  albumin  content  allow  the 
flocculation  to  proceed  without  interruption,  thereby  utilizing  to  a  greater 
extent  the  antiflocculent  property  of  pig  serum  and  consequently  dis- 
placing the  syphilitic  index  toward  the  positive  phase  (Tint  0). 

If  the  calculated  dose  is  less  than  0.18  c-c.,  experience  has  shown 
that  it  is  necessary  to  add  pig  serum,  heated  for  30  minutes  at  5.S  C, 
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in  sufficient  quantity  to  twing  the  total  to  0.2  c.c.  It  is  unnecessary  to 
make  any  correction  for  the  slight  difference  between  0,18  c.c.  and  0.2 
C.C.,  but  for  amounts  less  than  0.18  c.c,  correction  should  be  made,  that 
is,  for  0.175  C.C.  add  0.025  cc,  etc. 


Fig.  11. — Automatic  syringe. 

Conditions  of  Temperature. — All  of  the  technical  manipulations  in 
this  reaction  should  be  made  within  a  constant  time  limit  and  at  a 
uniform  temperature.  The  optimum  temperature  is  20  C.  If  there 
is  any  variation  from  this  optimum,  the  effect  may  be  compensated  for 
by  making  corrections  as  indicated  in  Figure  10, 

The  phenomenon  is  very  sensitive  to  variations  in  temperature  and 
although  it  may  be  employed  at  different  temperatures,  if  appropriate 
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corrections  be  made,  it  is  infinitely  preferable  to  work  under  uniformly 
constant  temperature  conditions.  The  appearance  or  dJEjappearance  of 
the  periodic  phenomena  may  be  influenced  by  a  slight  difference  in 
temperature  and  it  may  rarely  happen  that  the  intersections  of  the 
titration  curves  with^Line  3  will  fall  outside  the  limits  of  the  chart. 
In  this  case,  the  pig  serum  must  be  rejected.  It  may  also  happen  that  ■ 
the  titration  curves  will  present  periodic  sinuosities  (ascents  and 
descents).    In  the  latter  case  the  serum  must  also  be  rejected. 

The  two  titrations— A  and  B— are  compensatory  in  the  sense  that 
an  augmentation  of  hemolysis  in  one,  due  to  a  variation  of  the  lemper- 
ture  in  the  laboratory  or  thermostat,  will  diminish  the  hemolysis  in  the 
other,  and  vice  versa.  An  increase  in  temperature,  for  instance, 
hastens  hemolysis  in  Series  A  but  reenforces  the  inhibitory  action  of  the 
perethynol,  thus  slowing  hemolysis  in  Series  B.  This  compensatory 
action  is  limited,  however,  to  relatively  slight  temperature  variations. 

The  indications  for  temperature  corrections  vary  accordii^  to  the 
particular  titration  results.  If  the  laboratory  temperature  is  below  20 
C,  it  is  necessary  to  diminish  the  dose  of  pig  serum  and,  conversely, 
the  dose  must  be  increased.  If  the  laboratory  temperature  exceeds  20  C. 

Figure  10  shows  on  the  ordinates  the  corrections  in  thousandths 
of  cubic  centimeters,  depending  on  the  laboratory  temperature 
(abscissa)  at  the  moment  of  diluting  the  pig  serum,  before  its  distri- 
bution into  the  tubes  of  the  reaction.  The  numbers  at  the  right  of  the 
inclined  axes  correspond  to  the  factors  ascertained  by  the  curves  in 
Figure  9.    Corrections  of  less  than  0.006  c.c.  are  unnecessary. 

According  to  the  temperature  of  the  laboratory  the  first  incubation 
of  the  reaction  may  be  prolonged  or  shortened:  From  12  to  15  C. 
requires  seventy-five  minutes ;  from  18  to  22  C,  requires  sixty  minutes. 

An  incubation  period  of  one  hour  is  an  insufficient  time  for  the 
liquid  in  the  tubes  to  reach  the  temperature  of  38  C,  but  it  is  important 
that  the  progress  of  the  heating  should  always  be  the  same.  The 
following  results  _  have  been  ascertained  for  the  temperature  of  the 
liquid  in  the  tubes  during  the  incubation  of  titration  B: 

Temperature  reaches  31  C,  in  twenty-fi' 
Temperature  reaches  33  C.  in  forty  minutes 
Temperature  reaches  35.5  C.  in  sixty-five 

Time  of  Contact. — The  same  precautions  must  be  observed  for  the 
reaction  as  for  the  preliminary  titrations.  The  manipulations  on  all 
occasions  should  be  performed  in  the  same  time  period  and  at  the  same 
temperature.  The  reactions  commence  at  the  moment  of  the  mixture 
of  tfie  different  ingredients  and  proceed  more  or  less  actively  as  the 
temperature  is  elevated.  The  time  of  contact  on  the  table  of  the 
laboratory  is  as  important  as  the  period  of  incubation.     The  period 
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required  for  hemolysis  varies  with  the  human  serum  examined  from 
thirteen  to  thirty-five  minutes. 

Complete  Reaction. — The  blood  is  collected  in  the  same  manner  as 
for  ordinary  serologic  purposes.  After  coagulation,  the  serum  is 
decanted  and  freed  from  red  cells  by  centrifugalization,  and  then  heated 
in  a  water  bath  at  55  C.  for  twenty  minutes. 

Two  tubes  are  required  for  each  serum  examined.  To  each  tube 
is  added  0.2  c.c.  of  the  serum  to  be  examined.  One  tube  then  receives 
0.8  CO.  of  perethynol  diluted  1  ;40  in  0.9  per  cent,  saline  solution  and 
the  other,  which  serves  for  senjm  control,  receives  0.8  c.c.  of  0.9  per 
cent,  saline  solution.  The  pig  serum,  diluted  with  0.9  saline  solution, 
so  that  the  desired  quantity  determined  by  previous  titration  is  con- 
tained into  0.8  C.C.,  is  then  added — 0.8  c.c.  to  each  tube.  The  racks 
are  then  placed  in  the  thermostat  at  38  C,  for  from  one  to  one  and  a 
quarter  hours,  at  the  end  of  which  time  0.8  c.c.  of  sheep  cells  io 
appropriate  dilution  is  added..After  from  twenty  to  twenty-five  minutes 
more  in  the  thermostat  at  38  C.,  the  serum  control  tubes  are  examined, 
and  when  these  are  hemolyzed,  the  tubes  containing  the  perethynol 
are  centrifuged. 

TABLE  6. — Protocol  of  Complete  Reactiok 

Test  Proper  Controls  of  Ihe  Ingredioit* 

Tube*  I  2  1  2  3 

Com-  Serum 

plete  Control 

Seniin    0.2  0.2  0.0  0.0  0.0 

Perethynol    l/« 0.8  0.0  0.8  0.0  0.0 

PIr  Knun  (titrated  qiuntilr  in  ■  volume  of  0.9 

per  cent,  uline  q.  «.  ad) 0.8  O.S  O.S  0.3  0,0 

Salfce    0.0  0.8  0.3  1.0  1.8 

Incubation  for  7S  ninalei  at  38°  C. 

Slwcg  ccOa  (q.  a.  to  give  T  8  in  b^pertonic  sBline 

q.  1.  ad) 0,8  0.8  0.8  O.B  OB 

SyphiliiLc     . 
Index        T  =  S       T  =  g       T  =  8       T  =  0 


The  precautions  described  above  furnish  the  only  means  of  pre- 
venting many  errors  which,  though  individually  slight,  may,  by  summa- 
tion, be  sufficient  completely  to  invalidate  the  results. 

Spinal  Fuid. — For  this  test  the  spinal  fluid  is  used  in  a  dose  of  1.6 
c,c,  without  previous  heating.  In  order  to  lessen  the  increased  volume 
thus  produced,  undiluted  pig  serum  is  added  to  the  tubes  containing 
spinal  fluid. 

Because  of  the  volumetric  amounts  employed  in  this  test  and, 
further,  because  of  the  unusual  dilutions,  the  employment  of  ordinary 
graduated  pipets  constitutes  a  time  consuming  procedure  and  one  which 
demands  the  gr^test  amount  of  concentration  in  order  to  avoid  error. 
The  performance  of  the  test  is  greatly  simplified  and  the  time  factor 
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enormously  reduced  by  two  instruments :  an  automatic  syringe  pipet  ^* 
and  an  aspirating  and  distributing  pipet  "  (Figs.  11  and  12),  The 
latter  is  especially  useful  when  it  is  desired  to  distribute  a  common 
volume  of  any  liquid  to  a  large  series  of  tubes  and  is  used  in  conjunc- 
tion with  the  first.  These  instruments  permit  exact  and  rapid  distribu- 
tion to  a  large  number  of  tubes  with  little  effort  and  reduce  to  a 
minimum  the  errors  due  to  the  personal  equation. 


Fig.  \2. — Aspirating   and  distributing  pipet. 

The  automatic  syringe  pipet  consists  of  an  ordinary  glass  syringe 
enclosed  in  a  metal  case.  By  means  of  a  spring,  which  acts  on  the 
piston  of  the  syringe,  the  piston  may  be  maintained  at  any  point  for 


15.  This  instniment  may  be  obtained  from  Becton.  Dickinson  and  Company, 
Rutherford.  N.  J.,  or  J,  T.  Dougherty.  New  York. 

16.  This    instrument    may    be    obtained    frotn    Gottlieb    Greiner    or    J.   T. 
Dougherty,  New  York. 
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which  it  is  set.  After  the  piston  is  depressed  by  the  thutnb  and  the 
syringe  emptied,  the  action  o£  the  spring  restores  it  to  its  original 
position.  The  excursion  of  the  piston  is  limited  by  the  end  of  the 
syringe  barrel  in  one  direction  and  in  the  other  by  a  button  at  the 
end  of  a  metal  rod  which  passes  through  a  hollow  metal  tube  threaded 
on  its  outside.  The  threaded  portion  of  this  tube  engages  threads  in 
an  aperture  at  the  proximal  end  of  the  syringe  ease.  By  means  of 
the  threaded  tube  and  a  set  screw,  the  button,  which  impinges  against 
the  end  of  the  piston,  may  be  adjusted  so  that  the  desired  amount  of 
liquid  may  be  aspirated  each  time  that  the  pressure  is  released  from 
the  end  of  the  piston.  Three  sizes  of  the  automatic  syringe  will 
be  found  convenient :  0.5  c.c.  capacity  graduated  in  thousandths,  and 
1.5  C.C.  and  2.5  c.c.  capacity  graduated  in  tenths. 


Fig.  13, — Production  of  Tint  8  by  nonsyphilitic  serum. 
In   Figures   13,   14,   15,    16.   17,    IS  and   19  Ihe  black  dots   indtcat 
reactions;  while  stars  within  large  black  circles  indicate  spinal  fluid  r 
These  charts  are  taken  from  Vemes'  Atlas  de  Syphilimetrie,  Boll,  Paris,  1920. 

The  aspirating  and  distributing  pipet  consists  of  a  T-shaped  glass 
tube  containing,  in  two  dilated  portions  of  its  lumen,  two  small  conical 
glass  beads  which  are  ground  so  as  to  fit  tightly  in  two  conical  portions 
of  the  lumen  of  the  tubing.  The  apical  portions  of  the  cones  arc  so 
arranged  that  they  operate  in  opposing  fashions :  when  one  is  open  the 
other  is  closed,  and  vice  versa,  thus  functioning  in  the  manner  of  a 
two-way  valve  and  permitting  a  liquid  to  be  aspirated  in  one  direction 
and  delivered  in  another.  When  this  tube  is  attached  to  the  automatic 
syringe  pipet,  the  apparatus  functions  as  an  automatic  aspirating  and 
distributing  apparatus. 

INTERPRETATION     OF    RESULTS 

The  degrees  of  hemolysis  are  expressed  by  numbers  corresponding 
to  the  tints  of  the  colorimetric  scale.    The  whole  reaction  is  so  adjusted 
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that  a  normal  serum  gives  Tint  8.  Any  hemolysis  less  than  Tint  8 
characterizes  the  serum  as  syphilitic.  An  absence  of  hemolysis  is 
represented  by  Tint  0,  and  partial  hemolysis  is  represented  by  the 
intermediate  tints  between  0  and  8,  thereby  constituting  a  range  of 
syphilitic  indices.  These  indexes,  if  periodically  determined  and 
graphically  charted,  display  a  curve  the  allergy  of  which  is  of  more  or 
less  importance. 

After  a  certain  period  following  a  primary  lesion,  syphilitic  sub- 
stance is  present  in  the  serum  of  an  infected  person.  This  period  is 
subject  to  some  variation,  but  as  a  rule  sufficient  syphilitic  substance 
is  present  by  the  end  of  the  fourth  week  to  give  Tint  0.  If  no  treatment 
is  administered,  the  syphilitic  index  remains  at  0  indefinitely.  In  reality, 
the  syphilitic  substance  probably  greatly  exceeds  the  amount  sufficient 
to  give  Tint  0,  but  above  this  point  it  cannot  be  measured  except  by 
more  complicated  methods,  which  are  impraoticable  for  routine  use. 


Fig.  14.— Ascent  of  curve  as  serum  is  rendered  more  floceulent  by  develop- 
ment of  syphilitic  infection. 

Early  institution  of  treatment  will  not  only  prevent  further  increase, 
but  will  also  cause  a  diminution  of  the  syphilitic  substance,  and  conse- 
quent on  this  diminution  the  curve  will  descend.  The  more  vigorously 
the  treatment  is  pursued  the  more  rapid  will  be  the  descent  of  the  curve. 
A  study  of  these  ascents  and  descents  will  indicate,  respectively,  the 
activity  of  Spirochaeta  pallida  and  the  efficiency  of  treatment.  Both 
factors  vary  with  individual  cases.  Depending,  of  course,  on  the  period 
elapsing  between  the  infection  and  the  institution  of  treatment,  the 
virulence  of  the  infecting  spirochete,  the  resistance  of  the  individual 
and  the  vigor  with  which  treatment  is  pursued,  the  descent  will  begin 
immediately  or  be  delayed,  and  will  proceed  abruptly  or  gradually. 

It  should  be  emphasized  that  a  single  result  is  of  limited  value, 
especially  if  negative.  It  only  indicates  the  intensity  of  the  infection 
at  the  moment  of  determination ;  but  the  curve  representing  a  series  of 
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examinations  gives  information,  in  a  very  certain  manner,  concerning 
the  nature  of  the  infection,  its  evolution  and  its  resistance  to  treatment. 
A  negative  reaction  may  mean  that  the  serum  is  normal,  or  that  it  is 
syphilitic  but  its  flocculent  power,  at  the  particular  moment,  is  reduced 
to  the  limits  of  normal  serum.  A  normal  or  nonsyphilitic  serum  does 
not  possess  sufficient  flocculent  power  to  inhibit  hemolysis  and,  there- 
fore, invariably  gives  Tint  8  (Fig.  13). 

SYPHILIHETRIE 

The  development  of  syphilitic  infection  in  the  human  organism 
renders  the  serum  progressively  more  flocculent  and  the  curve  ascends 
(Fig,  14),  The  action  of  arsenical  treatment  on  syphilitic  infection 
gradually  reduces  the  flocculent  power,  and  the  curve  descends  toward 
Tint  8  (Figs,  15  and  16).  The  amount  of  arsenical  treatment  necessary 
to  prevent  the  reascension  of  the  curve  is  of  course-extremely  variable 


Figs.  15  and  16. — Action  of  arsenical  treatment  in  syphilitic  infection. 

(Figs.  17,  18  and  19).  The  reduction  of  the  flocculent  property  of 
the  serum  to  the  point  where  the  index  is  8  and  remains  at  that  point 
tmder  certain  conditions  has  been  termed  the  "Law  of  the  Three 
Eights,"  The  conditions  required  to  fulfil  the  "Law  of  the  Three 
Eights"  necessitate  Tint  8  in  the  blood  serum  for  eight  consecutive 
months  after  the  interdiction  of  all  treatment  and  Tint  8  in  the  spinal 
fluid  at  the  expiration  of  this  period.  Vemes  has  stated  that,  iii  his 
ten  years'  experience  with  this  phenomenon  of  superflocculation,  he  has 
not  noted  a  return  of  the  flocculent  property  in  the  blood  or  spinal 
fluid  of  any  patient  who  fulfils  the  foregoing  conditions.  The  reappear- 
anqe  of  a  positive  reaction  has  been  noted  frequendy  from  the  second 
to  the  fifth  month,  occasionally  from  the  fifth  to  the  seventh,  but  never 
after  the  eighth. 

If  the  reported  results  can  be  confirmed  by  laboratory  workers  less 
conversant  with  the  details  of  colloidal  phenomena  than  Vemes,  they 


Digitized  byGoOgIC 


458       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

offer  hope  that  we  may  have,  in  this  phenomenon,  a  serolc^c  pro- 
cedure on  which  we  may  prognosticate,  with  greater  certainty  than 
is  possible  with  our  present  serologic  methods,  the  cure  of  syiAilis. 
If  we  ever  have  the  right  to  apply  the  term  of  cure  to  syphilis,  the 
final  tests  of  this  must  be  clinical  and  patholc^c.  On  these  acid  tests 
must  rest  the  final  decision  as  to  the  value  of  this  or  any  other  similar 
serologic  procedure. 


Figs.  17,  18  and  19  (reading  from  the  top).^Aniount  of  arsenical  treatment 
necessary  to  prevent  reascension  of  the  curve. 

The  Study  of  this  reaction  was  begun  at  the  suggestion  of  Dr. 
Louis  S.  Aronson,  who  studied  it  under  the  tutelage  of  Dr.  Vemes  at 
the  Institute  Prophylactique  in  Paris  and  secured  from  him  sufficient 
material  to  begin  the  work, 

A  preliminary  study  of  this  test  was  made  in  the  laboratory  of 
Dr.  John  H.  Larkin  at  the  New  York  City  Hospital.  With  the  assist- 
ance of  Dr.  Alexander  Rabinovitch,  it  has  been  applied  to  620  specimens 
of  blood  serum  and  230  of  spinal  fluid. 
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I  have  endeavored  to  select  specimens  from  well  controlled  clinical 
cases  rather  than  to  amass  a  large  number  of  results  from  cases  con- 
cerning which  no  clinical  data  was  available. 

One  hundred  and  forty  specimens  of  blood  serum  and  spinal  fluid 
were  supplied  by  Dr.  John  A.  Fordyce,  from  his  private  clinic  and 
his  services  at  the  City  Hospital  and  the  Vanderbilt  Clinic,  Two  hun- 
dred and  sixty  specimens  of  blood  serum  and  spinal  fluid  of  patients 
suffering  from  neurosyphilis'  were  received  from  the  neurologic  depart- 
'  ment  of  the  Vanderbilt  Oinic. 

TABLE  7,— Spinal  Fluids 


Nntronpliilii    (undaidfied) . . 
Sjrpl><l»   (no  neurologic  ijmp 

TotiT   (130) 


TABLE  8.~5peciuens  of  Blood 


P»7J^°'? 

Tibe*   dorulit    

Nnroayphilit    (uncltuified) . . 
Srphili*  (no  nenrologic  .ymp^ 

NonsTphilitie    

UndUgooaed    

Total    (2J2> 


The  Wassermann  tests  were  made  at  three  laboratories,  those  of 
the  City  Hospital  and  of  the  College  of  Physicians  and  Surgeons,  and 
the  laboratories  of  Dr.  Fordyce.  In  some  cases  the  Wassermann  sero- 
logic test  was  performed  by  more  than  one. 

For  this  preliminary  report,  it  was  deemed  inadvisable  to  include 
the  results  of  doubtful  reactions ;  therefore,  362  results  were  selected 
They  have  been  divided  into  six  clinical  groups:  _ 

1.  General  paresis. 

2.  Tabes  dorsalis. 

3.  Neurosyphilis  (unclassified). 

4.  Syphilis   without   neurologic   symptoms. 

5.  Nonsyphilitic  cases. 

6.  Undiagnosed. 
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The  results  have  been  tabulated  to  show  the  number  of  cases  in 
which  the  Wassermann  apd  Vemes  reactions  ^reed  and  the  number 
in  which  there  -were  disagreements : 

1.  In  favor  of  the  Vemes  reaction. 

2.  In  favor  of  the  Wassermann  reaction. 

Borderline  results  have  not  been  included  in  the  series  as  presented 
because  of  lack  of  time  to  study  them  adequately. 

Among  130  specimens  of  spinal  fluid,  there  was  agreement  between 
the  Wassermann  and  Vemes  reactions  in  104  cases,  or  80  per  cent. ;  and 
disagreement  in  twenty-six  cases,  or  20  per  cent. ;  twenty-one  cases,  or 
16  per  cent.,  in  favor  of  the  Vemes  reaction,  and  five  cases,  or  4  per 
cent.,  in  favor  of  the  Wassermann  reaction.  Among  232  reactions  on 
blood  specimens,  there  was  agreement  in  159  cases  or  68  per  cent.; 
and  disagreement  in  seventy-three  cases,  or  32  per  cent. ;  in  favor  of 
the  Vemes  reaction  in  fourteen  cases,  or  6.5  per  cent.,  and  in  favor 
of  the  Wassermann  reaction  in  fifty-nine  cases,  or  25.5  per  cent.  In 
only  a  small  number  of  cases  was  there  more  than  one  examination 
of  blood  or  spinal  fluid  and  most  of  the  patients  had  been  under  anti- 
syphilitic  treatment. 

From  this  small  series,  it  would  appear  that,  in  cases  of  syphilis 
under  treatment,  the  spinal  fluid  gives  positive  reactions  with  the 
Vemes  test  in  about  12  per  cent,  more  cases  than  with  the  Wassermann 
test.  On  the  other  hand,  this  series  would  indicate  that,  on  a  single 
examination  of  the  blood  of  persons  sneering  from  syphilis  and  under 
treatment,  the  Wassermann  reaction  is  positive  in  about  19  per  cent, 
more  cases  than  the  Veraes  reaction.  This  brings  up  the  point  as  to 
the  relative  value  of  the  two  tests  and  su^ests  the  question  as  to 
whether  a  negative  Wassermann  reaction  in  the  blood  must  necessarily 
accompany  the  clinical  cure  of  syphilis. 

SUMMARY 

The  physicochemical  study  of  the  reciprocal  affinity  between  fine 
suspensions  and  blood  semm  has  demonstrated  that  there  exists,  under 
certain  conditions,  an  intimate  correlation  between  a  flocculent  and  a 
hemolytic  phenomenon.  This  correlation  has  permitted  the  establish- 
ment of  a  method  of  measuring  syphilitic  infection,  the  precision  of 
which  is  based  on  the  accuracy  of  its  physical  regulation. 

The  minutiae  of  the  tcchnic  demand  precise  scientific  conditions. 
There  is,  however,  sufficient  latitude  to  allow  any  one  point  to  be 
slightly  varied  without  producing  a  disturbing  effect  on  the  reaction, 
providing  the  other  points  are  not  varied  at  the  same  time. 

The  results  submitted  herein  are  small  in  number  and  represent  our 
preliminary  studies  during  the  process  of  familiarizing  ourselves  with 
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the  technic.  They  are  offered  as  an  additional  ^d  in  the  diagnosis  of 
syphilis  and  another  index  of  the  efficacy  of  therapeusis. 

The  technic  is  susceptible  of  more  uniform  reflation  than  is  pos- 
sible with  the  Wassermdnn  reaction.  It  is  based  on  principles  that 
can  be  demonstrated  by  visible  physical  phenomena,  whereas  the 
Wassermann  test  still  rests  on  a  rather  uncertain  theoretical  foundation. 

The  actual  performance  of  the  test  is  comparatively  simple  when 
one  is  provided  with  the  proper  equipment.  The  reaction  registers 
objectively  certain  humoral  modifications  that  accompany  syphilitic 
infection.  It  would  seem  justifiable,  therefore,  to  denote  the  results 
by  the  term  syphilimetry. 

It  should  be  emphasized  again  that  this  test  is  not  a  modification 
of  the  Wassermann  test,  although  final  judgment  may  be  suspended 
concerning  the  question  as  to  whether  or  not  they  both  depend  on  the 
same  underlying  colloidal  phenomena.  Its  chief  value  lies,  not  in  a 
single  application  to  a  given  case,  but  in  the  graphic  record  secured 
from  periodic  examinations.  If  we  admit,  as  I  think  we  must,  that  we 
have  not  yet  attained  a  method  par  excellence  for  the  serologic  diag- 
nosis of  syphilis,  especially  in  its  latent  forms;  and  that  the  Wasser- 
mann reaction  is  productive  of  extremely  divei^ent  results  because  of 
the  inntmierable  variations  in  the  technic  of  different  laboratories,  then 
we  should  welcome  any  additional  procedure  that  may  throw  light  on 
obscure  cases.  The  value  of  this  procedure  cannot  be  gaged  by  its 
comparison  with  Wassermann  results,  but  by  its  application  to  clinical 
and  pathologic  observations. 
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THERAPEUTIC    SUGGESTIONS    REGARDING    THE 

TREATMENT    OF    AFFECTIO;<S    OF    THE 

HANDS    AND    FEET* 

E.    WOOD    RUGGLES.    M.D. 

ROCHESTER,     N.     Y. 

1  trust  that  the  fact  of  this  paper's  being  partly  the  narrative  of 
one  patient's  history  may  not  detract  from  its  interest.  This  patient, 
a  physician  and  an  intiftiate  friend  of  mine,  aged  55,  has  suffered  from 
various  skin  diseases  ever  since  arriving  at  maturity.  1,  am  well  aware 
that  American  dermatologists,  as  a  rule,  are  decidedly  skeptical  as 
to  any  possible  etiologic  connection  between  the  so-called  add  diathesis, 
"I'arthritisme"  of  the  French  authors,  and  skin  diseases,  and  I  do 
not  claim  that  there  is  any  stKh  connection  in  this  case ;  but  the 
patient's  history  corresponds  exactly  with  the  French  idea  of  "arthri- 
tisme."  The  condition  in  question  is  evidenced  by  very  acid  saliva, 
early  and  rapid  tooth  decay,  very  acid  urine,  a  tendency  to  rheumatic 
and  neuralgic  pains,  and  frequent,  long  continued  attacks  of  neuritis 
in  the  fingers  and  thumbs  of  both  hands.  The  patient's  teeth  began 
to  decay  badly  at  15  years.  At  26,  he  developed  a  severe  neurasthenia, 
with  great  mental  depression  and  tendency  to  worry.  He  had  never 
been  totally  free  from  these  nervous  symptoms  until  last  summer, 
four  months  after  having  five  teeth  with  apical  abscesses  extracted. 

In  the  first  paper  I  wrote  on  a  sldn  disease,  "Monilethrix,"  most 
of  the  material  was  gathered  from  a  study  of  the  dermatoiogic  condition 
of  his  legs. 

At  25  years,  he  developed  an  annoying  bath  pruritus  and  had  to 
renounce  inorning  cold  shower  baths  for  a  long  time.  This  pruritus 
has  recurred  several  times  since,  especially  after  baths  with  soap  and 
lukewarm  water.  There  has  always  been  a  dryness  of  the  skin,  an 
.  occasional  pruritus,  particularly  of  the  legs,  and  frequently  squamous 
eczema  of  the  legs,  especially  in  winter. 

About  seventeen  years  ago,  he  had  a  severe  and  obstinate  eczema 
ani,  and  this  region  has  needed  constant  care  ever  since,  chafing  and 
irritation  occurring  frequently.  Balanitis  has  also  been  of  frequent 
occurrence,  although  the  prepuce  is  not  particularly  long. 

Twelve  or  thirteen  years  ago,  he  spent  four  weeks  in  the  Algonquin 
National  Park  in  Ontario,  During  this  time  he  constantly  wore 
lumberman's  heavy  wool  socks  and  moccasins.  Directly  afterward  an 
eruption  developed  between  and  underneath  the  toes,  red  and  inflam- 

*  Read  at  the  Forty-Fourth  Annual  Session  of  the  American  Dermatological 
Association,  Swampscott.  Mass.,  June  2-4,  1921. 
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matory  at  first,  later  characterized  by  the  constant  presence  of  a 
sodden,  macerated  epidermis,  fissures  and  an  annoying  sensation, 
between  an  itch  and  a  burn.  This  condition  has  recurred  at  varying 
intervals  ever  since.  I  considered  it  an  eczema  of  the  toes  and,  finding 
that  in  his  case,  as  well  as  in  that  of  several  patients  who  were  likewise 
afflicted,  a  broken-down  transverse  arch  of  the  feet  existed,  I  attributed 
the -condition  to  this,  in  a  paper  which  I  wrote  on  ''Eczema  of  the 
Toes."    This  condition,  however,  proved  to  be  an  epidermophytosis. 

In  April  and  August,  1919,  and  February,  1920,  he  suffered  from 
three  attacks  of  herpes  genitalis  which  were  simply  agonizing.  One 
lesion  encroached  on  the  meatus,  another  was  at  the  frenum  and  the 
third  on  the  pars  pendula.  The  second  and  third  recurrences  occupied 
exactly  the  same  areas.  The  pain  on  contact  was  excruciating,  there 
was  considerable  subjective  pain,  and,  during  the  last  attack  a  phimosis 
developed,  with  so  much  pus,  owing  to  inability  to  treat  the  lesions,  that 
I  seriously  contemplated  circumcision.  This  completes  the  history 
of  his  nine  skin  diseases. 

In  the  treatment  of  the  epidermophytosis  ot  the  toes,  I  have  used 
all  sorts  of  preparations,  but  finally  found  three  which  seemed  specific, 
at  least  in  this  case,  and  have  given  excellent  results  in  those  seen  since 
that  time.  The  subjoined  formula,  applied  twice  a  day,  has  proved 
very  effective  in  the  fully  developed  eruption : 

gm.  or  C.C. 
B    Zinc  oxid  6j  Sjss 


Phenol 1  m  XV 

Ointment  of  rose  water I8|  5  ivss 

The  feet  are  washed  two  or  three  times  a  week  with  tar  soap. 
After  the  eruption  had  pretty  well  subsided,  I  employed  at  first  the 
following  lotion : 

gm.  or  C.C. 

B     Salicylic  acid  165  gr.x 

Tannic  acid  3l  gr.  xlviii 

Alcohol 30]  5j 

This  was  used  until  the  skin  seemed  absolutely  normal,  and  its 
use  was  continued  once  or  twice  a  week  as  a  prophylactic.  Dr.  Richard 
Sutton  of  Kansas  City,  Mo.,  having  tried  out  the  preparation  in  this 
disease  and  being  pleased  with  the  results,  employed  it  in  other  affec- 
tions of  the  skin.  He  uses  it  frequently.  He  recently  wrote  as  follows : 
"For  years  I  have  been  employing  'Ruggles'  mixture'  in  dermatitis 
repens,  the  exfoliating  stage  of  infectious  dermatoid  dermatitis,  and 
in  vesicular  eczema,  with  great  satisfaction.  I  am  grateful  to 
you  for  having  first  suggested  the  formula  to  me."  I  -have 
found  this  preparation  of  considerable  value  in  similar  affections 
and  can  recommend  it  for  trial   from  my  own  personal  experience. 
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Later,  after  considerable  experimenting,  I  found  that  another  lotion 
answered  the  purpose  in  epidermophytosis  of  the  hands  and  feet  even 
more  effectually.    The  formula  of  this  is: 


u 


Spirit  of  camphor  q.  5.  ad 2&\  S  ] 

These  lotions  should  not  be  used  until  all  cracks  have  healed  so 
that  their  application  produces  no  smarting. 

It  has  always  seemed  to  me  that  any  lotion  which  is  not  offensive  to 
use  and  which  is  therapeutically  effective  in  skin  diseases  confers  a 
great  boon  on  patients,  in  sparing  them  the  discomfort  and  incon- 
venience attending  the  use  of  ointments  and  greasy  or  foul  smelling 
liquid  applications. 

The  disease  is  very  liable  to  recur.  In  this  particular  case,  it  recnrs 
invariably,  even  after  there  has  been  no  trace  of  it  for  a  year  or 
longer.  Last  summer,  after  the  epidermis  had  seemed  normal  for  a' 
year,  I  decided  to  have  the  patient  desist  from  treatment  with  the  iodin- 
camphor  lotion  during  his  vacation  of  six  weeks.  The  result  was  that, 
a  few  days  after  his  return,  the  toes  became  red  and  in  a  short  time 
the  eruption  returned  in  full  force.  Four  weeks  passed  before  it 
had  subsided  enough  so  that  the  lotion  could  be  used.  At  present 
the  skin  appears  normal. 

I  wrote  to  Dr.  Charles  J,  White  concerning  this  treatment  of 
epidermophytosis  of  the  feet  and  hands,  in  order  to  have  it  tested 
in  a  larger  number  of  cases  that  I  had  at  my  own  disposal ;  and  he 
appears  to  be  enthusiastic  concerning  the  results. 

I  shall  present  here  two  illustrative  cases;  in  both  treatment  was 
started  within  the  last  four  weeks. 

REPORT     OF     CASES 

F.  M.  W.,  aged  24  years,  was  referred  to  me.  May  U,  by  a  chiropodist,  for 
an  "itching  and  stickiness  between  the  toes,"  as  he  expressed  it.  I  found  the 
epidermis  macerated  and  partly  exfoliated  and  the  derma  red  and  inflamed 
between  the  first,  second  and  third  toes  of  the  right  foot,  and  the  same  con- 
dition in  a  lesser  degree  on  the  left  foot.  I  prescribed  the  tar  ointment,  and 
he  returned;  May  25,  with  the  condition  greatly  improved.  The  oozing,  raw 
surfaces  had  become  dry;  normal  epithelium  was  beginning  to  form,  and  there- 
had  been  no  itching  or  burning  after  one  week's  treatment. 

Peter  R.,  aged  48,  years,  came  for  treatment,  May  21.  I  had  treated  hi& 
father  for  a  severe  pemphigus  of  the  thighs  and  abdomen  fifteen  years  pre- 
viously. His  history  follows :  Two  years  ago  he  began  to  have  an  eruption 
of  both  feet,  which  started  between  the  toes  and  spread  to  the  whole  dorsum 
of  the  feet.  This  occasioned  him  little  inconvenience  except  a  mild  itching 
and  burning.  One  year  ago  he  had,  on  the  internal  surface  of  the  right  calf, 
a  "pimple,"  which  became  an  abscess  1  inch  in  diameter.  The  leg  swelled 
considerably  and  he  evidently  developed  sepsis,  as  his  physician  was  forced 
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to  make  three  large  incisions,  and  the  patient  was  bedridden  for  eight  weeks. 
Since  that  time  he  has  had  several  furuncles  on  the  foot  and  \eg,  and  a  week 
ago  a  large  lesion  like  the  first  one  developed,  causing  him  considerable 
suffering. 

On  examination  I  found  the  characteristic  redness  and  maceration  between 
the  toes,  hyperhidrosis  and  a  papulopustular  eruption  of  the  dorsum  of  both 
feet,  which  could  pass  as  the  original  of  the  i^otograph  of  the  same  condition 
in   Dr.  Grover   W.   Wende's   tate  admirable  article  on  epidermophytosis. 

Above  the  right  external  malleolus  there  was  a'foul  ulcer  about  1  inch  in 
its  longest  diameter.  My  interpretation  of  these  abscesses  is  that  he  infects 
the  leg  from  the  pustules  on  the  feet  by  scratching. 

I  prescribed  the  following  ointment  for  the  ulcer  after  cauterizing  it  with 
15  per  cent  zinc  chlorid  solution : 

gm.  or  c.c. 

B.    Thymol  iodid  31  gr.  xlv 

Balsam  of  Peru 6  3jss 

White  wax   4  3i 

Petrolatum  22|  3  vss 

The  tar  ointment  was  prescribed  for  the  feet.  The  patient  returned  four 
days  later.  The  ulcer  was  reduced  to  one-halt  its  former  size,  the  eruption 
on  the  dorsum  of  the  feet  was  considerably  improved  and  the  toes  remarkably 
so.  The  oozing  had  ceased,  there  was  much  less  peeling,  and  the  itching  and 
burning  had  entirely  ceased. 

In  passing  I  may  state  that  the  tar  ointment  is  my  favorite  appli- 
cation for  perineal  and  anal  eczema. 

Now  a  fragment  of  my  personal  dermatologic  history:  Soon  after 
locating  in  Rochester  my  palms  began  to  be  dry  and  rough  during  the 
winter;  and  each  year  the  condition  became  aggravated,  until  it  was 
a  source  of  the  greatest  annoyance  and  discomfort,  the  hands  being 
deeply  fissured,  dry,  rough,  and  harsh  feeling,  and  the  epidermis  stained 
so  dark  that  they  resembled  a  bricklayer's  hands.  I  hated  to  shaKe 
hands  or  to  have  patients  see  my  palms.  A  palmist  could  read  anything 
he  wished  as  the  lines  were  innumerable.  This  condition  is  a  winter, 
occupational,  Rochester-water  eczema.  When  I  spend  a  few  days 
in  New  York  City,  it  clears  up  almost  entirely;  while  during  several 
occasions  when  I  have  been  ill  at  home  and  did  not  use  my  hands  at 
all,  they  did  not  improve  appreciably. 

For  this  annoying,  rou^  eczema  of  the  palms  I  have  tried  every- 
thing imaginable — zinc  oxid  ointment,  Lassar's  paste  with  salicylic 
acid  in  all  strengths  and  without  it,  resorcin,  tar,  5  per  cent,  pyrogallol, 
a  series  of  roentgen-ray  treatments  by  Dr.  Wende,  etc.,  all  to  no 
permanent  avail. 

The  only  preparation  which  has  had  any  positive  influence  in  soft- 
ening the  epidermis  during  the  winter  is  glycerite  of  starch,  with  2  per 
cent,  each  of  zinc  oxid  and  salicylic  acid.  By  the  nightly  use  of  this 
preparation,  I  have  been  enabled  to  keep  my  hands  in  a  fairly  respect- 
able condition,  so  that  I  need  not  be  ashamed  to  shake  hands  with  people 
or  to  have  patients  see  them. 


Digitized  byGoOgIC 


466       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

This  preparation,  however,  is  damp,  clammy  and  cold,  and  most 
disagreeable  to  use.  Beside  this,  my  wife  constantly  complained  of  the 
manner  in  which  it  soiled  the  bed  clothing.  I  tried  various  means  of 
avoiding  these  drawbacks  and  Anally  hit  upon  the  expedient  of  mixing 
it  with  one  of  the  greaseless  creams. 

-  After  using  it  for  a  long  time  and  becoming  convihced  of  its 
efficacy,  I  wrote  to  Dr.  White  and  asked  him  to  have  his  pharmacist 
devise  a  formula  which  would  avoid  the  necessity  of  prescribing  a 
patent  medicine.  The  pharmacist  finally  succeeded  in  compounding  a 
preparation  which  seems  to  me  ideal.  Dr.  White  also  is  enthusiastic 
about  it.  It  is  invisible,  practically  disappearmg,  and  has  a  higher 
therapeutic  value  than  the  original  preparation  in  keeping  the  hands 
soft  and  presentable.  Furthermore,  Dr.  White  states:  "I  use  your 
ointinent  for  any  eczematoid  condition  where  I  want  softening 
invisibility  and  no  greasiness." 

The  working  formula  supplied  by  the  pharmacists,  Melvin  and 
Badger  Company  of  Boston,  is  as  follows: 


B 

Clyceriie  of  starch 

..       20 

4 

1 

036 
024 
S 
e. 

3v 

gr.yj 

Quince  seed  

Stearic  acid    

3 

gr.48 

M.  Sis 

Potassium  carbonate   

When  reaction  ceases  add  wat 
.:   Cream.     Smooth  until  no  long 

T.       16 
er  visib 

';ia« 

I  have  been  using  it  nightly  for  months,  and  my  hands  have  remained 
in  better  condition  than  at  any  time  since  they  were  first  affected. 

In  cases  of  redness  and  irritation  following  the  use  of  the  roentgen 
ray  in  patients  whose  skin  is  very  susceptible  ro  this  treatment,  this 
cream  acts  in  a  most  satisfactory  manner. 

It  acts  remarkably  in  softening  the  skin,  especially  of  the  face, 
when  dry,  scaly,  roughened  or  harsh  feeling  and,  owing  probably  to 
its  low  fat  contents,  it  does  not  seem  to  exert  any  deleterious  action 
in  cases  of  acne.  I  am  sure  that  this  characteristic  will  recommend  it, 
as  some  acne  patients  complain  of  dryness  and  irritability  of  the  skin 
and  many  of  them  acquire  these  conditions  after  the  use  of  too 
stimulating  a  dose  of  roentgen-ray  treatment,  after  sulphur  lotions,  or 
even  after  the  mild  "lotio  alba." 

The  only  disadvantage  connected  with  the  preparation  is  that, 
unless  it  is  made  up  in  large  quantities,  its  cost,  owing  to  the  time 
consumed  in  compounding  it,  is  prohibitive.  Dr.  White  has  this  done 
and  prescribes  it  under  the  name  "Unguentum  Ruggles," 

Another  suggestion  I  wish  to  make  is  in  regard  to  cleansing  and 
softening  hands  affected  by  occupational  eczema,  as  in  the  case  of 
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masons,  mechanics,  workers  in  dyes  and  other  persons  whose  hands 
become  rough,  fissured  and  stained  through  thetr  work.  The  method 
follows:  The  hot  water  faucet  is  adjusted  so  that  only  a  small,  moder- 
ately hot  stream  escapes,  a  teaspoonful  of  potassium  permanganate  is 
poured  on  one  hand  and  the  hands  thoroughly  scrubbed  with  the  mois- 
tened crystals,  areas  on  which  the  epidermis  is  most  thickened  being 
rubbed  harder.  This  treatment  turns  the  skin  a  rich  mahi^any  brown,  a 
compound  being  formed  with  the  dirt  and  the  hyperkeratotic  epidermis. 
The  hands  are  then  washed  until  the  water  is  clear,  and  half  a  teaspoon- 
ful of  "sodium  bisulphite,  dry,"  is  poured  on  the  hands,  which  are 
scrubbed  with  it,  only  a  little  water  being  used.  After  the  decolorization 
has  proceeded  as  far  as  it  will  go,  more  bisulphite  is  ai^lied  and  the  hands 
are  scrubbed  again.  About  three  such  washings  make  the  hands  white. 
The  hands  are  then  dried  with  a  fairly  harsh  hand  towel,  and  as  much 
as  possible  of  the  softened,  excessive  epidermis  is  removed  by  hard 
rubbing.  Any  remaining  permanganate  is  then  removed  from  beiieath 
and  around  the  nails  and  the  cream  mentioned,  or  any  good  cold 
cream,  is  applied.  If  the  occupation  is  not  too  rough  on  the  hands,  they 
will  remain  white  and  soft  for  a  considerable  length  of  time,  and  if 
the  cream  previously  mentioned  is  employed  nightly,  the  hands  will 
remain  in  such  good  condition  that  they  will  not  need  such  heroic 
washing  frequently. 

Even  if  the  improvement  is  only  temporary,  this  procedure  enables 
those  who  suffer  from  this  condition  to  attend  receptions,  weddings, 
etc.,  without  embarrassment  on  account  of  the  unsightly  condition  of 
their  hands. 

ABSTRACT    OF    DISCUSSION 

Dr.  Charles  M.  Wiluams,  New  York:  Anything  which  will  help  in  the 
cure  of  tinea  of  the  hands  is  most  welcome.  It  is  one  of  the  most  obstinate 
diseases  there  is,  and  we  shall  be  glad  to  try  this  preparation. 

I  wish  to  criticize  the  use  of  the  word  "epidermophytosis."  It  is  a  long 
word  and,  as  we  have  learned  from  Dr.  Mitchell  and  others,  many  of  these 
cases  are  not  caused  by  the  epidermophyton,  but  by  other  fungi,  often  a  species 
of  tricophyton.  They  are  a  form  of  ringworm,  and  let  us  use  a  short  term 
like  tinea,  which  is  noncommittal,  and  not  this  long  one  which  ascribes  the 
disease  to  a  fungus  which  causes  less  than  a.  third  of  the  cases. 

Dr.  Artuvb  W.  Stillians,  Chicago:  The  therapeutic  suggestions  offered 
by  Dr.  Ruggles  are  most  welcome.  Some  of  the  methods  he  mentions  I  have 
used  already,  but  without  the  full  measure  of  success  attained  by  him,  because 
he  has  perfected  the  method  of  their  use.  The  cream  which  he  presents  will 
serve  as  the  shaving  cream  for  which  I  have  been  searching,  I  believe.  A 
number  of  my  patients  find  that  they  can  shave  with  a  shaving  cream  much 
more  comfortably  than  with  soap  and  water. 

Db.  Ghoveh  W.  Wende,  Buffalo :  I  have  been  using,  for  the  last  six  months, 
the  preparation  suggested  by  Dr.  Ruggles,  especially  for  ringworm  involving 
the  hands  and  nonhairy  parts  of  the  body.  I  am  satisfied  that  the  preparation 
he  has  suggested  has  given  me  better  cesults  in  this  condition  than  any  formerly 
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As  to  the  greaseless  preparation,  I  have  had  little  experience  with  it  because 
I  have  been  unable  to  have  it  properly  compounded  from  the  prescription  the 
physician  gave  me;  as  made  for  me,  it  does  not  correspond  to  the  preparation 
obtained  here  in  Boston. 

Dr.  Harold  N.  Cole,  Cleveland:  In  regard  to  the  epidermophylon  fungus 
on  the  hands  and  feet ;  By  accident  we  discovered  a  remedy  that  we  find 
very  good,  a  solution  of  1  ;  5,000  hot  potassium  permanganate,  used  as  a  soak. 
The  parasites  are  eradicated  at  the  end  of  two  or  three  days,  and  the  disorder 
stops.  We  then  have  the  patient  use  some  mild  unguentum,  for  example,  aqua 
rosea,  or  a  few  roentgen-ray  treatments. 

Dr.  Charles  M.  Williams,  New  York :  T  did  not  apply  the  word  tricophy- 
tosis  to  this  disorder,  because  the  tricophyton  is  not  the  only  organism  which 
causes  it.  I  proposed  the  word  "tinea"  as  being  the  best  general  word  which 
does  not  commit  us  to  anything  at  all,  and  it  may  apply  to  anything  that  is 
produced  by  a  dermatophyte. 

Dr.  Harrv  G.  Irvine,  Minneapolis:  I  wish  to  call  attention  to  the  paste 
presented  here  and  its  similarity  to  the  crude  taf  paste  presented  by  Dr.  White. 
This  corresponds  well  to  the  crude  tar  which  contains  2  or  3  per  cent  phenol. 

Dr.  Ernest  L.  McEwen,  Chicago:  I  think  we  should  welcome  the  presenta- 
tion before  thie  association  of  these  formulae  for  elegant,  and  at  the  same  time 
useful,  preparations.  The  laity  buys  quantities  of  material  for  use  on  the 
skin  prepared  by  the  proprietary  houses;  to  meet  this  competition  dermatol- 
ogists must  know  how  to  write  elegant  as  well  as  efftcient  preparations. 
However,  I  wish  to  enter  a  little  protest  against  the  growing  custom  of 
attaching  to  a  preparation  the  name  of  the  man  who  first  suggests  it.  If  the 
formula  is  given  with  the  name  the  objection  does  not  hold;  but  a  man's  name 
cannot  be  expected  to  stand  for  a  formula.  This  is  becoming  a  real  problem 
in  teaching  medicine.  Dr.  Ruggles  is  entitled  to  every  passible  credit  in  devis- 
ing this  ointment,  but  1  hope  his  name  will  not  displace  the  formula  in  the 
textbooks  of  the  future. 

Dr.  Jay  Frank  Scbambeiic,  Philadelphia:  If  I  may  be  permitted  to  say  a 
few  words  from  the  chair,  I  will  say  that  Dr,  Ruggles'  treatment  of  the  dermaio- 
phytoses  with  iodin  anticipates  the  publication  of  some  experiments  which  Dr. 
Kolmer  and  I  have  been  carrying  out  for  some  months  past.  We  have  tested 
out  in  vitro  the  effects  of  all  the  well-known  drugs  employed  in  the  vegetable 
parasitic  diseases,  on  the  fungi  of  favus  and  ringworm.  We  have  tested  out 
benzoic  acid,  salicylic  acid,  phenol,  resorcin,  mercury,  iodin  and  a  host  of 
other  drugs  as  well  as  a  large  number  of  dyestuffs.  It  is  interesting  to  note 
that  benzoic  and  salicylic  acid  had  but  an  indifferent  effect  in  restraining  the 
growth  of  these  various  fungi ;  indeed,  the  effect  was  inferior  to  that  of  phenol. 
Among  all  of  the  drugs  tested,  iodin  far  exceeded  in  value  that  of  any  other 
and  proved  to  be  destructive  to  fungi  in  very  high  dilution.  This  work  will 
be  published  in  exienso  later  on. 

Dr.  E.  Wood  Ruggles,  Rochester,  N.  Y. :  If  the  members  have  difficulty  in 
Having  the  cream  made  up  satisfactorily,  they  should  avail  themselves  of  the 
Melvin  &  Badger  preparation,  for  this  company  certainly  makes  it  well. 
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A    COMPARISON    OF ^  THE    FORMALDEHYD-GEL    REAC- 
TION   OF    GATE    AND    PAPACOSTAS    WITH 
THE     WASSERMANN     REACTION* 

VICTOR    BURKE,    Ph.D. 

SAN     FFAHCISCO 

Gate  and  Papacostas '  have  recently  described  a  new  serum  test 
for  syphilis  which  in  their  hands  gave  results  agreeing  quite  closely 
with  the  Wassermann  reaction.  The  technic  of  the  test  as  developed 
by  them  consists  of  adding  two  drops  of  solution  of  formaldehyd  to 
1  c.c.  of  clear  serum  in  a  test  tube,  shaking  to  obtain  a  thorough 
mixture,  plug^ng  the  tubes  with  "cotton  wool"  stoppers,  and 
allowing  them  to  stand  at  room  temperature  for  from  twenty-four 
to  thirty  hours.  Readings  are  then  made;  the  serums  which  have 
become  solid  and  jelly-like  are  considered  as  giving  a  positive  reaction 
and  those  which  remain  fluid,  a  negative  reaction.  A  comparison  of 
this  test  with  the  Wassermann  reaction  on  over  400  serums  showed  an 
agreement  in  85  per  cent,  of  cases.  When  the  reactions  differed  the 
authors  were  unable  to  determine  which  was  the  more  accurate.  In 
early  cases  of  syphilis  in  which  the  clinical  diagnosis  was  positive  and 
the  Wassermann  reaction  negative,  the  formaldheyd-gel  reaction  was 
positive.  The  authors  found  that  mixtures  of  positive  serums  always 
gave  positive  resuhs  and  mixtures  of  negative  serums  negative  results, 
that  preliminary  inactivation  is  unnecessary,  and  that  the  reaction  is 
not  modified  by  incubation. 

It  is  evident  that  if  this  test  for  syphilis,  either  as  described  in  the 
foregoing  or  in  some  modified  form,  can  be  depended  on  to  give  the 
results  obtained  by  Gate  and  Papacostas,  the  physician  will  have 
at  his  disposal  a  fairly  satisfactory  serum  test  for  syphilis  which  can 
be  made  in  his  ofhce  as  readily  as  in  well  equipped  laboratories.  The 
importance  of  a  more  thorough  knowledge  of  this  test  is  obvious. 

In  this  paper  I  describe  the  results  of  a  comparison  of  the  formal- 
dehyd-gel  test  with  the  Wassermann  test  as  made  in  the  Stanford 
Laboratory.  The  usual  procedure  followed  in  these  experiments  was 
to  make  the  formaldehyd-gel  test  a  day  later  than  the  Wassermann  test. 
The  Wassermann  tests  were  the  routine  tests  as  made  by  the  technicians 
four  days  a  week  in  the  Stanford  Laboratory.  The  serums  remaining 
were  used  on  the  following  day  for  the  formaldehyd-gel  tests.     Thus 

'From  the  Stanford  Laboratory,  Stanford  Medical  School. 

1.  Gat*  and  Papacostas:  Compel,  rend.  Soc.  de  Biol.  M:1432  (Nov.)  1920. 
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the  serums  were  always  older  *hen  subjected  to  the  formaldehyd-gel 
test,  but  none  of  them  had  been  drawn  more  than  five  days,  usually  two 
or  three  days,  and  they  were  always  kept  on  ice. 

The  routine  Wassermann  test  as  made  in  the  Stanford  Laboratory 
consists  in  the  use  of  three  antigens,  an  alcohoHc  extract  of  guinea-pig 
heart,  a  cholesterinized  alcoholic  extract  of  calf  heart  and  an  acetone 
insoluble  extract  of  lamb  heart.  Primary  incubation  is  done  in  the 
water  bath  for  one  hour.  In  special  cases  the  icebox  method  is  also  used. 

The  formaldehyd-gel  tests  were  made  by  adding  solution  of  formal- 
dehyd  to  the  inactivated  serums  in  the  proportion  of  two  drops  of 
solution  of  formaldehyd  to  1  c.c.  of  serum.  There  was  some  variation 
in  the  size  of  the  drops.  The  tubes  unstoppered  were  left  in  the  room 
or  placed  in  the  incubator  or  in  a  closed  chamber  containing  solution  of 
formaldehyd.  A  few  simple  experiments  indicated  that  the  reaction 
was  more  rapid  and  in  closer  agreement  with  the  Wassermann  test 
when  the  tubes  were  left  unstoppered  and  placed  in  the  incubator,  and 
this  method  was  finally  adopted.  It  is  thus  seen  that  the  method  used 
by  us  is  a  modification  of  the  method  described  by  Gate  and  Papa- 
costas.  We  modified  their  method  because  in  our  hands  it  failed  to 
detect  a  sufficiently  large  number  of  positive  serums  to  serve  as  a 
practical  test.  This  modification,  which  resulted  in  increased  desiccation 
of  the  serum,  may  account  for  some  of  the  false  positives  obtained 
by  us. 

Readings  were  made  at  twenty-four  hour  intervals.  The  reaction 
was  considered  positive  when  the  serum  became  gelatinous  and  failed 
to  flow  when  the  tube  was  inverted  and  jarred  against  the  hand.  The 
readings  were  either  positive  or  negative.  Attempts  to  grade  the 
reaction  by  estimating  the  degree  of  viscosity  were  not  satisfactory 
as  normal  serums  vary  to  a  considerable  degree  in  this  respect. 
Occasionally  the  surface  of  the  serum  becomes  membranous  and 
adherent  to  the  glass  and  a  distinct  jar  is  necessary  to  start  the 
fluid  flowing. 

The  effect  of  heat,  desiccation  and  increased  volatilization  of  the 
formaldehyd  gas  on  the  rate  of  coagulation  and  percentage  of  positive 
reactions  is  suggested  by  the  following  experiments: 

EXPERIMENTS     WITH     FORMALDEHYD- 

Experiment  1. — One-half  c.c.  of  a  positive  serum  was  placed  in  each  of 
three  serum  tubes  and  one  drop  of  solution  of  formaldehyd  added  to  each.  One 
tube  was  placed  in  the  incubator,  one  in  a  closed  chamber  containing  solution 
of  formaldehyd,  and  the  third  exposed  to  the  air  on  the  desk.  All  the  tubes 
were  unstoppered.  The  tube  in  the  incubator  was  coagulated  on  the  fifth 
day.  The  other  two  tubes  were  not  coagulated  on  the  sixth  day  and  were 
discarded. 
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The  experiment  was  repeated  with  a  different  positive  serum.  The  tube  in 
the  incubator  was  coagulated  in  twenty-four  hours,  the  tube  in  the  formal- 
dchyd  vapor  at  forty-eight  hours,  and  the  tube  exposed  to  the  air  of  the  room 
at  seventy-two  hours. 

The  experiment  was  repeated  with  still  another  positive  serum,  and  all 
three  tubes  were  coagulated  in  twenty-four  hours. 

ExperimenI  2. — One-half  c.c.  o(  a  positive  serum  was  placed  in  each  of  three 
serum  tubes.  One  -tube  was  closed  with  a  cork  stopper,  one  with  a  cotton 
stopper  and  the  third  tube  was  left  unstoppered.  All  three  tubes  were  placed 
in  the  incubator.  The  serum  in  the  unstoppered  tube  and  the  cotton  stoppered 
tube  was  coagulated  on  the  fourth  day.  The  serum  in  the  cork  stoppered 
tube  was  not  coagulated  on  the  sixth  day  and  was  discarded. 

Experiment  3.— One-half  c.c.  of  a  positive  serum  was  placed  in  each  of  three 
serum  tubes.  One  drop  of  solution  of  formaldehyd  was  added  to  the  first 
tube,  two  drops  to  the  second  tube  and  six  drops  to  the  third  tube.  The  tubes 
were  placed  in  the  incubator,  unstoppered.  The  tubes  containing  one  and 
two  drops  of  solution  of  formaldehyd,  respectively,  were  coagulated  on  the 
second  day.  The  serum  in  the  tube  which  received  six  drops  was  coagulated  on 
the  third  day. 

Experiment  4.— One  C.c.  of  a  positive  serum  was  placed  in  each  of  two 
serum  tubes.  Two  drops  of  solution  of  formaldehyd  were  added  to  each  tube. 
One  tube  was  then  placed  in  the  incubator  and  the  other  in  the  icebox.  Both 
tubes  were  unstoppered.  The  tube  in  the  incubator  was  co;«ulated  on  the  fifth 
day,  while  the  tube  in  the  icebox  was  not  coagulated  on  the  sixth  day  and 
was  discarded. 

Experiment  S.— One  c.c.  of  a  positive  serum  was  placed  in  each  of  two  test 
tubes  (6  by  %  inches  [15.24  cm.  by  15.85  mm.]).  Two  drops  of  solution  of 
formaldehyd  were  placed  in  one  test  lube.  Both  lubes  were  held  over  a  low 
Bunsen  burner  flame.  The  serum  without  the  solution  of  formaldehyd  quickly 
coagulated.  The  serum  to  which  the  liquor  formaldehyd!  had  been  added  boiled 
vigorously  for  some  time  and  did  not  coagulate.* 

.These  experiments  stiggest  that  heat  affects  the  formaldehyd  coagu- 
lation of  the  serum  only  indirectly  on  account  of  increased  evaporation. 
Increased  evaporation  is  accompanied  by  increased  volatilization  of  the 
formaldehyd  gas.    The  effect  of  this  is  not  known. 

The  number  of  positive  serums  obtained  in  the  routine  Wassermann 
tests  and  available  to  us  averaged  about  12.5  per  cent.,  which  gave  a 
small  percentage  of  positive  serum  to  work  with.  This  fact  should  be 
kept  in  mind  in  interpreting  the  results  obtained. 

RESULTS     OBTAINED     WITH      FORMALDEHYD     TEST     AND     THOSE 
OBTAINED     WITH     WASSERMANN     TEST 

A  comparison  of  the  results  obtained  with  the  formaldehyd  test 
at  different  periods  of  tjme  with  the  results  of  the  Wassermann  tests, 
using  three  different  antigens,  is  given  in  Table  1, 

2.  The  possible  application  of  this  fact  to  the  making  of  serum  mediums 
for  baclerioli^ic  work  will  be  determined  later. 
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An  analysts  of  Table  1  shows  that  the  results  obtained  with  the 
formaldehyd-gel  test,  as  made  by  us,  agree  with  the  results  obtained 
with  the  Wassermann  test  in  from  85  to  95  per  cent,  of  the  cases. 
The  percentage  varies  with  the  time,  number  of  serums  used  and  the 
antigen,  being  greatest  with  the  alcoholic  extract  antigen.  The  formal- 
dehyd-gel test  gave  a  negative  reaction  in  from  91  to  98  per  cent. 
of  the  serums  giving  a  negative  reaction  with  the  Wassermann  test. 
It  gave  positive  reactions  in  from  12  to  70  per  cent,  of  the  serums, 
giving  positive  reactions  with  the  Wassermann,  The  agreement  with 
the  positive  Wassermann  reaction  was  greatest  when  the  formaldehyd- 
gel  test  was  read  at  seventy-two  hours  and  when  an  alcoholic  extract 
antigen  was  used  for  the  Wassermann  test. 

TABLE  1. — A  CouPARisoK  of  the  Fosmaldehyd-Gel  and  Routine 
Wassermann  Tests  of  Serums* 

ADtlEKi  CholntPrtnlml       Acrlone  loaolubk      AkotioUc  l^xIrHt 

Duntfoa  ot  tormmldabyd-iel  test  lo 

hoiiri     S4       48       T2  24       18       ?!  W       48       7i 

Number  ol  leruiua  eoiiii>Br«d 31»     ITT      &4  81»     477      »1  81«     477     tM 

PeiEiBtaBe  of  total  asrwinent  witb 

Wauernialla   mcIJoD    S6S78E  MSSH  IISV4M 

Fereentpce  ot   aireemeul  witb  Wai- 

wnti*DD    DtgsliTMl    geWM  STMM  grwH 

Pereeatage  of  anMiaeDt  witb  W»- 

wnnniiD   pofttJVnt    12       IB       n  IB       21       W  It       IE       70 

'  PraetJoiu  IfDOicd. 

I  PerceDtiie  ot  th«  number  ol  nefitJTe  or  posJtETC  WBaaeniiaao  ruelloot. 

The  agreement  with  the  negative  Wassermann  reaction  tends  to 
be  less  at  seventy-two  hours  than  at  twenty-four,  owii^  to  an  increase  in 
the  number  of  false  positives  obtained  with  the  formaldehyd.  The  agree- 
ment with  the  positive  Wassermann  reactions  is  greater  at  seventy-two 
than  at  twenty-four  hours.  In  other  words,  the  formaldehyd-gel  test 
gives  a  larger  percentage  of  true  positive  reactions  and  a  larger  per- 
centage of  false  positive  reactions  *  at  seventy-two  than  at  twenty-four 
hours,  the  total  agreement  remaining  about  the  same. 

It  is  seen  in  Table  1  that  the  results  obtained  by  the  formaldehyd- 
gel  test  are  in  closer  agreement  with  the  results  obtained  by  the  Wasser- 
mann test  with  the  alcoholic  extract  antigen  than  with  the  cholester- 
inized  antigen.  In  Table  2  the  results  obtained  with  the  alcoholic 
extract  antigen  and  fortnaldehyd-gel  test  and  those  obtained  with  the 
cholesteriniied  antigen  are  compared.  The  results  obtained  with  the 
alcoholic   extract   antigen  are   in  closer   agreement   with  the   results 

3.  In  speaking  of  true  and  false  positive  and  n.egative  reactions,  we  refer 
to  the  results  obtained  with  the  Wassermann  test  using  a  cholesterinized  antigen 
as  the  standard,  unless  otherwise  specified.  The  cholesterinized  antigen  gives 
a  higher  percentage  of  positive  reactions,  and  the  results  are  in  closer  agreement 
with  the  clinical  histories  of  the  patients  than  the  results  obtained  with  the 
other  two  antigens. 
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obtained  with  the  cholesterinized  antigen  than  are  the  results  obtained 
with  the  formaldehyd.  In  addition,  the  alcoholic  extract  antigen  does 
not  produce  any  false  positives  when  compared  with  the  cholesterinized 
antigen.  Using  the  results  obtained  with  the  cholesterinized  antigen 
as  the  standard,  we  must  conclude  that  the  formaldehyd-gel  reaction  is 
less  reliable  as  a  test  for  syphilis  than  the  Wassermann  test  in  which 
alcoholic  extract  of  guinea-pig  heart  is  used  as  antigen.  And  since 
the  results  obtained  with  the  alcoholic  extract  antigen  are  not  as 
sensitive  as  those  obtained  with  the  cholesterinized  antigen  these  experi- 
ments offer  little  hope  that  the  formaldehyd-gel  test  as  understood  at 
present  will  replace  the  Wassermann  test  for  syphilis. 

TABLE  2. — Comparison  of  the  Results  Obtained  by  the  Alcoholic  Extract 

Ahtigen  and  Forhaldehvd-Gel  Test  w»th  the  Results  Obtained 

WITH  THE  Cholesterinized  Antigen 

Alcoholic  Ex  tract  Formaldrbyd^Bel 

Duration  ol  (onii>1deb|><l-gel  tM( _        _        _  H        41        Tt 

Number  ot  Mrams Jl»       (77       tSI  Sl»       *77       tH 

Peremtigs  ol  tola]  Biiwiiiciit  wKb  cbolntsrlD- 

fzed  ■Dtiien  rcsulta Be        W         to  SS        87        85 

PcrecDtBts    ol    acreemcat    witb    cboleiterfDitcd 

sntlgon,  WaucnnsnD  nccitive im      mn      im  m       m        <n 

PcTcrntmie    ol     ■■ncmcDt     with    < 

iDtlBCD,   WauermsiiD  poilllve.... 
PcKniti(C  ol  IbItc  pocitlTCi 


There  are  two  objections  to  the  use  of  the  formaldehyd-gel  test  as 
it  is  at  present  understood :  First,  it  fails  to  give  a  positive  reaction 
on  the  serunts  of  many  patients  suffering  with  syphilis  (our  false 
negatives).  Second,  it  gives  a  small  percent^e  of  positive  reactions  on 
the  serums  of  patients  whose  classification  as  syphilitics  is  doubtful 
(some  of  our  false  positives).  Until  we  have  more  data  concerning 
these  supposedly  false  positives  and  the  specificity  of  the  reaction,  and 
can  decrease  the  number  of  false  negatives,  we  cannot  draw  any  definite 
conclusions  regarding  the  value  of  the  test  and  interpretation  of 
the  results. 

The  formaldehyd-gel  test  gave  positive  reactions  with  21  per  cent. 
of  the  serums  giving  positive  Wassermann  reactions  with  the  choles- 
terinized antigen.  Therefore,  it  gave  about  80  per  cent,  of  false 
negatives.  This  percentage  of  false  negatives  would  have  been  lai^r 
if  we  had  adhered  to  the  method  used  by  Gate  and  Papacostas.  By 
eliminating  the  stoppers  and  incubating  and  reading  the  results  at  a 
later  period,  we  were  able  to  decrease  the  percentage  of  false  negatives. 
A  large  majority  of  the  patients  represented  by  the  80  per  cent,  of 
false  negatives  were  clinically  syphilitic. 

An  examination  of  the  clinical  histories  of  patients  giving  false 
positives  with  the  formaldehyd-gel  test  shows  that  some  were  clinically 
syphilitic,  some  of  them  had  previously  had  a  positive  Wassermann 
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test  and  been  treated  for  syphilis  and  some  gave  a  positive  Wassermann 
reaction  with  icebox  incubation.  In  some  cases  there  were  no  clinical 
evidences  of  syphilis  and  other  dia|:noses  had  been  made.  In  the 
remaining  cases  there  was  no  means  of  determining  whether  or  not  the 
patient  was  syphilitic. 

With  the  formaldehyd  test  at  ninety-six  hours  and  later,  the  increase 
in  false  positive  reactions  is  much  more  rapid  than  the  increase  in 
true  positive  reactions.  We  have  chosen  the  results  obtained  with  the 
formaldehyd  at  seventy-two  hours  instead  of  thirty  hours  for  our 
detailed  comparison  with  the  Wassermann  test  because  of  the  increased 
number  of  true  positives.  There  is  an  increase  in  the  number  of 
false  positives,  but  at  this  period  this  is  not  out  of  proportion  to  the 
increase  in  true  positives. 

It  is  probable  that  desiccStion  plays  a  more  important  part  in  the 
coagulation  of  the  serum  at  periods  exceeding  seventy-two  hours.  We  ■ 
have  already  described  experiments  which  indicate  that  desiccation  is 
a  factor  in  the  coagulation  of  the  serums  at  periods  under  seventy-two 
hours.  There  is  considerable  evaporation  in  the  incubator  in  ninety-six 
hours,  and  accompanying  this  evaporation  there  is  a  greatly  increased 
percentage  of  false  positives  with  the  formaldehyd  test.  The  pre- 
vention of  desiccation  by  the  useNaf  stoppers  may  eliminate  some  of  the 
false  positives,  but  it  also  delays  and  reduces  the  percentage  of  true 
positive  reactions.  It  is  possible  that  some  method  of  shortening  the 
test  or  eliminating  some  of  the  false  positives  may  be  discovered  by  a 
more  thorough  study  of  the  effect  of  desiccation.  Associated  with 
evaporation  of  the  water  there  is,  of  course,  volatilization  of  the 
formaldehyd  gas. 

In  comparing  our  results  with  those  obt^ned  by  Gate  and  Papa- 
costas,  it  should  be  borne  in  mind  that  the  tests  were  made  on  different 
serums,  the  Wassermann  tests  were  made  by  a  different  technician, 
a  different  sample  of  commercial  formaldehyd  was  used,  and  the  tubes 
were  incubated  without  stoppers,  resulting  in  greater  evaporation  of 
water  and  volatilization  of  the  formaldehyd  gas.  Gate  and  Papacostas 
state  that  incubation  does  not  affect  the  result.  In  our  experiments 
the  incubation  without  stoppers  increased  the  number  of  formaldehyd- 
gel  reactions. 

Gate  and  Papacostas  obtained  a  total  agreement  of  85  per  cent. 
We  obtained  a  total  agreement  of  85  per  cent,  or  higher,  depending 
on  the  antigen  used.  The  percentage  of  total  agreement  varies  with  the 
proportionate  number  of  positive  and  negative  serums  used.  If  we 
had  made  the  test  on  an  equal  number  of  positive  and  negative  serums, 
the  total  agreement  would  probably  have  been  reduced  to  af)out  60  per 
cent,  because  the  formaldehyd-gel  reactions  are  in  closer  agreement  with 
the  negative  Wassermann  than  with  the  positive  Wassermann  reactions. 
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When  the  reactions  of  the  two  tests  differed,  as  they  did  in  15  per 
cent,  of  the  cases.  Gate  and  Papacostas  were  unable  to  determine 
which  of  the  two  tests  was  the  more  accurate.  In  our  experiments 
the  clinical  histories  indicate  that  the  Wassermann  test,  using  a  choles- 
terinized  antigen  and  water  bath  incubation,  is  the  more  accurate. 
However,  in  some  cases  in  which  the  results  differed,  the  clinical 
histories  su^ested  that  the  formaMehyd-gel  reaction  gave  the  correct 
diagnosis.  Gate  and  Papacostas  found  this  to  be  true  of  early  syphilis. 
We  were  unable  to  verify  this  point. 

INTERPRETATION     OF     FORMALDEHYD-GEL     REACTIONS 

1.  When  parallel  Wassermann,  cholesterinized  antigen  and  water 
bath  incubation,  and  formaldehyd-gel  tests  are  made  on  serums : 

If  the  Wassermann  reaction  is  positive  and  the  formaldehyd-gel 
reaction  is  negative,  the  patient  is  probably  syphilitic. 

If  the  Wassermann  reaction  is  negative  and  the  formaldehyd-gel 
reaction  positive,  th^  patient  should  be  considered  as  possibly  syphilitic, 
as  in  an  undetermined  percentage  of  cases  the  formaldehyd-gel  reaction 
is  correct.    The  Wassermann  test  should  be  repeated. 

If  both  tests  are  positive  the  formaldehyd-gel  reaction  confirms  the 
Wassermann  diagnosis  but  does  not  prove  that  the  patient  has  syphilis. 

2.  When  only  the  formaldehyd-gel  test  is  made : 

The  use  of  the  formaldehyd-gel  test  to  the  exclusion  of  the  Wasser- 
mann test  for  syphilis  is  not  advisable.  When  it  is  impossible  to  make  a 
Wassermann  test,  the  physician  should  make  a  formaldehyd-gel  test. 
Under  such  conditions  the  physician  will  not  be  tempted  to  make  the 
test  unless  the  patient  has  been  exposed  and  gives  clinical  evidence  of 
sjfphilis.  Consequently,  if  the  formaldehyd-gel  reaction  is  positive,  the 
chances  are  five  or  more  to  one  that  a  Wassermann  test  would  also  be 
positive  and  that  the  patient  is  syphilitic.  If  the  formaldehyd-gel 
reaction  is  negative,  the  chances  are  about  equal  or  less  than  equal  that 
the  Wassermann  test  will  give  the  same  result.  A  positive  formal- 
dehyd  test,  under  the  conditions  of  general  practice  in  whi(;h  only 
suspicious  cases  are  tested  for  syphilis,  is  of  much  greater  diagnostic 
value  than  a  negative  formaldehyd  test. 

SPINAL     FLUID 

Formaldehyd-gel  tests  were  made  on  seventy  spinal  fluids,  eighteen 
of  which  gave  positive  Wassermann  reactions.  None  of  these  spinal 
fluids  gave  positive  formaldehyd-gel  reactions,  ^'arious  amounts  of 
formaldehyd  were  added  to  the  spinal  fluids,  and  they  were  incubated 
for  several  days. 
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FUTURE     RESEARCH 

A  great  deal  more  experimental  work  must  be  done  before  we  can 
correctly  estimate  the  value  of  the  formaldehyd-gel  reaction  in  com- 
parison with  the  Wassermann  test  for  syphilis,  or  suggest  a  satisfactory 
basis  for  the  interpretation  of  results.  Future  research  is  needed  with 
these  objects  in  view : 

1.  The  acquisition  of  more  data  on  which  to  estimate  the  value 
of  the  test,  as  described  by  Gate  and  Papacostas  or  modified  by  us, 
and  to  form  the  basis  for  a  more  accurate  interpretation  of  results  and 
the  specificity  of  the  reaction. 

2.  The  discovery  of  other  methods  of  using  formaldehyd  gas  in  an 
effort  to  shorten  the  time  required  for  the  test,  to  eliminate  false 
positive  and  negative  reactions,  and  to  determine  whether  all  solutions 
of  formaldehyd  give  the  same  result.  The  introduction  of  formal- 
dehyd gas  into  the  serum  may  give  results  more  reliable  than  the  use 
of  a  solution  of  formaldehyd.  This  is  suggested  by  the  fact  that 
evaporation  is  a  factor  in  the  formaldehyd-gel  reaction. 

3.  The  determination  of  the  effect  of  heat,  evaporation,  inactiva- 
tion  and  volatilization  of  the  gas.  Our  experiments  were  all  made  on 
inactivated  serum.  Gate  and  Papacostas  state  that  inactivation  does  not 
affect  the  result.  The  process  of  inactivation  increases  evaporation, 
and  we  have  shown  that  evaporation  affects  the  result  of  the  test. 
It  remains  to,  be  determined  whether  the  test  can  be  shortened  by 
preliminary  boiling  of  the  serums  after  the  addition  of  the 
formaldehyd. 

4.  The  discovery  of  other  means,  either  chemical  or  physical,  than 
the  use  of  formaldehyd  to  cause  a  gel  formation  when  added  to  posi- 
tive serum.  Serums  vary  in  their  coagulation  time  when  exposed  to 
heat.  Possibly  positive  serums  will  coagulate  at  lower  temperatures 
than  negative  serums. 

5.  The  determination  of  the  substance  on  which  the  gel  reaction 
depends.  The  discovery  of  the  nature  of  this  substance  may  surest 
other  means  than  the  gel  reaction  of  determining  the  presence  or 
amount  of  this  substance  in  positive  serums. 

CONCLUSIONS    AND     SUMMARY 

The  formaldehyd-gel  test  as  used  in  these  experiments  is  not  so 
reliable  a  test  for  syphilis  as  the  Wassermann  test  with  a  cholester- 
inized  antigen  and  water  bath  incubation.  It  is  not  quite  so  reliable 
as  the  Wassermann  test  with  an  alcoholic  extract  antigen. 

The  formaldehyd-gel  test  gives  results  in  closer  agreement  with 
the  negative  than  with  the  positive  Wassermann  tests. 
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When  the  two  tests  disagree,  a  positive  formaldehyd-gel  diagnosis 
will  be  found  to  be  correct  in  an  undetermined  percentage  of  cases; 
a  negative  formaldehyd-gel  diagnosis  will  rarely  be  correct. 

The  substance  on  which  the  formaldehyd-gel  reaction  depends  is 
not  present  in  the  spinal  fluid  of  syphihtic  patients,  or  at  least  not  in 
sufficient  amounts  to  cause  coagulation  on  the  addition  of  formaldehyd. 

Incubation  of  the  serums  in  unstoppered  tubes  increases  the  number 
of  positive  formaldehyd-gel  reactions.  The  increase  in  the  number 
of  positive  reactions  accompanies  and  is  probably  dependent  on  increased 
desiccation.  It  will  probably  be  found  that  inactivation,  unless 
increased  evaporation  is  prevented,  also  affects  the  percentage  of  posi- 
tive formaldehyd-gel  reactions. 

Heat,  aside  from  the  effect  on  desiccation,  does  not  increase  the 
number  of  positive  reactions.  Serum  to  which  a  small  amount  of 
formaldehyd  has  been  added  does  not  coagulate  on  exposure  to  a  boiling 
temperature  in  a  test  tube.  The  icebox  temperature  delays  the 
coagulation  of  the  positive  serums. 

An  increase  in  the  amount  of  formaldehyd  added  to  the  serums 
increases  the  percentage  of  water  and  delays  the  coagulation  of  the 
positive  serums. 

Suggestions  are  given  for  the  interpretation  of  results  obtained 
with  the  formaldehyd-gel  test  and  for  future  research. 
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RHINOSCLEROMA 


V.    PARDO-CASTELLO.    M.D. 
Dermatologist,  Municipal  Hospital 


i.    MARTINEZ    DOMINGUEZ,    M.D. 
Bacteriologist,  National  Laboratory 


REPORT     OF     A     CASE 

Rhinoscleroma  is  a  rare  form  of  infective  granuloma,  affecting  the 
nose,  and,  less  frequently,  the  throat  and  the  upper  lip.  It  represents 
0.0034  per  cent,  of  all  skin  diseases,  according  to  Morrow's  statistics 
of  the  American  Dermatological  Association. 

The  disease  was  first  described  by  Hebra  and  Kaposi,  in  1870  and 
1872.  Besnier  called  it  gleoscleroma.  It  is  quite  common  in  Austria 
and  Russia,  and  several  cases  have  been  observed  in  San  Salvador, 
C.  A.,  Mexico  and  Brazil.  Wende  reported  a  case  in  a  native  American. 
Sabouraud  states  that  it  is  a  disease  of  equinoxial  America,  but  in 
reality  the  great  majority  of  cases  have  been  found  in  Elastern  Europe. 
As  Castex  says,'  "The  country  of  rhinoscleroma  is  on  both  shores  of 
the  Danube." 

The  disease  has  been  observed  in  patients  between  15  and  30  years 
of  age,  especially  those  of  the  poorer  classes.  Ii  is  not  contagious  and 
may  last  for  ten  or  twenty  years  without  affecting  the  general  health 
of  the  person. 

In  1884,  Frisch  discovered,  in  the  cells  of  the  granuloma  and  in  the 
surrounding  connective  tissue,  a  germ  which  he  thought  specific  of  the 
disease.  It  is  a  capsulated,  gram-negative  germ,  resembling  Fried- 
lander's  bacillus  and  measuring  about  2  by  5  microns.  It  appears 
inside  and  outside  of  the  cells,  in  groups,  in  pairs,  and  sometimes 
singly.  Some  authors  consider  it  identical  with  B.  osena.  Perkins' 
does  not  believe  the  organism  is  specific  and  states  that  many  different 
germs  may  be  found  in  rhinoscleroma,  all  of  which  are  the  result  of 
secondary  infection.  Bacillus  frisch  grows  in  gelatin  in  the  form  of 
grayish,  shiny,  pinhead  size  colonies,  and  does  not  liquefy  the  medium. 
It  is  pathogenic  to  mice  and  guinea-pigs,  producing  abscesses,  pleurisy 
and  other  inflammatory  reactions;  but  it  does  not  reproduce  rhin- 
oscleroma.   Passini  =  tried  to  infect  two  monkeys  (Papio  sphinx)  with 

1.  Castex,  A.:    Rhinoscleroma.  La  Pratique  Derma lologique  4:187,  19(M. 

2.  Perkins.  R.  G.:    J.  Infect.  Dis.  4:51.  1907. 

3.  Passini,  A.;   Tentativi  di  riproduzioni  sperimentali  del  rinoscleroma  nella 
scimmia,  Processi  della  Soc.  Ital.  Derm.,   1920,  p.  306. 
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Bacillus  frisch  without  success.  In  fact,  Frisch  himself  was  the  first 
to  perform  animal  experiments,  in  1882,  with  a  view  to  reproducing 
rhinoscleroma ;  but  he  always  failed.  Ducrey,  in  1893,  denied  the 
pathogenicity  of  Bacillus  frisch,  but  later,  in  1897,  succeeded  in  produc- 
ing pleuritis  and  pneumonia  in  animals.  Kraus,  in  1907,  succeeded 
in  reproducing  lesions  similar  to  those  of  rhinoscleroma  in  the  white 
mole.  According  to  Rona  (quoted  by  Stelwagon*),  the  bacilli  cannot 
always  be  found  in  the  tissues.  Secchi  has  found  two  germs,  the 
bacillus  described  by  Frisch,  and  another  micro-organism  resembling  a 
blastomyces.  He  considers  B<icillus  frisch,  harmless.  Castex '  men- 
tions the  analogy  between  Bacillus  frisch  and  the  pneumococci.  Netter 
has  studied  the  last  two  germs  and  finds  that  they  are  identical ;  more- 
over, he  has  found  Bacilltis  frisch  in  the  nasal  mucus  and  in  the  saliva 
of  normal  persons.  Jacquet  has  found  Streptococcus  pyogenes  in 
rhinoscleroma. 

Bailey,'  from  his  laboratory  experiments,  concludes  that  the  blood 
serum  from  a  patient  with  rhinoscleroma  contained  compiement-Bxing 
antibodies  for  several  strains  of  Bacillus  frisch ;  that  it  also  contained 
complement-fixing  antibodies  for  other  species  of  gram-negative  cap- 
sulated  bacilli  found  in  the  respiratory  tract,  including  two  strains  of 
Bacillus  laclis-aerogenes ;  that  complement  fixation  with  two  strains  of 
Bacillus  lactis-aerogenes  from  the  intestinal  canal  was  practically 
absent;  that  clinical  improvement  under  roentgen-ray  therapy  resulted 
in  a  diminution  of  the  complement- fixing  power.  The  author  finally 
states:  "The  rhinoscleroma  bacillus,  because  of  its  cultural  character- 
istics and  immunologic  reactions  recorded  here  and  by  other  authors, 
would  seem  to  be  as  much  entitled  to  recognition  as  a  species  distinct 
from,  but  closely  related  to,  other  members  of  the  group,  as  are  others 
now  generally  so  recognized,  and  the  results  of  the  complement-fixation 
tests  favor  the  view  that  the  rhinoscleroma  bacillus  is  the  etiologic 
factor  in  this  disease." 

Kaposi  •  places  rhinoscleroma,  anatomically,  among  the  sarcomas. 
Lesser '  has  seen  the  disease  affect  the  ear  by  way  of  the  eustachian 
canal  and  produce  perforation  of  the  tympanic  membrane.  The  disease 
may  be  preceded  for  some  time  by  a  nasal  catarrh  with  an  offensive 
discharge.  Late  in  the  course  of  the  disease,  the  epidermis  becomes 
thin  and  atrophic,  and  the  hard  consistency  of  the  tumor  may  be 
changed,  becoming  somewhat  soft  and  depressible.  In  this  case,  a 
mucous  discharge  may  issue  from  the  tumor,  which  dries  up  on  the 

4.  Stelwagon,  H.  N. :    Treatise  on  Diseases  of  the  Skin,  1914.  p.  705. 
.1.  Bailey,  C.  H. :    Serologic  Reactions  in  Case  of  Rhinoscleroma,  J.  Cutan, 
Dis.  »7:447  (July)    1919. 

6.  Kaposi,  Moritz:    Legons  sur  les  Maladies  de  la  Peau,  1881.  p.  231. 

7.  Lesser,  E.:  Tratado  de  Enfermedades  de  la  Piel  y  Venereas.  1916,  p.  229. 
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surface,  producing  yellow  crusts  (Castex^).  Stelwagon  *  presented 
before  the  Philadelphia  Dermatological  Society,  October,  1916,  and 
February,  1917,  a  case  of  rhinoscleroma  which  had  undergone  malignsnt 
changes  and  produced  a  complete  destruction  of  the  nose. 

REPORT     OF    A     CASE 

Mrs.  N.  H.,  colored,  aged  69,  bom  and  living  in  the  city  of  Havana,  the 
direct  descendant  of  lucumi  slaves,  first  noticed  symptoms  of  the  disease  six- 
teen years  previously,  when  she  became  aware  of  a  partial  obstruction  of 
the  right  nasal  cavity.  She  went  to  a  nose  specialist,  who  performed  an 
operation,  removing  a  part  of  the  septum  and  a  tumor,  the  size  of  a  bean. 
There  was  considerable  bleeding  for  two  days.  The  patient  remained  well  for 
about  a  year,  when  she  again  noticed  the  obstruction,  which  was  interfering 
with  normal  respiration  on  that  side  of  the  nose.  She  then  consulted  several 
physicians  who  gave  her  treatments,  some  suggesting  operation,  which  she 
refused.    Since  then  the  growth  had  increased  slowly,  invading  the  whole  right 


Fig.  I.^Case  of  rhinoscleroma  in  a  negro  woman,  aged  69.  Duration  six- 
nasal  cavity.  Two  years  previously,  the  patient  had  noticed  a  small  lump 
protruding  through  the  right  nostril  and  invading  the  upper  lip.  The  progress 
of  the  growth  in  this  location  had  been  steady,  and  on  examination  the  nose 
appeared  enlarged  in  its  transversal  diameter.  The  left  ala  could  be  approached 
to  the  septum,  but  the  right  ala  was  rigid  and  could  not  be  displaced.  The 
tip  of  the  nose  fell  very  hard,  almost  stony  to  the  touch,  and  was  quite  tender 
on  pressure.  The  right  nasal  cavity  was  filled  with  a  reddish  mass,  which 
was  continuous  with  a  plaque  outside,  1  by  '/a  inch,  situated  in  the  upper  lip 
immediately  under  the  nose.  This  mass  was  dark  red,  and  covered  by  a  thin 
epidermis  that  wrinkled  when  the  tumor  was  taken  between  the  fingers.  Its 
consistency  was  rather  soft  and  depressible  in  the  part  of  the  tumor  situated 
on  the  lip.  The  surface  was  smooth  and  shiny,  and  the  line  of  demarcation 
with  the  sound  skin  was  sharp,  passing  from  the  thin,  reddish,  smooth  epi- 
dermis, to  the  black,  normal  skin  without  transition.  The  tumor  could  be 
taken  between  the  fingers  and  lifted  with  the  lip  on  which  it  was  situated. 
There  were  no  fissures  or  crusts  on  the  surface;   there  was  no  ulceration  or 
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bleeding.  Examination  revealed  that  the  throat  and  pharynx  were  in  normal 
condition.  There  were  no  other  lesions  on  the  skin.  The  patient  complained 
of  difficulty  in  breathing  and  tenderness  on  pressure;  otherwise  she  felt  per- 
fectly well.  The  Wassermann  test  was  negative.  A  small  piece  of  tissue  was 
removed  for  biopsy  from  the  edge  of  the  tumor,  and  the  wound  healed  up  in 
two  days  without  suppuration  or  even  the  formation  of  a  crust.  On  section, 
the  scalpel  penetrated  the  tumor  easily.  The  cut  surface  was  smooth  and  red. 
resembling  somewhat  the  aspect  of  liver.  Bleeding  was  profuse,  but  was  easily 
stopped. 

PATHOLOGY 

The  sections  were  stained  with  hematoxylin-eosin.  The  new  growth 
proved  to  be  a  pure  plasmoma.  At  the  periphery,  there  were  a  few 
loose  tracts  of  connective  tissue  fibers  and  a  number  of  distorted  con- 
nective tissue  cells.  The  center  of  the  tumor  was  formed  by  a  mass 
of  plasma  cells  and  numerous  large  round  or  oval  cells  of  clear,  ill- 
stained  protoplasm.  A  few  plasma  cells,  unusually  large  and  deeply 
colored  in  red,  were  also  seen.  The  mass  of  the  tumor  was  traversed 
by  numerous  capillaries,  and  hemorrhages  occurred  here  and  there. 

The  larger  cells  were  seen  in  clumps  of  from  three  to  six,  the 
protoplasm  was  clear  and  reticulated,  and  it  appeared  to  contain  drop- 
lets of  a  liquid  substance.  The  nucleus  was  central  in  some  of  them, 
but  in  the  majority  it  appeared  pushed  to  one  side,  homogeneous  and 
well  stained.  Some  cells  had  two  or  three  nuclei.  Other  cells  of 
smaller  size  but  of  the  same  character  were  seen;  they  represented, 
apparently,  a  stage  of  transition  between  the  normal  plasma  cells  and 
the  degenerated  cells  described  in  the  foregoing.  The  large  vacuolated 
cells  were  those  first  described  by  Mikulicz  as  characteristic  of  rhino- 
scleroma.  They  were  undoubtedly  degenerated  plasma  cells.  In  many 
fields  of  the  microscope,  it  was  possible  to  see  all  the  stages  of  transi- 
tion between  the  normal  plasma  cells  and  the  larger  Mikulicz  cells. 

The  other  cells  observed  had  a  homogeneous,  deeply  stained  proto- 
plasm and  a  small  and  irregular  nucleus,  situated  in  the  periphery 
against  the  cellular  membrane.  The  cells  were  in  hyaline  degeneration. 
They  were  few  in  number;  no  more  than  one  or  two  could  be  seen 
in  the  microscopic  field. 

It  is  important  to  note  the  scarcity  of  collagenous  tissue.  Most 
authors  describe  a  thick  shell  of  hypertrophied  connective  tissue  around 
the  new  growth,  which  explains  its  hardness.  In  our  case,  the  fact 
that  the  connective  tissue  was  so  s<:arce  explains  very  well  why  the 
tumor  was  somewhat  soft.  Castex '  mentions  this  softening  of  the 
lesions. 

MacLeod  sees  some  resemblance  to  lepra  cells  in  the  large, 
vacuolated  cells  of  rhinoscleroma.  It  is  in  these  cells  that  the  Frisch 
bacillus  has  been  found.  In  our  case,  a  bacillus  was  found  in  one  of 
the  large  cells,  after  a  thorough  and  painstaking  search. 
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A  portion  of  the  tissue  removed  for  biopsy  was  thoroughly  washed 
several  times  with  sterile  saline  solution,  divided  in  three  parts  and 
sown  in  bouillon,  Loeffler's  serum,  and  glucose  agar.  The  tuties  were 
examined  at  the  end  of  twenty-four  hours,  and  a  gram-negative 
bacillus  was  found  in  pure  culture. 

A  loopful  of  the  culture  from  each  tube  was  removed  to  agar 
plates.     These  plates,  at  the  end  of   twenty-four  hours,  showed  the 


Fig.  2. — Section  of  rhinoscleroma:  A,  Mikiilici'  cells:  fl.  groups  of  plasma 
cells;  C,  blood  vessels- 
presence  of  colonies,  which,  when  examined  in, hanging  drop  and  by 
several  staining  methods,  proved  to  be  composed  of  gram-negative, 
motile  bacilli,  morphologically  identical. 

The  characteristics  of  this  germ  in  the  difierent  culture  mediums 
are  herewith  presented : 

In  agar,  the  culture  developed,  in  twenty-four  hours,  small  colonies 
of  oval  shape,  somewhat  elevated,  of  sharp  outline  and  yellow  color. 
They  resembled  somewhat  colonies  of  Bacillus  colt  and  often  coalesced, 
forming  moist,  irregular  and  thick  creamy  bands.    The  culture  had  a 
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penetrating  odor.  At  the  end  of  ten  days,  the  bands  were  fine,  of  a 
dirty  white  color,  moist,  ramified,  sometimes  affecting  the  form  of 
dubs.  At  the  end  of  twenty-five  days,  the  growth  formed  an  ivory 
white  film  with  grayish  edges. 

In  the  Drigalsky  medium,  the  culture  developed  in  twenty-four 
hours,  in  the  form  of  moist  pink  bands,  with  gradual  reddening  of  the 
medium.  The  colonies  were  rather  elevated,  shiny  and  of  the  con- 
sistency of  cream.    There  was  a  peculiar  odor  as  of  sour  milk. 

In  bonillon,  in  twenty-four  hours,  the  culture  developed  a  turbidity, 
with  a  brittle,  gray  film  on  the  top  and  a  deposit  of  grumous  matter 
at  the  bottom.  It  had  the  foul  odor  of  fecal  matter.  In  three  days,  the 
whole  liquid  column  appeared  very  turbid,  with  the  formation  of  lumps. 
In  eight  days,  a  new  film  appeared  at  the  top,  which  was  easily  broken 
and  fell  to  the  bottom  of  the  tube  in  the  form  of  thin  flakes.  Indol 
was  found  in  this  medium.  When  old,  the  culture  takes  a  greenish 
tint.  The  bouillon  turned  alkaline  at  the  end  of  six  days,  and  in  twenty- 
six  days  the  alkaline  reaction  was  very  strong. 

In  glycerin  potato,  in  twenty-four  hours,  the  culture  developed  a 
thick,  granular,  yellowish  film,  and  gas  bubbles  could  be  seen  at  the 
bottom  of  the  tube.  The  growth  did  not  invade  the  potato.  In  some 
places,  the  culture  appeared  broken  by  the  explosion  of  the  gas  bubbles. 
It  had  a  pronounced  odor  of  fermented  syrup.  In  three  days,  the 
culture  had  a  brownish  tinge,  and  gas  was  produced  abundantly.  In 
seven  days,  the  culture  developed  a  creamy  consistency  and  showed  in 
some  places  a  salmon  pink  color.    In  ten  days,  the  color  became  brown. 

In  egg-albumin,  the  culture  formed  a  moist,  yellowish  film  of  oily 
appearance.  It  did  not  destroy  the  albumin.  In  eighteen  days  it  became 
a  dirty  white  color  and  spread  over  the  entire  surface  of  the  medium. 

In  the  Klopstock  medium,  it  turned  red  in  twenty-four  hours  with- 
out producing  turbidity  or  a  deposit.  At  the  end  of  ten  days,  the  bright 
red  color  persisted. 

In  gelatin  at  22  C,  it  formed  a  thin,  flat  band  with  smooth  edges 
and  yellowish-white  color.     It  did  not  liquefy  the  medium. 

In  glycerin  agar,  in  twenty-four  hours,  it  formed  a  wide  and  flat 
band  with  smooth  and  undulated  edges,  of  moist  surface  and  a  yel. 
lowish-white  color.  Many  gas  bubbles  could  be  seen  inside  the  agar 
block.  The  culture  had  a  pronounced  odor  of  fermented  syrup.  After 
three  days,  gas  was  very  abundant  and  the  explosions  of  the  bubbles 
broke  the  block  of  agar.  In  twenty-five  days,  there  was  a  thin,  smooth 
and  uniform  film  covering  the  surface  of  the  medium. 

In  glucose  agar,  in  twenty-four  hours,  it  presented  the  same  aspect 
as  in  glycerin  agar.  .After  three  days,  gas  was  produced  abundantly. 
After  ten  days,  the  growth  presented,  in  some  parts,  white  grumous 
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dqmsits.  At  the  end  of  twenty-five  days,  the  culture  formed  a  thick, 
creamy  layer,  and  tlie  medium  showed  a  sort  of  greenish  fluorescence 
when  seen  in  oblique  light. 

In  glucose  agar  with  neutral  red,  after  twenty-four  hours,  gas  was 
produced  abundantly.  The  culture  did  not  spread  over  the  whole  sur- 
face.   In  forty-eight  hours,  there  was  marked  fluorescence. 

In  litmus  milk,  the  culture  produced  marked  acidity  in  seventeen 
hours,  with  formation  of  gas  and  coagulation  of  the  medium.  After 
four  days,  the  yellow  serum  appeared,  separated  from  the  casein.  In 
six  days,  the  serum  and  the  upper  part  of  the  casein  became  pink. 
After  eighteen  days,  the  color  was  white  again,  and  the  casein  appeared 
broken  in  small  fragments, 

Reactic.ss   i>J   Sl-i^.vb  Mediums 

Acidity  Gas          Per  Cent. 

Lactose  +  +  56 

Dulcite    — '  — 

Levulose    +  +  6S 

Dextrine    +  +  27 

Dextrose   +  +  55 

Raffinose   +  -I-  40 

Maltose +  +  57 

Inulin    -  — 

Mannite -J-  +  60 

Galactose    , .  -)-  -J-  55 

Saccharose +  +  6S 

Glycerin    -j-  — 

•  Decoloration. 

In  the  Petrusky  medium,  in  sixteen  hours,  the  entire  culture  turned 
red,  producing  turbidity  and  the  formation  on  the  surface  of  ^  grayish- 
pink  ring.  In  twenty-four  hours,  the  color  was  bright  red  and  there 
was  a  slight  precipitate.  In  forty-eight  hours,  the  color  became  orange 
yellow.  In  three  days,  there  appeared  a  ruby-red  ring  in  the  upper 
part.  In  five  days,  the  medium  showed  an  amber  color,  with  a  ruby- 
red  ring  in  the  upper  part,  and  the  formation  of  either  a  grumous 
precipitate  or  a  yellowish  brittle  film.  In  forty-five  days,  the  whole 
medium  was  reddened. 

Study  of  the  Ccrtn  by  Direct  Examination  and  in  Stained  Prepara- 
tions.— The  germ  taken  from  the  stock  mediums  and  examined  in 
hanging  drop  had  the  following  characteristics:  They  were  about  the 
size  of  Bacillus  coli  but  were  slightly  thinner,  gram-negative,  did  not 
produce  spores  and  had  local  motility.  Sometimes  they  presented  clear 
spaces  which  gave  them  the  appearance  of  being  cocci  bacilli.  From 
the  bouillon  cultures,  the  germs  examined  were  of  regular  size; 
although  some  presented  cocci-like  forms,  others  were  longer  and  finer 
and  sometimes  formed  chains  of  from  eight  to  ten  elements.  The 
longer   forms  were  granular.     When  stained,  the  longer  forms  took 
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the  stain  more  deeply  than  the  shorter  forms  and  presented  clear  spaces 
that  gave  them  the  aspect  of  being  vacuolated.  No  spores  were  observed. 
From  the  agar  culture,  the  germs  were  mostly  short  and  with  marked 
motility.     The  large  and  the  involuted  forms  were  very  scarce. 

Experienlal  Tests. — One  cubic  centimeter  uf  a  forty-eight  hour 
bouillon  culture  was  injected  subcutaneously  into  a  guinea-pig  weighing 
250  gm.  and  of  normal  temperature,  37.8  C.  In  twenty-four  hours  the 
temperature  rose  to  39.9  C.  (103.82  F.),  and,  at  the  point  of  the  injec- 
tion, a  painful  nodule  developed  which  grew  larger  and  softer  during 
the  next  two  days.  On  the  fifth  day,  the  nodule  became  fluctuating 
and  then  diminished  gradually  in  size  until  the  tenth  day,  when  it 
finally  disappeared.  The  peritoneal  injection  of  2  c,c.  of  the  same 
culture  into  a  guinea-pig  weighing  280  gm.  and  with  a  temperature  of 

38.2  C.   produced,   in  twelve  hours,   an   increase   in   temperature  to 

40.3  C,  The  animal  was  languid  and  weak  for  twenty-four  hours, 
when  the  temperature  began  to  drop  gradually,  returning  to  normal. 

Judging  by  the  biologic  characteristics  just  described,  this  germ, 
recovered  in  pure  cultures  from  a  case  of  rhinoscleroma,  belongs  in 
the  group  of  Bacillus  lactis-O'crogencs. 


In  this  article  is  reported  the  first  case  of  rhinoscleroma  that  has 
occurred,  so  far  as  we  know,  in  this  country,  in  a  person  who  had 
never  been  abroad. 

The  microscopic  examination  of  the  tissue  proved  it  a  typical 
granuloma,  with  the  occurrence  of  vacuolated  cells  of  Mikulicz  and 
plasma  cells  in  hyaline  degeneration,  characteristic  of  rhinoscleroma. 

The  bacteriologic  study  demonstrated  the  presence,  in  the  cells,  of 
a  germ,  which  was  recovered  from  the  cells  in  pure  cultures,  and 
which,  from  its  biologic  characteristics,  belonged  to  the  group  of 
Bacillus  lactis-aerogenes. 

Cultures  of  this  germ  produced  an  intense  febrile  reaction  and 
inflammation  when  injected  into  guinea-pigs,  but  failed  to  reproduce 
rhinoscleroma. 

The  germ  which  was  found  by  us  in  a  case,  clinically  and  patho- 
logically of  rhinoscleroma,  did  not  resemble  at  all  the  bacillus  described 
by  Frisch  as  the  etiologic  agent  of  this  disease. 
98  Prado,  Havana. 
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THE    ARSPHENAMINS    PRODUCING    CHRONIC 

ECZEMATOID     DERMATITIS     AND 

ASTHMATIC     SYMPTOMS  * 

JOSEPH    V.    KLAUDER.    M.D. 

Associate  Professor  of  Dermatology  and  Syphilology.  Graduate  School 

of   Medicine,  University  of   Pennsylvania 

PHILADELPHIA 

The  following  is  a  unique  instance  of  the  occurrence  of  chronic 
dermatitis  and  respiratory  symptoms  due  to  external  contact  with  the 
arsphenamins. 

REPORT     OF     A     CASE 

History. — Dr,  B„  a  physician,  had  complained  for  the  last  eight  months  of 
chronic  dermatitis  of  the  hands.  An  erythematous  scaly  eruption  was  present 
with  fissuring  involving  the  index  and  second  fingers  of  the  right  hand  and 
index  and  second  and  third  fingers  of  the  left  hand.  The  involved  areas  itched, 
as  did  also  the  hands  and  fingers  on  which  there  was  no  cutaneous  manifestation. 
At  times  an  eczematoid  eruption  appeared  on  the  face. 

The  patient  said  that  the  dermatitis  might  possibly  be  due  to  contact  with 
neo-arsphenamin  since  he  noticed  the  eruption  was  aggravated  after  administer- 
ing this  drug.  His  suspicions  were  substantiated  by  the  observation  that  when 
opening  an  ampule  of  neo-arsphenamin  and  dissolving  it,  he  frequently  sneezed, 
coughed  and  was  conscious  of  a  sense  of  pressure  and  constriction  in  his  chest. 
At  other  times  a  definite  attack  of  asthma  was  experienced. 

He  had  been  administering  neo-arsphenamin  without  rubber  gloves,  in  a 
10  ex.  syringe;  a  few  drops  of  the  solution  invariably  came  in  contact  with 
his  fingers.  He  had  been  injecting  arsphenamin  and  neo-arsphenamin  frequently 
for  almost  ten  years.  Because  of  his  suspicions  that  neo-arsphenamin  was 
causing  the  dermatitis,  for  a  short  period  he  wore  rubber  gloves  when  adminis- 
tering neo-arsphenamin,  which  was  prepared  by  someone  else.  The  dermatitis 
greatly  improved,  and  he  no  longer  experienced  respiratory  symptoms.  As  an 
experiment,  the  rubber  gloves  were  not  worn ;  the  dermatitis  returned. 

Cutaneous  Tests. — Two  scarified  areas  were  made  on  the  forearm  and  on 
one  was  placed  a  2  per  cent,  solution  of  arsphenamin  (neutralized)  and  on 
the  other  a  2  per  cent,  solution  of  neo-arsphenamin.  On  the  control  scarified 
area  was  placed  sterile  water.  In  about  four  hours  a  definite  wheal  appeared 
at  the  two  tested  areas,  more  marked  on  the  area  covered  with  neo-arsphenamin 
than  on  the  one  covered  with  arsphenamin.  The  control  was  negative.  These 
reactions  are  shown  in  Figure  1.  Similar  cutaneous  tests  were  performed 
on  syphilitic  patients  who  were  being  treated  with  arsphenamin.  These  tests 
were  negative  and  are  given  later.  Tests  performed  on  three  non syphilitic 
patients  were  negative. 

In  questioning  the  patient,  in  view  of  the  sensitization  to  arsphenamin.  it 
was  elicited  that  eight  months  prior  to  the  first  appearance  of  symptoms  he 
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volunteered  as  a  control  subject  in  a  study  of  cutaneous  tests  with  arsphenaniin. 
On  this  occasion,  one  drop  of  a  1:100  or  1:1,000  dilution  (he  could  not  recall 
which)  of  arsphenamin  was  injected  subcutaneously  into  the  left  forearm.  No 
immediate  reaction  took  place,  but  an  indurated  area  remained  for  many  months 
which  left  a  small  scar. 

Treatment, — In  view  of  the  apparent  allergic  basis  of  the  patient's  experi- 
ence, the  following  procedure  was  carried  out  in  an  attempt  at  desensitization : 

On  October  26.  27,  28,  and  November  1,  1920,  O.OOOI  gm.  of  arsphenamin 
was  given  him  by  mouth,  and  on  November  2,  3,  4,  5,  0.001  gm.  of  arsphenamin 
was  administered ;  this  dose  was  increased  to  0.010  gm.  on  November  6,  7,  8  and 
9;  at  this  time  the  site  of  the  previous  skin  tests  with  neo- arsphenamin  and 
arsphenamin  became  erythematous  and  itched  (Fig.  2).  The  site  of  the  control 
was  negative.  On  November  10  and  11.  0.020  gm.  of  the  drug  was  administered. 
The  symptoms  at  the  site  of  the  cutaneous  tests  continued  and  further  admin- 
istration of  the  drug  was  discontinued. 


Fig.  1. — Positive  cutaneons  reactions  to  a  2  per  cent,  solution  of  neo- 
arspbenamin  (reaction  to  left)  and  arsphenamin  (reaction  to  right)  applied 
on  a  scariRed  area.  The  control  reaction  is  barely  visible  in  the  photograph ; 
it  is  seen  as  a  small  dark  area  to  the  left  of  the  neo-aisphenai 


The  patient  was  advised  not  lo  prepare  Ihe  arsphenamin  for  administration, 
to  wear  rubber  gloves  when  injecting  it  and  to  exercise  great  care  that  none 
of  ihe  solution  came  in  contact  with  his  hands.  He  has  been  free  of  all 
symptoms  for  more  than  a  year,  since  this  advice  was  carried  out.  although  he  is 
administering  these  drugs  almost  daily. 


ANIMAL     EXPERIMENTATION 

The  foregoing  led  to  an  endeavor  to  transfer  to  gtiinea-pigs  the 
apparent  allergy  to  the  arsphenamins  by  means  of  the  patient's  serum. 

Three  guinea-pigs  were  injected  intraperitoneally  with  3  c.c.  of  the  patient's 
serum.     Twenty-four  hours  later  each  pig  was  injected  intravenously  with  0.006 
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gm.  of  arsphenamin  per  kilo  weight.     As  a  control  a  fourth  pig  was  injected 
with   a   similar  dose  of  arsphenamin.     The   tested   animals   did   not   develop 

symptoms   of    anaphylaxis. 

The  respiratory  symptoms— -coughing,  sneezing  and  sense  of  pres- 
sure in  the  chest  {mild  asthmatic  attack}^and  the  frank  attacks  of 
asthma  experienced  when  opening  an  ampule  of  neo -arsphenamin  are 
no  doubt  an  expression  of  allergy.  Although  an  attempt  to  transfer 
this  sensitization  by  means  of  the  patient's  serum  to  guinea-pigs  failed, 
this  view  is  substantiated  by  the  appearance  of  redness  and  itching  at 
the  site  of  previous  cutaneous  tests  with  the  arsphenamins  after  these 
drugs  were  taken  by  mouth.  The  dermatitis  resulting  from  contact 
with  nco-arsphenamin  is  in  all  probability  also  an  allergic  expression. 

It  is  interesting  to  note  that  eight  months  prior  to  the  6rst  appear- 
ance of  the  allergic  symptoms,  a  small  amount  of  arsphenamin  was 


Fig,  2. — Erythema  appearing  at  site  of  previous  cutaneous  tests  with 
arsphenamin  and  neo -arsphenamin  after  neo-arsphenamin  was  taken  in  minute 
amounts  by  mouth. 

injected  intracutaneously  in  the  course  of  a  study  of  cutaneous  reactions 
with  the  arsphenamins.  The  patient  was  perhaps  sensitized  to  the  drug 
in  this  manner. 

Swift'  succeeded  in  sensitizing  guinea-pigs  with  a  mixture  of 
arsphenamin  and  guinea-pig  serum.  After  a  variable  time— twenty  to 
forty-two  days^ — he  reinjected  them  with  arsphenamin.  Three  of  the 
pigs  died  in  anaphylactic  shock,  necropsy  showed  the  characteristic 
findings  of  anaphylactic  shock;  two  had  severe,  four  marked,  and 
three  slight,  clinical  symptoms  of  shock.  The  remaining  pigs  showed 
no  symptoms.  The  control  animals  were  negative.  Symptoms  of  an 
anaphylactoid  phenomena  were  produced   in  guinea-pigs  by  Hanzlik 

1.  Swift.  H.  F. ;   Anaphylaxis  lo  Salvarsan.  J.  A.  M.  A,  «:  1336  (Oct.  5>  1912. 
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and  Karsner'  after  injecting  arsphenamin,  neo-arsphenamin  and  other 
arsenicals  into  the  animals  intravenously.  They  conclude  that  the 
arsphenamins,  even  in  small  doses,  injure  the  circulation,  giving  rise 
to  symptoms  of  an  anaphylactoid  nature,  but  that  since  the  characteristic 
feature  of  anaphylactic  shock,  pulmonary  distention,  was  absent  and 
other  phenomena  of  acute  anaphylaxis  were  also  lacking,  these  dis- 
turbances should  not  be  regarded  as  being  in  the  same  category  as  true 
anaphylaxis  or  as  bearing  any  causal  relation  to  it,  or  vice  versa. 

AN       UNUSUAL     CASE 

An  unusual  case  is  reported  by  de  Beyrouth  *  in  which  an  intra- 
venous injection  of  neo-arsphenamin  precipitated  an  asthmatic  attack. 
The  patient  was  a  syphilitic  patient,  aged  38,  who  never  before  had 
suffered  from  asthma.  During  the  third  injection  of  0.75  gm.  of 
neo-arsphenamin,  the  patient  experienced  the  initial  attack  of  asthma 
which  disappeared  after  the  injection  was  stopped.  The  next  attack 
followed  an  injection  of  0.45  gm.  and  lasted  for  four  days.  After 
some  months'  cessation  of  treatment,  during  which  no  asthmatic 
attack  was  experienced,  treatments  were  resumed;  during  each  treat- 
ment an  asthmatic  attack  was  precipitated.  An  attack  occurred  during 
a  treatment  with  as  little  as  0.05  gm.  of  neo-arsphenamin.  Finally, 
treatment  was  entirely  discontinued  after  a  violent  attack  had  occurred 
in  the  course  of  administering  0.3  gm.  of  neo-arsphenamin. 

HARMFULNESS    OF     INDISCRIMINATE     INTRACUTANEOUS 

INJECTIONS     OF     DRUGS 

The  experience  of  the  patient  whose  case  is  herein  reported 
probably  manifests  the  possible  harmfulness  of  too  indiscriminate  use 
of  intracutaneous  injections  of  drugs,  and  possibly  proteins,  in  the 
performance  of  the  cutaneous  tests  very  much  in  vogue. 

The  possible  association  of  the  intracutaneous  injection  of  arsphen- 
amin and  the  subsequent  development  of  an  allergic  state  to  the 
arsphenamins  in  the  case  herein  reported  is  analogous  to  the  following 
clinical  observation.  In  our  experience  the  majority  of  erythrodermas 
following  the  administration  of  arsphenamin  or  neo-arsphenamin  occur 
in  those  individuals  in  whom  through  a  faulty  venipuncture  the  drug 
is  injected  outside  of  the  vein  with  a  resultant  local  reaction;  such  an 
occurrence  is  seen  in  Figure  3.     We  have  so   frequently  noted  this 


2.  Hanzlik.  P.  J.,  and  Karsner.  H.  T. :  Anaphylactoid  Phenomena  from  the 
Intravenous  Administration  of  Various  Colloids,  Arsenicals  and  Other  Agents, 
J.  Pharmacol  &  Exper.  Therap.  14:379422,  1920. 

3.  De  Beyrouth,  Mouradian :  Note  sur  un  cas  d'asthme  provoque  par  des 
injections  de  n£o-saIvarsan,  i  intensite  variable  suivant  les  doses  injectes.  Bull. 
Soc.  frans.  de  dermat.  et  syph..  No.  6.  203-205.  1920. 
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association  that  we  believe  it  is  not  a  coincidence.  In  some  way  the 
injection  of  the  drug  in  the  tissues  appears  to  sensitize  the  individual 
to  arsenic  with  the  subsequent  appearance  of  an  arsenical  eruption. 
In  accordance  with  this  view  is  the  observation  that  most,  if  not  all, 
patients  who  after  experiencing  a  cutaneous  reaction  after  receiving 


Fig.  3, — One  type  of  eruption  following  the  admimstratton  of  the  arsphen- 
a.niin5.  In  this  case  the  eruption  appeared  three  days  after  an  intravenous 
injection  of  neo-arsphenamin.  In  the  administration  of  the  drug  a  faulty 
venipuncture  was  made  which  resulted  in  the  local  reaction  seen  on  the  left 
arm.  The  frequent  association  of  an  arsenical  eruption  with  a  local  reaction 
due  to  a  faulty  venipuncture  in  the  administration  of  the  arsphenamin  is 
pointed  out  in  the  text. 

arsphenamin,  or  neo-arsphenamin,  tolerate  poorly  subsequent  injections 
of  these  drugs.  This  has  been  previously  pointed  out  and  is,  I  believe. 
generally  admitted.     Indeed,  some  state  that  after  the  occurrence  of 
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dermatitis  exfoliativa  following  the  use  of  the  arsenicals  the  subsequent 
administration  of  these  drugs  is  contraindicated. 

LOCAL     REACTION     CAUSED     BY     FAULTY     ADMIKISTRATICN     OF 
ARSPHENAMINS 

The  frequent  association  of  a  local  reaction  resulting  from  faulty 
administration  of  the  arsphenamins  and  the  subsequent  development  of 
one  or  the  other  type  of  arsenical  dermatoses,  inay  be  explained  as 
Auer '  explained  the  following  observations:  In  sensitized  rabbits 
reinjected  with  horse  serum,  he  was  able  to  produce  severe  inflammation 
of  the  ear,  with  formation  of  crusts  and  tissue  destruction,  by  a  brief 
local  application  of  xylol  to  the  tip  of  the  ear.  The  control  animals 
were  negative."    Auer  made  this  interpretation  of  the  phenomenon : 

The  ear  lesions  of  the  sensitized  reinjected  rabbits  which  develop  after  the 
af^lication  of  xylol  are  interpreted  as  a  primary  anaphylactic  reaction.  This 
primary  anaphylactic  reaction  is  considered  the  result  of  a  local  auto  inoculation 
of  the  ear  tissues  with  circulating  antigen.  The  local  auto  inoculation  is 
brought  about  by  the  irritant  action  of  the  xylol  which  causes  an  inHammation 
and  edema  of  the  site  of  application.  An  anaphylactic  reaction  may  now 
occur  because  the  inflamed  tissues  are  more  active  metabolically  than  normal 
tissues  and,  therefore,  the  inflamed  cells  are  affected  by  more  antigen  per  unit 
of  time  than  the  normal  cells.  A  subliminal  concentration  of  antigen  for 
noninflamed  sensitized  cells  may  thus  become  effective  when  inflamed  sensitized 
cells  are  concerned. 

This  process  may  theoretically  occur  in  any  tissue  of  a  sensitized  animal 
which  can  show  an  anaphylactic  reaction,  for  example,  the  Intestines,  lungs, 
heart,  skin,  nerves,  arteries,  etc.  It  is  possible  that  this  interplay  of  conditions 
may  explain  a  number  of  functional  abnormalities  in  the  human  subject. 

In  the  light  of  our  experience  a  faulty  venipuncture,  in  the  adminis- 
tration of  the  arsphenamins,  which  results  in  the  injection  of  the  drug 
outside  of  the  vein,  is  potent  of  harm  other  than  the  resulting  pain 
and  discomfort  and  should  therefore  be  assiduously  guarded  against. 

The  positive  reaction  to  the  cutaneous  application  of  the  arsphen- 
amins, obtained  in  the  case  herein  reported,  led  us  to  conduct  similar 
tests  on  syphilitic  patients  who  were  being  treated  with  these  drugs. 
Thirty- five  cases  were  thus  studied.  These  patients  were  in  the 
different  stages  of  syphilis  and  had  been  treated  intravenously  a 
variable  number  of  times  with  arsphenamin  or  neo-arsphenamin.  Some 
experienced  nitritoid  crisis,  others,  the  variable  symptoms  of  intolerance 
to  the  drug.  A  few  had  recently  recovered  from  well  marked  dermatitis 
exfoliativa.    A  1 :1,000  dilution  of  arsphenamin  was  used  in  the  tests ; 

4.  Auer,  J. :  Local  Autoinoculation  of  the  Sensitized  Organism  with  Foreign 
Protein  as  a  Cause  of  Abnormal  Reactions,  J.  Exper.  M.  W:427,  1920. 
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the  scarification  method  was  generally  used,  although  the  intracutaneous 
injection  was  also  tried.    The  results  of  these  tests  were  entirely  negative. 

A  study  of  the  cutaneous  reaction  to  the  arsphenamins  has  since 
been  reported  by  Stuart  and  Maynard.'  Twenty-six  patients  were 
examined,  including  three  who  had  recovered  from  dermatitis  exfolia- 
tiva. Arsphenamin  and  neo-arsphenamin  were  used  intracutaneously 
in  a  dilution  ranging  from  1:1,000  to  1:125,000.  All  of  the  patients 
reacted  negatively  except  two  of  the  three  patients  with  dermatitis 
exfoliativa. 

Moore  and  Keidel "  report  negative  reaction  to  the  arsphenamin 
applied  to  a  scarified  area  on  patients  with  dermatitis  following  adminis- 
tration of  these  drugs. 

5.  Stuart.  H.  C,  and  Maynard,  E,  P.:  Hyp«rsensitiveness  to  Arsphenamin 
Following  Exfoliative  Dermatitis.  Arch.  Int.  Med.  M:Sll-520,  1920. 

6.  Moore,  J.  E.,  and  Keidel,  A. :  Dermatitis  and  Allied  Reactions  Following 
the  Arsenical  Treatment  of  Syphilis,  Arch,  Int.  Med.  87:733,  1921. 
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THE    FIRST    USE    OF    ETHYL    CHLORID    FREEZING    IN 
THE    TREATMENT    OF    LARVA    MIGRANS 

To  the  Editor: — A  Note  on  Ihe  Treatment  of  Larva  Migrans  is  the  litlc 
of  an  article  in  the  September,  1921,  issue  of  this  journal,  by  Dr.  Lloyd  W. 
Ketron  of  Baltimore. 

Dr.  Ketron  treated  a  patient  very  successfully  by  freezing  with  ethyl  ehlorid. 
He  could  find  no   mention  in  the  literature  of  this  method  of  treatment. 

Under  the  heading  "Case  Reports,"  in  the  Texas  State  Journal  of  Medicine, 
October,  1916,  I  reported  a  case  in  which  the  patient  was  treated  by  this 
method  in  September.  1915.  In  the  same  journal,  February.  1918,  the  second 
case  was  reported.  Since  that  time,  I  have  treated  by  this  method  eighteen 
patients,  one  of  whom  had  nineteen  active  foci. 

t  has   been  so  simple   and  uniformly   efficient  that   I   have  not 
1  to  try  another.     A   few  of  my   friends   in   Texas   have  used  this 
method  and  they  have  reported  satisfactory  results. 

There  seem  to  be  more  of  these  cases  in  Florida  and  Texas  than   in  other 

J.  B.  Shelmiee,  M.D..  Dallas.  Texas. 
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THE    BRITISH    ASSOCIATION    OF    DERMATOLOGY 
AND    SYPHILOLOGY 

The  British  Journal  of  Dermatology  and  Syphilis  for  January,  1922,  pub- 
lishes a  note  concerning  this  newly  formed  association.  The  British  Journal 
of  Dermatology  and  Syphilis  has  for  many  years  been  conducted  by  a  number 
of  British  dermatologists,  mostly  attached  to  teaching  hospitals,  who  have 
appointed  annually  an  editorial  council  to  direct  the  publication  of  the  journal. 
It  was  thought  that  it  might  be  of  great  advantage  if  these  guarantors  could 
meet  once  a  year  and  discuss  among  themselves  problems  of  interest  in  derma- 
tology and  syphilology.  It  was  further  felt  that  men  working  in  London  had 
few  opportunities  of  coming  into  contact  with  the  work  of  their  colleagues  in 
the  larger  extrametropolitan  cities. 

As  a  result  of  many  conferences,  it  has  been  decided  to  form  an  association 
on  the  lines  of  the  Association  of  Physicians,  which  will  hold  an  annual  congress 
every  third  year  in  London,  and  in  the  two  intermediate  years  in  selected 
cities  outside  of  London.  The  name  selected  for  the  Association  is  the  British 
Association  of  Dermatology  and  Syphilology,  and  all  present  guarantors  of  the 
journal  are  eligible  for  membership.  In  the  future,  admission  to  the  Associa- 
tion will  be  by  the  invitation  of  the  executive  committee,  subject  to  confirma- 
tion at  the  annual  meeting,  as  has  been  the  custom  in  the  past  in  the  case  of 
the  guarantors. 

The  Journal  henceforth  becomes  the  property  and  the  ofHcial  organ  of  the 
association.  The  first  meeting  of  the  association  was  held  under  the  presi- 
dency of  Sir  Malcolm  Morris.  The  next  meeting  will  be  held  in  EdinburgK 
July  24  and  25,  1922.  In  the  future  the  president  of  the  association  will  he 
chosen  from  the  city  where  the  annual  meeting  is  to  be  held.  This  necessitates 
the  retirement  of  Sir  Malcolm  Morris  from  the  chairmanship  of  the  journal; 
he  was  the  ftrst  editor  of  the  journal,  and  has  held  the  post  of  chairman  for 
over  twenty  years.  Dr.  Norman  Walker  was  elected  as  president  of  the 
;  for  1922. 


Digitized  byGoOgIC 


Abstracts  from  Current  Literature 


A  NOTE  ON  BLEEDING  IN  DERUATOLOGIC  CONDITIONS.  Stmn, 
Arch.  f.  Dermat.  u.  Syph.  I«:3I0-313.  1921. 
The  author  recommeads  bleeding  (300-500  c.c.)  in  meninfitis  serosa  luetica 
and  also  prefers  this  method  in  cases  of  arsphenamin  intoxication  to  lumbar 
puncture.  In  urticaria  average  quantities  should  be  repeatedly  withdrawn 
(100-150  c.c).  In  seborrheic  eczema,  if  based  on  anemia,  small  quantities 
should  be  repeatedly  drawn  to  stimulate  blood  formation. 

DEEP  THERMOMETRY.  A  NOTE  ON  THE  PENETRATING  EFFECT 
IN  PHYSICAL  THERAPY.  Zondek.  Miinchcn.  med  Wchnschr.  «8: 
300-302,  1921. 

With  the  aid  of  a  deep  thermometer  of  his  own  design,  the  aflthor  con- 
trolled the  influence  of  a  Priessnitz  dressing  on  the  subcutaneous  temperature 
at  the  hypogastrium.  The  temperature  was  first  seen  to  drop  slightly.  0.6  C; 
this  was  followed  by  a  rise  in  temperature  which  lasted  several  hours.  Even 
in  the  deep  tissue  layers,  with  the  point  of  the  thermometer  near  the  peritoneum, 
that  is,  an  inch  under  the  skin  surface,  a  distinct  permanent  rise  in  tempera- 
ture (0.6  C.)  was  demonstrated. 

THE  PRACTICAL  SIDE  OF  MY  SUGGESTION  OF  A  BIOLOGIC 
DOSIMETRY  IN  THE  IRRADIATION  OF  MALIGN  TUMORS  WITH 
REFERENCE  TO  DIRECT  IRRADIATION.  Keyssek,  Munchen.  med. 
Wchnschr.  «8:S43-54S,  1921. 


The  biologic  dosimetry  of  the  author  is  based  on  the  idea  of  finding  by 
experiment  on  animal  tumors  that  dosage  of  rays  which  destroys  in  a  tumor 
the  capacity  fpr  causing  new  tumors  following  the  inoculation  of  healthy 
animals. 

THE  POSITION  OF  THE  COLLAGENOUS  TISSUE  IN  THE  ENDO- 
CRINE SYSTEM.  Fraenkel,  Bert.  klin.  Wchnschr.  M:S36-S38,  1921. 
The  author  believes  that  the  thymus  gland  has  a  regulating  influence  on 
the  collagenous  tissue.  This  would  explain  the  collapse  of  the  tissue  resistance 
against  the  epithelium  proliferation  in  carcinoma,  after  thymus  involution.  The 
author  advises  the  irradiation  of  the  glands  of  internal  secretion. 

ROENTGEN-RAY    TREATMENT    OF    MAL    PERFORANT    DU    PIED. 
Kleinschuidt,  Deutsch.  med.  Wchnschr.  47:5SS,  1921. 

Two  cases  of  mal  perforant  of  the  sole  in  tabes  are  described  which 
responded  rapidly  to  treatment  with  the  roentgen  rays  (3  mm.  aluminum  and 
full  dosage). 

THE   PHYSICAL  AND   BIOLOGIC   BASIS   OF   DL^THERMY   TREAT- 
MENT.   RovEB.  Strahlentherapie  «!639-654,  1921. 
The  exact  technic  and  mode  of  application  is  given.    A  rapidly  altematmg 
current  is  used  to  enable  introduction   into  the  body  of  large  quantities  of 
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electric  current  which  in  the  depth  are  charged  into  warmth  in  accordance  with 
Joules  law.  Therapeutically  this  heating  and  reactive  hyperemia  has  an 
absorbing  and  anesthetic  effect  and  may  be  used  with  advantage  in  epididymitis, 
prostatitis,  adnexitis  and  other  conditions. 

THE  CAUSES  OF  ROENTGEN-RAY  DAMAGE.  AND  HOW  TO  AVOID 
IT.     HoLFCLDER,  Med.  Klin.  17:681-662.  1921. 

The  author  distinguishes:  (1)  damage  due  to  stimulation  of  the  function 
and  growth,  the  irradiated  tissue  being  stimulated  in  its  vitality  in  a  sense 
inverse  to  the  one  desired  (carcinoma),  (2)  damage  due  to  eel  I -paralysis,  and 
(5)  damage  due  to  cell -degeneration.  The  cell  which  is  damaged  in  its  bio- 
logic vitality  ceases  its  function  (for  example,  myxedema  after  irradiation  of 
an  exophthalmic  goiter)  or  succumbs  to  a  gradual  degeneration  (for  example, 
cases  of  chronic  indurated  skin  edema),  (4)  damage  due  to  death  of  the  cell 
and  decay  of  tissue.  If  the  roentgen-ray  effect  surpasses  the  degree  allowed, 
the  cell  is  either  destroyed  at  once  or  so  much  damaged  that  its  death  sooner 
or  later  l^ecomes  inevitable.  The  author  says  that  the  intervals  between  the 
exposures  should  not  be  shorter  than  eight  weeks. 

THE  EFFECT  OF  ULTRAVIOLET  RAYS  ON  BACTERIA  AND  THEIR 
SPORES.     PoTTHOFF.  Disinfektion  •:  10-20.  1921. 

The  author  describes  experiments  with  saprophytes  and  pathogenic  bacteria, 
with  micro-organisms  containing  spores  and  those  without.  These  were 
exposed  to  a  mercury  vapor  lamp..  The  rays  developed  a  strong  bactericidal 
effect.  Pathogenic  germs  were  killed  in  from  fifteen  seconds  to  one  minute. 
Saprophytes  under  the  same  circumstances  resisted  three  minutes.  The  spores 
are  more  resistant  than  the  corresponding  vegetative  forms.  They  also  rapidly 
succumbed  (seven  minutes). 

URTICARIA  DUE  TO  COLD.    Kleeberg,  Berl.  klin.  Wchnschr.  M:581,  1921. 

The  author  describes  a  case  of  urticaria  in  a  woman  who  after  washing  her 
hands  in  cold  water  developed  lesions  exactly  on  the  areas  affected  by  the  cold. 

EXPERIMENTS    WITH    TUBERCULIN    CUTIS    REACTIONS.     Cursch- 
MANN,  Med.  Klin.  17:643-646.  1921. 

For  tuberculin  skin  reactions  the  human  old -tuberculin  is  the  weakest,  the 
combined  diagnostic  tuberculin  of  Moro  stronger,  while  the  pure  bovine  tuber- 
culin is  the  most  suitable  agent.  Percutaneous  inoculation  experiments  did 
not  show  a  superiority  of  the  percutaneous  vaccination  to  the  Pirquet  method. 

NONSPECIFIC  PROTEIN  THERAP'i    Zimmeb,  Berl.  klin.  Wchnschr.  98: 
508-510,  1921. 

The  author  says  that  the  choice  of  the  agent  (protein  or  nonprotein)  is 
only  of  secondary  importance  as  long  as  Arndl-Schultze's  law  is  considered, 
that  is,  the  strength  of  the  stimulation  is  considered.  The  optimum  of  the 
reaction^the  maximum  of  efficiency  to  which  a  cell  can  be  stimulated — varies 
with  different  diseases  and  patients.  The  "stimulation  limit"  has  to  be  found 
each  time.    The  author  speaks  of  a  "stimulation  limit  therapy." 
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THE  QUESTION  OF  DOSAGE  AND  INTERVALS  IN  PROTEIN-BODY 
TREATMENT.  Kleeblat,  Therap.  d.  Gcgenwart  «:209-212,  1921. 
The  author  advises  small  doses  of  milk  injections  (0.1  to  0.5  c.c).  The 
changes  in  the  blood  picture  are  individual.  The  injections  should  not  be 
repeated  before  the  blood  picture  has  become  nonnal  again.  On  the  whole, 
the  rules  are  similar  to  those  in  tuberculin  treatment.  Care  must  be  taken 
in  cases  at  eosinophilia. 

A  CASE  OF  PEMPHIGUS  VEGETANS  WITH  CHARCOT- LEYDENS 
CRYSTALS  IN  THE  SKIN  ERUPTIONS.  Schabee,  Med.  Klin.  17: 
721,  1921. 

Histologic  staining  enabled  the  demonstration  in  the  eruptions  and  in  the 
eosinc^hil  cells  of  Charcot -Leyden  crystals.  The  author  refers  to  the  close 
relation  of  these  crystals  to  the  "eosinophil  secretion"  which  Liebreich  men- 
tioned in  his  experiments. 


By  injecting  amino  acids  as  well  as  pure  lipoids,  the  Wassermann  r 
in  rabbits  can  be  changed  from  negative  to  positive.  This  change  occurs  four 
hours  after  the  injection  and  lasts  about  forty-eight  hours.  The  authors  can- 
not explain  the  mechanism  of  the  effect.  The  positive  reaction  disappeared  on 
administration  of  mercury.  These  experiments  point  to  the  therapeutic  effect 
of  mercury  tn  syphilitic  patients. 

CONTRIBUTIONS  TO  THE  DISTRIBUTION  OF  GLYCOGEN  IN  THE 
SKIN     UNDER     NORMAL     AND     PATHOLOGIC     CONDITIONS. 
Sasakawa,  Arch.  f.  Dermat  u.  Syph.  «4:418-443,  1921. 
Histochemical  examination  of  eighty  cases  with  the  iodin  and  saline  reac- 
tion  showed   that  normally  the   glycogen  disappears   from   the   cutis   after   the 
sixth   embryonal   month.      Pathologically,   the   epidermis    contains   glycogen   in 
cases  of  inflammatory  epithelial  proliferation  on  the  border  of  ulcers,  abscesses, 
etc.    Oubide  of  the  cutis  glycogen  may  be  found  in  the  leukocytes  of  inflammn- 
tions,  occasionally  also  in  the  muscles  and  coil  glands.  • 

SCARLATINIFORM     LATE    TRICHOPHYTID     AFTER     ANGINA 

LACUNARIS  WITH  AN  INITIAL  LESION  ON  THE  WRIST  WHICH 

TENDS   TO   RECOVERY.     Naeceli,   Arch.    I.   Dermat.   u.    Syph.    U4: 

323-327.  1921. 

This  case  is  similar  to  one  previously  described  by  Suttee.    Fungi  were  not 

found  either  in  the  primary  lesion  or  in  the  secondary  eruptions.    An  embolus 

of  fungi  which  would  explain   the  universal,  exanthem  cannot  therefore  be 

assumed.    Nor  does  the  author  believe  that  a  mobilization  of  the  trichophyton- 

toxin  which  had  been  retained  in  the  initial  lesion  is  possible. 

THREE  CASES  OF  SKIN  ERUPTION  DUE  TO  OIDIA  (DERMATITIS 
PUSTULOSA  OIDIOMYCETICA).  Staheli,  Arch.  f.  Dermat.  u.  Syph. 
1«:407-417,  1921. 

From  the  purulent  contents  of  the  pustules  in  three  cases  of  pustular  derma- 
titis an  oidium  was  cultivated.  The  author  calls  attention  to  the  growing 
importance  of  the  oidia  as  the  etiologic  factor  in  the  human  skin  pathology. 
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SYPHILIS  AND  CARCINOMA.  Babinbauk,  Arch.  f.  Dermat  u.  Syph.  lU: 
251-257.  1921. 

The  author  reports  the  case  of  a  patient  who  in  1874  had  received  anti- 
syphilitic  treatment,  and  who,  however,  repeatedly  developed  tertiary  symp- 
toms. In  1919,  a  gummatous  skin  nicer  developed  oa  the  left  ankle.  On  this 
a  cauliflower  tumor  developed  which  proved  histologically  to  be  a  carcinoma. 
Roentgen-ray  treatment  and  potassium  iodid  caused  the  disappearance  of  the 
tumor  which,  however,  recurred.  The  patient  died  from  cachexia.  The  cases  of 
coinciding  primary  syphilis,  tertiary  syphilb  and  carcinoma  are  rare  in  lit- 
erature. The  permanent  irritation  of  the  epithelum  by  the  syphilis  is  probablj 
the  underlying  cause  for  the  development  of  the  carcinoma. 

A  NOTE  ON  THE  CLINICAL  HISTOLOGY  AND  ETIOLOGY  OF 
SO-CALLED  EPIDERMOLYSIS  BULLOSA  TRAUMATICA  (BUL- 
LOSIS  MECHANICA),  WITH  CLINICAL  EXPERIMENTAL 
STUDIES  ON  THE  PROVOCATION  OF  BULLAE  THROUGH  FRIC- 
TION.   Siemens,  Arch.  f.  Dermat  u.  Syph.  lU:454-477,  1921. 

A  boy  of  12  was  disposed  since  birth  to  vesicle  formation  on  hands,  feet, 
knees  and  elbows.  In  the  course  of  time  he  lost  all  the  nails  of  his  fingers 
and  toes.  A  slight  degree  of  urticaria  factitia  could  also  he  demonstrated. 
Friction,  rubbing  of  the  normal  skin  on  the  border  of  the  sites  of  previous 
lesions,  rapidly  provoked  new  vesicles.  The  case  shows  that  deep  vesicle  for- 
mation leads  to  dystrophy  of  the  nails,  atrophy  and  cicatrization,  while  super- 
ficial vesiculation  leaves  no  traces.  The  author  proposes  to  call  the  process  a 
"bullosis  mechanica." 

KERATODERMITIS  FOLLICULARIS  ATROPHICANS.  SntASSBEBC,  Arch, 
f.  Dermat  u.  Syph.  lM:394-406,  1921. 

The  author  describes  a  disease  condition  which  is  characterized  by  (1)  itch- 
ing (2)  development  in  advanced  age,  on  the  scalp  and  trunk  (the  limbs  are 
not  afflicted)  of  hard  skin  colored  follicular  nodules  which  bear  a  1  mm. 
corneous  spike  at  the  apex.  The  disorder  ranges  between  keratosis  spinulosa 
and  keratosis  pilaris.  The  author  separates  it  as  a  disorder  s%i  generis  from 
others  and  suggests  the  name  "keratodermitis  follicularis  atrophicans." 

A  COMBINATION  OF  ATYPICAL  ICHTHYOSIS  AND  SYSTEMATIZED 
HYPERKERATOTIC  NEVUS.  Frei,  Arch.  f.  Dermat  u.  Syph.  IM; 
219-224,  1921. 

The  author  reports  a  case  which  is  interesting  in  that  he  could  prove  histo- 
logically that  at  the  site  of  development  of  a  nevus  there  existed  the  same 
ichthyotic  disposition  as  over  the  whole  body.  Kantor  and  Adamson  have 
reported  similar  cases. 

INVESTIGATIONS  INTO  THE  DEVELOPMENT  OF  SKIN  PIGMENT 
AND  ITS  RELATION  TO  ADDISON'S  DISEASE  HEUDMFia,  Arch, 
f.  Dermat  u.  Syph.  lS4:339-360,  1921. 

Experiments  on  surviving  skin  (Meirowsky  method)  proved  that  there  is 
a  new  formation  of  pigment  in  every  skin.  The  more  pigment  this  contained 
previously  the  more  new  pigment  is  formed.  Bloch's  dopa  reaction  the  author 
ascribes  to  the  reducing  capacity  of  the  pigment.    .'Vs  in  Addison's  disease,  the 
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Meirowsky  -  experiment  shows  a  more  or  less  strong  increase  of  pigment  in 
proportion  to  the  pigment  which  existed  previously.  The  author  sees  the  cause 
of  the  pigmentation  of  this  disorder  in  an  increased  function  of  the  epithelitun. 

A  NOTE  ON  TRADE  HYPERTRICHOSIS.  Csauc,  Arch.  f.  Dermat.  u. 
Syph.  U4-  147-lSO,  1921. 
Csillag  reports  five  cases  of  trade  hypertrichosis  in  sackbearera.  The  shoul- 
der regions  and  the  adjoining  areas  of  the  chest  and  back  developed  a  strong 
hypertrichosis.  The  constant  weight  on  the  shoulder  during  many  years  had 
kept  the  areas  hyperemic  and  belter  nourished,  which  accounts  for  the  stronger 
development  of  the  hair. 

FEZ  AND  FAVUS  AMONG  THE  MOHAMMEDANS  OF  BOSNIA. 
Csillag,  Arch.  f.  Dermat  u.  Syph.  114:309-313,  1921. 
The  wearing  of  the  fei  which  their  religion  prescribes  accounts  for  the  com- 
mon favus  of  the  scalp  among  Mohammedans.  The  fez  is  an  ideal  place  for  rear- 
ing favus-fungi.  The  disorder  is  generally  strictly  limited  to  the  areas  covered 
by  the  fez. 

A  CONTRIBUTION  TO  THE  KNOWLEDGE  OF  PSEUD03CANTHOMA 
ELASTICUM  (DARIER).  Fweomann,  Arch.  f.  Dermal,  u.  Syph.  IM: 
1S1-1S9.  1921. 

Since  1896,  Iwenty-two  cases-  of  this  disorder  have  been  described.  The 
author  distinguishes  two  species :  the  typical  cases  (type  Balier-Darier)  and 
the  atypical  cases.  Of  the  latter,  be  describes  a  case.  As  to  the  etiology  and 
pathogenesis  of  the  disorder,  opinions  difFer.  Darier  adds  it  to  the  skin 
atrophies.  Werther  believes  in  a  congenital  dystrophy.  Arit  speaks  of  a 
hematoma,  Gutmann  of  a  nevus  elasticus,  Juliusberg  of  an  elastoma.  Bloch 
Speaks  of  a  toxic  decay  of  the  tissue.  Histologically,  an  extreme  degeneration 
of  the  elastic  tissue  is  found. 

THE  CLINICAL  EVALUATION  OF  THE  SACHS-GEORGI  REACTION. 
Grutz,  Arch.  f.  Dermat.  u.  Syph.  lM:328-338,  1921. 
The  author  advises  not  only  the  comparison  of  the  Sachs-Georgi  reaction 
with  the  Wassermann  reaction,  but  particularly  with  the  clinical  symptoms  of 
the  disease.  Circumstances  compelled  him  to  use  only  the  Sachs-Georgi  reac- 
tion in  a  large  clinic  during  several  months.  It  proved  to  be  useful  and 
efficient  and  clinically  more  reliable  than  the  Wassermann  reaction.  It  does 
not  turn  negative  during  treatment,  as  soon  as  the  Wassermann  reaction.  Once 
it  is  negative,  there  is  a  greater  probability  of  the  disease  being  cured. 

THE  COLLOIDAL  GOLD  REACTION.  Mayk,  Arch.  f.  Dermat.  u.'Syph. 
lM:243-250,  1921. 
This  is  a  discussion  of  some  doubtful  points  of  this  reaction.  The  author 
does  not  believe  that  the  weak  flocculations  in  the  secondary  stage  of  syph- 
ilis point  to  a  syphilitic  disease  of  the  spinal  fluid,  but  are  rather  due  to  dif- 
ferences in  the  composition  of  Uie  gold  sols.  If  the  gold  solution  is  exactly 
prepared,  which  is  very  difficult  (the  author  was  successful  in  preparing  it  him- 
self in  only  a  few  cases),  there  are  regular  differences  between  normal  and 
syphilitic  serum.  The  flocculation  depends  largely  on  the  quantity  of  potash 
added. 
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A  NOTE  ON  THE  EXAMINATION  OF  THE  SPINAL  FLUID  IN 
SYPHILIS.     ScHABEK.  Arch,  f,  Dermat.  u.  Sypb.  lS4:284-308,   1921. 

This  article  contains  a  report  of  358  cases.  The  author  does  not  consider 
the  Pandy  reaction  reliable  as  it  is  too  sensitive.  It  is  only  useful  when  - 
compared  with  Phase  1.  Several  cases  are  mentioned  in  which  the  patient 
showed  distinct  cerebral  symptoms  with  an  absolutely  negative  spinal  fluid. 
Patients  with  a  Romberg  sign,  Argyll  Robertson  pupils  and  reflex  anomalies 
showed  a  negative  spinal  fluid  reaction.  Thus,  in  spite  of  a  positive  disorder 
of  the  central  nervous  system,  all  four  spinal  reactions  may  be  found  negative. 
In  other  words,  an  insufficient  treatment  may  turn  the  spinal  fluid  negative 
without  preventing  the  progress  of  the  disease  of  the  central  nervous  system. 

THE  EFFECT  OF  ARSPHENAMIN  ON  SPIROCHAETA  PALUDA. 
FttEi,  Arch.  £.  Dermat.  u.  Syph.  IM:  119-146,  1921. 

The  method  applied  for  judging  the  effect  of  arsphenarain  on  the  spirochetes 
is  based  on  the  counting  (dark-field)  of  the  spirochetes  in  fresh  serum  gained 
from  Initial  scleroses  and  hypertrophic  papules.  Both  silver  arsphenamin  and 
neo-arsphenamin  caused  a  transitory  increase  of  the  spirochetes  shortly  (from 
one  to  six  hours)  after  the  injection,  due  to  stimulation  by  the  drug.  In  some 
cases  several  small  injections  did  not  cause  the  spirochetes  to  disappear.  It 
was  not  possible  to  state  whether  the  "Herxhetmer  reaction"  is  caused  by  the 
increase  of  the  spirochetes  which  the  author  observed.  Practical  Results : 
Before  searching  for  spirochetes  a  provocatory  injection  of  arsphenamin  is 
advisable,  similar  to  the  provocation  of  the  Wassermann  reaction. 

THE  VELOCITY  WITH  WHICH  BLOOD  CORPUSCLES  FORM  A 
DEPOSIT  IN  CITRATE  BLOOD.  Mayr,  Arch.  t.  Dermat  u.  Syph. 
m!22S-231,  1921. 

Experiments  in  200  cases  (eighty-seven  cases  of  syphilis  and  100  of  derma- 
toses). In  syphilis  an  increased  rapidity  in  deposit  formation  was  found. 
This  was  found  also  In  40  per  cent,  of  the  dermatoses.  In  eight  cases  no 
sediment  was  formed  after  one  hour  —  a  phenomenon  which  has  not  been 
described  before.  The  practical  value  of  these  observations  lies  in  the  fact  that 
they  might  point  to  an  .organic  lesion  in  patients  who  have  indefinite  com- 
plaints and  develop  no  other  visible  pathologic  symptoms. 

TREATMENT  OF  PSORIASIS.  Haijck.  Arch.  f.  Dermat.  u.  Syph.  Ui: 
208-215,  1921. 

The  author  treats  psoriasis  by  intramuscular  injections  of  1  c.c.  of  pre- 
cipitated sulphur.  5  cc.  of  guaiacol,  10  gm.  of  camphor,  20  c.c.  of  eucalyptol 
and  oleum  sesami  to  make  100  c.c.  Of  this  from  3  to  5  c.c.  were  administered 
in  from  ten  to  twelve  injections.  Sixty  per  cent,  of  the  patients  were  cured. 
The  symptoms  were  chills,  headache  and  pains  at  the  site  of  injection  which, 
however,  never  lasted  longer  than  from  one  to  two  days.  ' 

A  CASE  OF  ERYTHEMA  NODOSUM  AND  EXUDATIVUM  MULTI- 
FORME IN  LATE  LATENT  SYPHILIS.  Klebe.  Arch.  f.  Dermat.  u. 
Syph.  1»S:2S0-2SS.  1921. 


A  patient  with  tertiary  syphilis,  with  a  -|-  -1-  -J-  -|-  Wassermann   i 
showed  signs  of  erythema  nodosum  on  various  parts  of  the  body.    Chills  and 
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herpes  febrilis  led  to  the  formation  of  eruptions  of  erythema  exudativuni 
multiforme  on  the  sites  of  the  fonner  erythema  nodosum.  Chronic  infectious 
diseases,  such  a,s  syphilis  and  tuberculosis,  form  a  favorable  basis  for  the 
development  of  the  cxanthems. 

PERNIONES  ON  THE  LEGS.  Klingmuh^.  Arch.  f.  Dermat.  u.  Syph. 
lSS:256-259,  1921. 
•  The  author  discusses  perniones  in  women  and  girls  wearing  thin  stockings 
and  short  skirts.  The  lesions  were  limited  to  the  areas  between  the  skirt  and 
top  edge  of  the  boots.  Histologically  this  condition  was  degeneration  of  the 
veins.    Treatment:     Nonspecific  injections. 

A     CONTRIBUTION     TO     THE     KNOWLEDGE     OF     GRANULOMA 

ANNULARE    (RADCLIFFE-CROCKER).     Brum.   Arch.   f.   Dermat.   u. 

Syph.  1SS:117-135,  1921. 

The  author  reports  a  case.     Histologically  the  vessels  in  the  subpapillary 

layer  were  surrounded  by  lymphocytes  and  leukocytes.    The  large  infiltrations 

were  necrosed   in   the  center,   being  surrounded   by  a  proliferated   collagenous 

tissue.    Treatment  with  both  arsenic  and  the  roentgen  rays  had  no  influence. 

The  author  dqes  not  believe  in  a  tuberculous  origin. 

THE     ESSENCE    OF    A    CASE    OF    HODGKIN'S    DISEASE.      Mebk, 
Virchows  Arch.  f.  path.  Anat.  110iI39-145,  1921. 

The  author  found  spores,  6  to  9  microns  in  length,  in  the  lymph  glands  of 
a  patient  with  Hodgkin's  disease.  He  believes  that  a  thecophyte  is  the  cause 
of  the  disorder.  He  advises  the  growing  of  lymph-gland  juice  on  agar-agaf 
and  is  convinced  that  the  discovered  thecophyte  will  grow. 

CLINICAL  AND  EXPERIMENTAL  ELECTRO  PATHOLOGY.   Kawahura, 
Ztschr.  f.  d.  ges.  exper.  Med.  12:168-194.  1921. 

This  is  a  report  of  110  accidents  caused  by  a  strong  electric  current.  Hem- 
orrhagic exudations  into  the  skin  and  visible  mucosa  were  frequent.  In  two 
cases  an  acute  edema  of  the  skin  was  seen.    Jellinek  was  the  first  to  describe 

NEW    EXPERIMENTAL   RESEARCHES    ON   SYPHILIS.    Wassebmann, 
Berl.  klin.  Wchnschr.  58:193-197,  1921. 

After  a  comparison  of  the  flocculation  deposit  in  the  Sachs-Georgi  and 
Wassermann  reactions  the  author  concludes  that  the  latter  is  based  on  a  genuine 
amboceptor  for  lipoids.  He  believes,  furthermore,  that  the  presence  of  such 
an  amboceptor  proves  the  liberation  of  lipoids  caused  by  the  effect  of  the  spiro- 
chete on  the  tissue  cell.  These  lipoids  instigate  the  formation  of  the  amboceptor. 

EXPERIENCES  WITH  THE  SACHS-GEORGI   REACTION.     Leonhardt, 
Deutseh.  med.  Wchnschr.  47:267-269.  1921. 

This  article  consists  of  the  comparison  of  2.000  Sachs-Georgi  reactions 
with  the  Wassermann  reactions.  In  1.852  cases  these  reactions  corresponded. 
Of  the  remaining  148  cases  39  were  only  Wassermann-positive  and  109  only 
Sachs-Georgi  positive.  In  the  primary  stage  of  syphilis  the  Sachs-Georgi 
n  was  more  frequently  negative  than  the  Wassermann  r 
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THE  DISINFECTING  POWER  OF  COPPER  SALTS.  MirreLBACH, 
Zentralbl.  f.  Eact.  Parasit.  u.  Infektionskrank.  M:44-49,  1921. 

The  bactericidal  effect  of  copper  was  tested  on  various  bacte^ria.  Cupnun 
chloratum  is  most  effective  add  should  therefore  be  preferred  to  ordinary 
cuprum  sulphuricum. 

THE  INFLUENCE  OF  PROCAIN-EPINEPHRIN  INJECTIONS  ON 
ERYSIPELAS.    Nicolas,  Zentralbl.  f.  Chir.  48:250-252.  1921. 

The  experiments  of  Wehner  and  Meyeer  were  controlled  on  six  cases.  They 
were  not  successful  ;  it  was  not  possible  to  stop  the  prioress  of  erysipelas 
along  the  line  of  injection, 

A  NEW  VARIETY  OF  THRUSH.  Bachmann,  Zentralbl.  f.  Bakteriol. 
Parasit.  u.  Infektionskr.  M:129-132,  1921. 

In  a  child  that  died  from  bronchopneumonia  the  tongue,  pharynx,  esophagus 
and  stomach  were  affected  by  thrush.  The  fungi  were  cultivated,  but  differed 
so  widely  from  typical  thrash  that  the  author  is  inclined  to  assume  a  new 
variety  which  belongs  to  the  group  of  the  oospora. 

THE  PHARMACOLOGY  OF  PARAFFINUM  LIQUIDUM.  Rost,  Med. 
Klin.  17:35-36,   1921. 

Pure  products  administered  to  animals  even  in  high  doses  are  not  toxic 
Impure  parafiinum  accounts  for  the  necroses  frequently  seen  during  the  war 
following    intramuscular    injection    of    pa  raffinum- mercury-sal  icy  late. 

THE  BACTERICIDAL  EFFECT  OF  SOME  METAL-TRYPAFLAVINE 
COMPOUNDS.     Beruner,    Berl.    klin.   Wchnschr.   «8: 177-178,    1921. 

The  author  examined  new  metal  compoimds  of  trypaflavine  (acridinitun 
derivate)  with  argoflavine  (silver  trypaflavine).  Trypafla vine-cadmium  (25 
per  cent  C.d.),  trypaflavine  copper  (IS  per  cent,  cu.),  and  trypaflavine -gold 
(2.5  per  cent,  gold)  were  examined.  The  experiments  were  made  in  the  test 
tube  against  streptococci  and  staphylococci.  The  cadmium  compound  already 
impedes  the  development  of  the  streptococci  in  a  concentration  of  1:800,000 
(six  times  better  than  argoflavine).  The  gold  product  in  a  concentration  of 
1 :  600,000  (five  times  better  than  argo-flavine).  The  effect  on  staphylococci  was 
weaker,  the  gold  compound  being  the  most  effective  in  a  dilution  down  to 
1 :  200,000. 

CURATIVE  INFLAMMATION  AND  CURATIVE  FEVER,  WITH  SPE- 
CIAL REFERENCE  TO  THE  NONSPECIFIC  PROTEIN-BODY 
THERAPY.    BiEH,  Miinchen.  med.  Wchnschr.  «8:163-I68,  1921. 

The  author  states  that  modern  protein  therapy  in  its  effect  corresponds  to 
the  old  transfusion  of  blood  if  Amdt-Schultze's  law  is  considered,  which  states 
that  medium  strong  stimulations  encourage  vitality,  while  strong  ones  impede 
it  and  very  strong  ones  paralyze  it.  Bier  goes  into  details  as  to  the  effect 
of  nonspecific  stimulations  on  the  healthy  and  diseased  system.  He  concludes 
that  modern  protein  therapy  is  in  itself  nothing  new,  the  only  advantage  being 
that  chemically  pure  products  for  which  it  is  also  easy  to  calculate  dosage 
have  substituted  other  measures  which  actually  are  just  as  effective. 
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A  CONTRIBUTION  TO  OUR  KNOWLEDGE  OF  THE  LYMPHO- 
GRANULOMA. ScbOtt,  Virchowa  Arch.  f.  palh.  Anat.  2St:289-291,  1921. 
A  case  of  lymphogranuloma  is  described.  It  was  combined  with  tuberca- 
losis  as  the  animal  test  revealed.  Schutt  believes  that  lymphogranuloma  repre- 
sents a  disorder  sui  generis  which  might  etiologically  be  closely  related  to 
tuberculosis.  It  is  doubtful  whether  a  genuine  lymphogranuloma  can  be  pro- 
voked in  the  guinea-pig  as  tuberculosis  in  guinea-pigs  causes  symptoms  clinically 
very  similar  to  lymphogranuloma. 

A  NEW  REACTION  OF  THE  CEREBROSPINAL  FLUID.  Rehm, 
Deutsch.  Ztschr.  f.  Nervenbeilk.  «-«9:293-295,  1921. 
One  cubic  centimeter  of  liquor  is  covered  with  I  c.c.  of  toluene  and  ener- 
getically shaken  in  a  narrow  test-tube  for  one  minute.  The  mixture  soon  clears 
up  and  a  white  ring  is  formed  between  the  liquor  and  the  toluene.  Following 
the  evaporation  of  the  toluene  in  from  one  to  two  weeks,  the  ring  thickens 
and  forms  a  whitish  grayish  skin  which  secludes  the  liquor.  In  normal  liquor 
the  whit;  ring  is  low  and  the  skin  rather  tough.  In  pathologic  liquor  the 
white  ring  attains  a  considerable  height  at  the  expense  of  the  toluene  layer 
and  becomes  gelatinous.  The  reaction  does  not  correspond  to  the  other  spinal 
fluid  reactions.  It  was  very  strong  in  encephalomalacia  and  post  apoplectic 
conditions  and  in  some  cases  of  syphilis  without  nervous  involvement,  as 
well  as  in  stationary  progressive  paralysis.  It  is  doubtful  whether  the  reaction 
will  be  of  practical  value. 

NEURORELAPSE  OF  THE  CAUDA  EQUINA.  R.  Zlocowe.  Med.  Klin. 
17:345-346,  1921. 
Probably  the  only  case  in  literature  of  a  neurorelapse  of  the  cauda  equina 
was  in  a  male  syphilitic  who  three  months  after  infection  had  been  treated 
with  one  inunction  course  and  six  injections  of  arsphenamin.  After  the  third 
Injection,  incontinence  of  urine  and  feces  developed  and  diminished  sensibility. 
Two  years  later  the  same  symptoms  persisted, 

A  NOTE  ON  THE  TREATMENT  OF  SYPHILIS.  StOmpke,  Med.  Klia 
17:337-340,  1921. 
In  the  seronegative  stage  of  initial  sclerosis  one  energetic  combined  'Course 
of  treatment  is  not  sufficient  to  guarantee  an  abortive  cure.  In  the  first  course 
of  treatment  the  author  recommends  small  single  doses  and  high  total  doses 
of  arsphenamin.  Later  courses  should  be  combined  and  the  last  should  be 
made  with  mercury  only. 

A  NEW  THICK  FILTER  METHOD  IN  ROENTGEN-RAY  THERAPY. 
Rapp.  Munchen.  med.  Wchnschr.  «8:73,  1921. 
Three  millimeters  of  ztnc  filter  enable  considerable  increase  of  heavy  dos- 
ses. Dosis  refracta  is  advised,  as  the  sessions  for  attaining  a  skin  erythema 
are  very  long.  The  author  shows  good  results  in  many  cases  in  which  the 
roentgen  ray  and  radium  rays  under  ordinary  screens  had  failed. 

THE    TREATMENT    OF    FURUNCULOSIS    OF    THE    UPPER    LIP. 
Mmiian,  Zentralbl.  f.  air.  48:519,   1921. 
MoTtan  recommends  the  Weber-Dieffenbach  incision,  as  in  the  resection  of 
tbe  upper  tnaxilla.    Free  ingestion  of  alkalis  is  advised  in  order  to  effect  a 
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retention  of  water  Ja  the  body  and  thereby  dilute  the  toxins.    Sodium  bicar- 
bonate, 20  gm.  for  adults  and  10  gm.  for  children,  was  administered  daily, 

SYMPTOMS  OF  MENINGITIS  IN  A  PATIENT  WITH  AN  EARLY 
CASE  OF  SYPHILIS  TREATED  WITH  ARSPHENAMIN.  StOmpke. 
Miinchen.  med.  Wchnschr.  M:987,  1921. 

Insufficient  treatment  with  arsphenamin  caused  bilateral  neuritis  optica 
hetnorrbages  and  symptoms  of  meningitis'.  Further  energetic  treatment  with 
arsphenamin  soon  resulted  in  improvement.  Lumbar  [luncture  revealed  sypbi- 
litis  meningitis;  there  was  no  arsenotoxic  process. 

THE  CAUSE  OF  THE  SCARCITY  OF  PROGRESSIVE  PARALYSIS 
AMONG  UNCIVILIZED  NATIONS.  Gawkes,  Miinchen.  med. 
Wchnschr.  «8:734,  1921. 

In  German  towns,  10  per  cent,  of  the  inhabitants  suffer  from  syphilis ;  in 
North  African  towns  and  in  Bosnia,  Turkey,  and  Haiti,  about  73  per  cent. 
In  spite  of  this  high  percentage,  progressive  paralysis  is  rare  in  these  countries. 
The  explanation  is  that  uncivilized  nations  are  seldom  treated  with  sterilizing 
arsphenamin  drugs.  Sterilizing  treatment  destroys  the  spirochetes  in  the  skin, 
thus  depriving  it  of  antigen  stimulation  (Antigenreiz),  while  for  the  same 
reason  the  body  cannot  become  so  allergic  that  it  can  successfully  combat  the 
foci  located  at  the  meninges. 

ECZEMATIZATION    AS    A    VEGETATIVE    MANIFESTATION     (THE 
PATHOLOGY  OF  THE  CIRCULATION  DISTURBANCES  OF  THE 
SKIN).     PuLAY,  Med.  Klin.  17:808,  1921. 
Urticaria  and  universal  pruritus  are  signs  of  vagotonia  and  respond  readily 

to  atropin,  as  do  the  typical  forms  of  eczema  tlexurarum  (bend  of  elbows  and 

knees)  in  children.    These  eczemas  are  closely  connected  with  the  "exudative. 

diathesis"  and  spasmophilia,  and  represent  the  earliest  stages  of  vagotonia. 

THE  "GENUINE"  DIPHTHERIA  BACILLUS.  Schanz,  Berl.  klin. 
Wchnschr.  S8:6S0.  1921. 

Bacterioiogic  investigation  proved  that  there  are  no  fixed  morphologic  dif- 
ferences between  diphtheria  and  pseudodiphtheria  bacilli.  The  practitioner 
must  judge  the  case  from  the  clinical  symptoms. 

PHAGOCYTOSIS  THROUGH  THE  ENDOTHELIAL  CELLS.  Rosektal, 
Ztschr.  f.  Immunitatsforsch.  u.  exper.  Therap.  Sl:372,  1921. 

Avirulenl  cocci  were  injected  intravenously  into  mice  in  order  to  examine 
the  phagocytic  qualities  of  the  endothelial  cells.  Animals  were  killed  at 
various  times  and  examined  histologically.  In  the  endothelial  cells  of  all 
organs,  phagocytized  cocci  were  found,  particularly  in  the  Kupfer  star  cells. 
Phagocytosis  begins  very  soon  after  the  injection  of  cocci. 

THE  HEALING  INFLUENCE  OF  ERYSIPELAS  ON  NEW  GROWTHS. 
PARTICULARLY  MALIGN  TUMORS.  Wolffheim,  Deutsch.  med. 
Wchnschr.  #7:1013,  1921. 

The  healing  influence  of  erysipelas  on  eczema,  psoriasis,  syphilis  and  lupus 
is  known.     The  author  recommends  artificial  erysipelas    (erysipelas   strcpto- 
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cocci  cultures)  for  the  treatment  of  malignant  twnors  which  prove  refractory 
to  other  methods  of  treatment.  The  influence  of  the  erysipelas  cocci  on  the 
tumors  is  nonspecific  in  the  sense  of  a  "protoplasm  activation." 

THE  ROENTGEN-RAY  TREATMENT  OF  MALIGNANT  TUMORS. 
Perthes.  Arch,  f.'ldin.  Chir.  J1«:3H,  1921. 
Surgical  treatment  and  actinotherapeutic  treatment  of  skin  and  lip  carci- 
noma are  equally  successful  (80  per  cent,  cured).  The  age  of  the  patient  and 
cosmetic  reasons  indicate  the  ray  treatment.  Particular  stress  should  be  laid 
on  the  irradiation  of  the  surrounding  glands. 

THE    COLORIMETRIC    DOSAGE    OF    ARTIFICIAL   LIGHT    SOURCES 
BASED  ON  THE  DECOMPOSITION   OF  AN   lODIN    HYDROGEN 
SOLUTION.     Hackradt,  Strahlentherapie  11:843,    1921. 
An  iodin  hydrogen  solution  decomposes  slowly  in  diffuse  daylight,  more 
rapidly  in  direct  daylight  and  quickly  in  direct  sunlight.    This  reaction  cor- 
responds to  the  reaction  of  the  human  skin  to  light..  On  this  basis,  the  author 
has  originated  a  method  for  judging  the  skin  erythema  dose. 

THE  INFLUENCE  OF  ARC  LIGHT  IRRADIATION  ON  THE  BLOOD. 
BuRCHAKDi,  Strahlentherapie  1S:808,  1921. 
The  increase  of  hemoglobin  and  erythrocytes  stops  when  the  pigmentation 
of  the  skin  becomes   pronounced.     When   the  maximum   of  pigmentation    is 
attained,  no  further  influence  of  the  rays  on  the  blood  is  possible. 

TWENTY    YEARS'    EXPERIENCE    WITH    AIR    AND    SUN    BATHS. 
HopFNER,  Strahlentherapie  M:819,  1921. 
The  good  influence  of  sun  baths  on  weeping  eczemas  is  shown.    The  effect 
of  the  sun  on  psoriasis  is  similar  to  that  of  chrysarobin.     Many  weeks  of 
exposure  are  necessary.    Relapses  occur  in  from  one  to  two  years. 

A  CASE  OF  CHRONIC  IDIOPATHIC  EDEMA  OF  THE  FACE.  Sabath, 
Berl.  klin.  Wchnschr.  S8:1017.  1921. 
A  woman,  aged  28.  developed  sudden  swelling  of  the  left  side  of  the  face. 
"The  swelling  disappeared  and  recurred  six  months  later,  then  recurred  every 
four  weeks,  until  finally  swelling  of  the  whole  face  persisted.  Massage  and 
roentgen-ray  treatment  of  the  nerve  branches  proved  successful. 

ACUTE  CIRCUMSCRIBED  EDEMA  AND  SIMILAR  CONDITIONS. 
H.  Quincke.  Med.  Klin.  17:675,  1921. 
The  author  distinguishes  a  primary  edema  which  develops  through  suction 
of  fluid  from  the  tissue  and  a  secondary  angtogenous  edema  which  takes  its 
origin  from  the  capillaries.  He  widens  the  clinical  picture  and  brings  it  into 
connection  with  transitory  hemiplegia,  with  hydrops  genu  intermittens  and 
some  forms  of  migraine. 

ROENTGEN-RAY  TREATMENT  OF  COIL  GLAND  INFLAMMATIONS 

IN  THE  AXILLAE.     Pevser.  Mtinchen.   med.  Wchnschr.  68:848.   1921. 

Good    therapeutic    success   was    obtained   with    one-half   to   three -i]uarteri 

pastil  dose  under  3  or  6  mm.  aluminum  at  a  distance  of  9  inches  (22.8  cm.). 
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The  irradiated  areas  were  often  free  from  relapses,  which  calls  to  mind  the 
immunizing  processes  of  furunculosis. 

A  FURTHER  CONTRIBUTION  TO  THE  KNOWLEDGE  OF  THE 
BOTANIC  NATURE  OF  RECKLINGHAUSEN'S  SO-CALLED 
NEUROFIBROMATOSIS.     Uhik,  Med.  Klin.  t7:'970,  1921. 

The  author  furnishes  a  new  proof  for  the  presence  of  plant  formations  in 
the  tumors  of  the  neurofibromatosis.  When  treated  with  pure  saturated  sul- 
phuric acid,  the  tissue  of  Recklinghausen  tumors  forms  a  discoloration  which 
cannot  be  caused  by  either  tissue  or  nerves.    This  reaction  points  lo  a  plant 

OILCLOTH  DERMATITIS.  Dreyer,  Miinchen.  med.  Wchnschr.  «8:1000,  I92t. 

Very  obstinate  dermatitis  (erythema  and  scaling)  occurred  on  the  elbow  of 
an  old  woman,  through  contact  with  new  oilcloth.  Removal  of  the  cloth 
effected  a  cure. 

THE  RESPONSE  OF  STREPTOCOCCUS  ERYSIPELATIS,  S.  HEMO- 
LYTICUS  TO  THE  BACTERICIDAL  EFFECT  OF  THE  LEUKO- 
CYTES.    BocENDOBFca,  Munchen.  med.  Wchnschr.  M;I110,  1921. 

The  various  strains  of  streptococci  differ  in  their  resistance  to  the  bac- 
tericid  leukocytes.  The  streptococcus  erysipelatis  is  particularly  obstinate, 
as  the  author's  experiments  prove.  This  corresponds  to  its  pronounced  clin- 
ical pathogenicity. 

A  NOTE  ON  THE  TREATMENT  OF  THE  ROENTGEN-RAY  AND 
RADIUM  ULCER.    KuuE«,  MQnchen.  med.  Wchnschr.  «8:1084,  1921. 

A  report  is  given  of  two  extreme  cases.  Hebra's  continuous  water-bath  i> 
recommended  as  the  simplest  treatment. 

DEATH  DUE  TO  ROENTGEN-RAY  BURN.  Liek,  Deutsch.  med.  Wchnschr. 
47:999.  1921. 

Three  cases  of  third  degree  roentgen-ray  dermatitis  are  reported.  Onk 
ran  a  lethal  course.  Peritonitis  ensued,  through  perforation  of  the  peritoneum 
by  the  roentgen-ray  ulcer.  The  author  advises  a  test  irradiation  of  the  skin 
in  every  case,  before  definite  exposure,  in  view  of  the  varying  susceptibility  of 
the  skin  to  the  rays. 

NEW  RADIOLOGIC  EXPERIENCES.  Thederinc,  Strahlentherapie  IS: 
796,   1921. 

Carcinoma  of  the  eyelid  and  lip  should  "be  irradiated  and  not  operated  on. 
The  carcinoma  and  glands  form-  a  pathologic  unit.  The  glands  should  be 
irradiated  first,  then  ihe  carcinoma  (centripetal  irradiation).  In  eyelid  car- 
cinoma, the  eye  is  also  exposed.  The  dosage  used  in  treating  the  carcinoma 
will  not  cause  injury  to  the  eye.  In  lupus  erythematosus  general  Alpine  sun- 
lamp treatment  should  alternate  with  local  irradiation.  The  sun  lamp  should 
be  applied  daily  in  short  sessions  to  avoid  pigmentation  of  skin.  These 
"shower  baths"  are  more  effective  than  longer  light  baths. 
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A  NOTE  ON  THE  DEPENDENCE  OF  THE  IRRADIATION  EFFECT 
ON  THE  QUALITY  AND  QUANTITY  OF  THE  ROENTGEN  RAYS. 
Haas,  Strahlentherapje  11:838,  1921. 

The  biologic  effect  of  hard  and  soft  rays  was  tested  on  psoriasis  plaques. 
Hard  rays  attain  a  belter  superficial  effect  than  the  same  quantity  of  unfiltered 
rays.  One  must  strive  to  find  the  optimum  dose  and  not  the  maximum  dose. 
The  optimum  dose  may  be  smaller,  yet  more  effective.  Frequently,  the  maxi- 
mum dose  is  at  the  same  time  the  optimum  dose.  The  latter  must  be  found 
empirically. 

THE  RAY  SUSCEPTIBILITY  OF  MALIGN  AND  LEUKEMIC  TUMORS. 
Saupe,  Deutsch.  med.  Wchnschr.  47:991,  1921. 

Circumstances  compelled  the  author  to  expose  the  tumors  to  insufficient 
doses  of  roentgen  rays.  Sarcoma  responded  to  small  repeated  doses  com- 
paratively well,  but  was  not  cured.  Carcinoma  was  irritated  and  propagated. 
In  myeloic  leukemia,  very  small  doses  proved  satisfactory  and  sufficient. 

A  SEPTIC  FORM  OF  STOMATITIS.  Widowitz,  Munchen.  med.  Wchnschr. 
•8:871,  1921. 
Three  cases  of  an  inflammatory  disease  of  the  mucosa  of  unknown  etiology 
are  reported.  The  mucosa  of  nose,  mouth  and  pharynx  developed  vesicles 
and  whitish-  inflammatory  ulcerations  with  hemorrhages.  Ten  days  after  the 
beginning  of  the  disorder  an  exanthem  (erythema  ejcudativum,  folliculitis) 
developed,  followed  by  bronchopneumonia  in  all  three  cases.  Two  of  the 
patients  (children)  died  in  three  weeks.  The  author  believes  that  sepsis 
originating  from  a  primary  membranous  stomatitis  was  the  cause  of  death. 

Broek,  Miinchen.  med.  Wchnschr. 

The  maximum  doses  of  arsphenamin  (arsphenamin,  0.03  gm. ;  neo-arsphena- 
min,  0.04  gm.;  sodium  arsj^enamin,  0.04  gm.)  which  Lewin  calculated  on  the 
basis  of  the  maximum  dose  for  arsenious  acid  are  insufficient  for  the  treat- 
ment of  syphilis.  The  method  originated  by  Scholtz,  the  injection  of  from 
0.2  to  0.4  gm.  arsphenamin  twice  on  two  successive  days  at  eight-day  inter- 
vals, is  particularly  effective. 

THE  VALUE  OF  ACTINOTHERAPY  IN  THE  TREATMENT  OF 
SYPHIUS.     ^CHIKIO^,  Strahlentherapie  12:908,   1921. 

Attempts  to  mobilize  the  defensive  action  of  the  skin  by  sun  lamp  erythema 
had  no  influence  on  the  Wassermann  reaction.  The  esopbylaxis  of  Hoffman 
(the  endocrine  function  of  the  skin  as  an  organ)  is  not  proved.  Actinotherapy 
can  at  best  influence  some  symptoms  o(>  syphilis. 

CONTRIBUTIONS  TO  THE  ANATOMY  AND  BIOLOGY  OF  THE 
SKIN.  WHY  CAN  THE  EPITHELIAL  FIBRILS  OF  THE  HUMAN 
SKIN  AND  THE  FIBRILS  OF  THE  "EPITHELIUM"  OF  VARIOUS 
.  ANIMAL  SPECIES  BE  CONSIDERED  AS  MESENCHYMAL 
("COLLAGENOUS")?  FareBCffis,  Arch,  f  Dermat.  u.  Syph.  iU:ZZ,  1921. 
An  attempt  is  made  to  support  the  theory  that  the  epithelial  fibrils  are  not 
produced  by  the  epithelial  cells  but  rather  by  the  mesenchyma.    The  author 
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formerly  described  cells  with  dendrites,  located  in  the  basal  cell  regioii,  as  the 
mother-cells  of  the  epithelium  fibril  system.  He  believes  that  from  the  begin- 
ning the  raesenchyma  mother-nuclei  (Mesenchymmutterkerne)  exist  between 
the  elements  of  all  the  three  folia  germinativa  (Keimblatter). 

DOES  THERE  EXIST  A  SPECIFIC  DYSUENORRHEIC  SKIN  DIS- 
EASE? WiHZ.  Arch.  f.  Dermat.  u.  Syph.  1M:36.  1921. 
Report  is  made  of  a  case  which  corresponds  to  the  Uatzenauer  and  Polland 
picture  of  dermatosis  dysmenorrhcica.  lo  spite  of  the  decided  resemblance 
to  dermatosis  dysmenorrhcica  the  author  classifies  this  case  as  a  multiple 
neurotic  skin  gangrene — Chvosiek,  or  as  urticaire  gangreneuse — Renaut  The 
author  does  not  believe  with  Polland  that  ovary  toxins  circulating  in  the  blood 
account  for  the  skin  lesions.  The  dermatosis  dysmenorrhcica  of  Uatzenauer 
and  Polland  does  not  differ  from  the  menstrual  exanthems  described  by  Opel. 
The  hematogenous  origin  is  less  probable  than  the  angioneurotic  origin  of 
dermatosis  dysmenorrhcica. 

THE  INTRADERMAL  TRICHOPHYTIN-REACTION    IN    THE   CHILD. 
Arnold.  Arch.  f.  Dermat.  u.  Syph.  U6:125,  1921. 

Experiments  with  "trichophyiin,"  a  vaccine  prepared  in  the  same  way  ^ 
old  tuberculin,  are  detailed.  As  could  be  expected,  healthy  children  also  gave 
positive  reactions.  Reactions  depended  on  the  concentrations  of  the  vaccines. 
With  dilutions  of  I ;  100,  the  healthy  reacted  negatively  in  100  per  cent. ;  of 
those  having  superficial  cases,  only  58  per  cent,  reacted  positively.  The  method 
is,  therefore,  of  little  diagnostic  value.  With  micro^poron  and  favus  affec- 
tions, positive  reactions  were  likewise  attained,  though  weaker.  Compared 
with  tuberculin,  trichophytin  is  less  specific. 

A  NOTE  ON   LIVER  DAMAGE   IN    SYPHILIS  AND   ARSPHENAMIN 

THERAPY.    Kirch  and  A.  and  J.  Freunduch,  Arch.  f.  Dermat,  u.  Syph. 

1U:107,  1921. 

The  presence  of  urobilin  and  urobilinogen  in  the  urine  in  the  course  of 

syphilis  proves  a  liver  disturbance.     In  primary  syphilis,  this  was  rare;  in 

secondary,  more   frequent,   in   tertiary,   very  common.     In   latent  syphilis,   it   is 

rarer   than   in   secondary   syphilis.     In   five   cases   of   hereditary   syphilis,   two 

gave   positive    reactions.      Prom    seven    to    nine    hours    after    an    injection    of 

arsphenamin,  there  was  also  slight  urobilinuria.    This  was  partly  due  to  the 

direct  influence  of  arsphenamin.    There  exists  a  genuine  damage  of  the  liver 

A     FINAL     ANSWER     TO     THE     OBSERVATIONS     OF     RICKER. 
Kboupecher,  Arch.  f.  Dermat.  u.  Syph.  1M:105,  1921. 
The  author  holds  that  coil  gland  tumors  are  rare,  of  typical  structure  and 
always  organically  connected  with  coil  glands.    All  other  similar  formations 
are  either  adenoma  resembling  coil  glands  or  adenomoid  basalioma. 

A    LAST   WORD  AGAINST   KROMPECHER'S    DEDUCTION    OF    THE 
COIL   GLAND  TUMORS  FROM    THE    DEVELOPED    EPIDERMIS. 
RiCKEB,  Arch.  f.  Dermat.  u.  Syph.  IM:102,   1921. 
The  author  insists  on  his  opinion  that  the  large  scalp  tumors  described  by 

Nasse,  Spiegler  and  others^  are  multiple  coil  gland  epithelioma.    They  do  not 
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believe  with  Krompecher  that  similar  formations  (adamantinoma)  can,  for 
example,  originate  from  the  basal  layer  of  the  epithelium  of  the  buccal  cavity. 
There  is  no  proof  that  tubes  (Schlauche)  resembling  the  coil  gland  tubes  can 
develop  straight  from  the  epidermis. 

A  NOTE  ON  "WATER-BATH  MYCOSIS."  Kumek,  Arch.  f.  Dermat.  u. 
Syph.  1H:12,  1921. 

Eleven  cases  are  reported  of  a  skin  disorder  which  developed  in  water- 
bath  patients.  The  disorder  begins  with  vesicles  and  superficial  aggregated 
papules,  particularly  on  the  border  between  water  and  air.  In  the  dry  bed, 
the  process  heals  rapidly;  etiology:  a  thrush-like  fungus,  easy  to  demonstrate. 
The  disorder  is  differentiated  from  Hebra's  water-bath  eczema.  The  author 
suggests  the  name  "water-bath  mycosis."  A'  disorder  described  by  Jacob!  and 
Kiister  as  "water-bath  trichophytina"  is  probably  identical. 

CONTRIBUTIONS  TO  THE  CLINIC  AND  HISTOLOGY  OF  THE 
GRANULOMA  ANNULARE.  Grutz  and  Horneuamn,  Arch.  f.  Dermat. 
u.  Syph.  U6:l,  1921. 

Report  is  made  of  seven  cases  all  located  on  the  extensor  surfaces  of  the 
hands  and  feet.  Nothing  pointed  to  tuberculosis.  Histologically,  acanthosis, 
parakeratosis  in  one  case,  perivascular  cell  infiltration  in  the  cutis  and  cir- 
cumscribed foci  of  epithelioid  cells  around  a  necrotic  center  were  revealed. 
The  author  believes  there  is  a  primary  damage  to  the  vessels;  otherwise,  ■ 
direct  damage  to  the  tissue  surrounding  the  vessels  must  be  assumed. 

LUPUS  ERYTHEMATODES  AND  TUBERCULOSIS.  Kreibich,  Arch,  l 
Dermat.  u.  Syph.  JM:99.  1921. 

A  case  of  lupus  erythematodes  disseminatus  combined  with  erythema  per- 
stans  faciei  gave  a  distinctly  positive  tuberculin  reaction.  The  glands  showed 
no  histologic  signs  of  tuberculous  structure.  The  patient '  responded  well  to 
Alpine  sun  light.  '  Irradiation  of  the  glands  (roentgen  ray)  provoked  a  pro- 
nounced hyperemia  and  edema  of  the  lupus  erythematodes  of  the  face,  which 
points  to  a  correlation  between  the  gland  disturbances  and  the  lupus  erythe- 
matodes. Hence  the  importance  of  examining  the  glands  bacteriologically  and 
anatomically  even  before  considering  the  skin  process. 

A  NOTE  ON  THE  MORPHOLOGY  OF  SPIROCHAETA  PALLIDA. 
Saphim,  Arch.  f.  Dermat.  u.  Syph.  I«:S9,  1921. 

The  author  observed  nodules  and  pedunculi  on  the  spirochetes.  In  one 
Spirochaeta  paliida  he  saw  closely  aggregated  spherical  formations  located 
around  the  terminal  undulation.  Spherical  formations  ending  in  a  filament  were 
noted.    The  Levaditi  staining  method  modified  by  the  author  was  used.. 

RESULTS  OF  THE  COMBINED  ARSPH  EN  AM  IN -MERCURY  TREAT- 
MENT OF  SYPHILIS.  PoNTOPPiDAN.  Arch.  f.  Dermat.  u.  Syph.  tM: 
135,  1921. 

Statistics  of  1.400  cases  are  given.  Of  these,  551  patients  were  free  from 
symptoms  after  three  years'  observation.  Ten  per  cent,  had  a  doubtful  Was- 
sermann  reaction,  and  6  per  cent,  a  distinctly  positive  reaction. 
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EXAMINATIONS    OF    NONVENEREAL   TISSUE    ALTERATIONS    ON 

THE   EXTERNAL  GENITALIA  OF  WOMEN.     THE  HISTOLOGIC 

PICTURE    OF   THE    ULCUS    VULVAE    ACUTUM.      LireceCTZ    and 

BKUNAyER,  Arch.  f.  Dermat  u.  Syph.  1M:48,  192L 

The  results  of  histologic  examination  of  excised  parts   in  four  cases  is 

reported.    The  vessels  in  the  cutis  had  suffered  most.    The  regular  presence 

of  the  crassus  bacillus  on  the  surface  of  the  ulcers  points  to  a  toxic  "far* 

distant"  (Femwirkung)  influence  of  these  bacilli  on  the  deep  tissues. 

EXAMINATION  OF  THE  RAPIDITY  OF  THE  SEDIMENTATION  OF 
THE   HUMAN    BLOOD,    WITH    SPECIAL   REFERENCE    TO   THE 
BLOOD  OF  SYPHILITIC  PERSONS.    Schonfelo,  Arch.  f.  Dermat.  u. 
Syph.  1M:89,  1921. 
The  blood  corpuscles  of  female  blood  sink  more  quickly  than  those  of  male 

blood.     In  pregnant  women  the  sinking  was  quicker  in  the  second  half  of 

pregnancy.    In  syphilitic  persons  the  rapidity  of  sinking  does  not  differ  from 

that  in  other  diseases. 

DERMATOSCOPY.     Saphies.  Arch.  f.  Dermat  u.  Syph.  1«4:314,   1921. 

The  author  describes  a  lichen  planus  nodule  at  the  height  of  development 
by  means  bf  direct  inspection  with  the  dermatoscope  (a  Zebs  microscope  for 
direct  inspection  of  the  skin).  Several  illustrations  show  the  excretory  ducts 
of  coil  glands  of  the  skin  during  an  inunction  treatment. 

A  CONTRIBUTION  TO  THE  KNOWLEDGE  OF  THE  ACRODERMA- 
TITIS   CHRONICA    ATROPHICANS.     Jessker,    Arch.    f.    Dermat    u. 
Syph.  1U:478,  1921. 
Two  cases  are  reported.    As  a  new  discovery,  in  one  case,  the  author  noticed 
yellowish,    hard,   rapidly  vanishing   deposits    (Einlagerungen)    in   the    initial 
stage  of  the  disease.     Histologically,  these  represented  an  accumulation  of 
brittle  shoals  of  elastic  tissue  as  in  pseudo-xanthoma  elasticpm.    In  the  second 
case,  the  mucosa  of  face  and  larynx  was  involved.    Histologically,  giant  cells 
were  found.    Etiologically,  the  author  assumes  with  Ehrmann  a  primary  infec- 
tion of  the  lymph  tracts. 

BOWEN'S  DISEASE.    Jkssneb,  Arch.  t.  Dermat.  u.  Syph.  IM:361,  1921. 

Two  cases  are  reported  with  location  on  the  penis.  Histologically,  the  dis- 
order is  characterized  by  numerous  mitoses,  dyskeratosis  and  intercellular 
edema,  and  particularly  by  very  large  epithelial  cells  with  irregular  giant  nuclei. 

THE  FREQUENCY  OF  FIBRIN  IN  SYPHILITIC  PROCESSES.  Urbach. 
Arch.  f.  Dermat  u.  Syph.  1M:444,  1921. 

Fibrin  was  found  in  all  syphilitic  eruptions  which  were  combined  with 
pronounced  infUmroatory  exudation :  in  eroded  and  ulcerated  scleroses,  in  pus- 
tular syphilids,  condyloma  latum,  pustular  eruptions  and  gummatous  ulcers. 

THE    NOMENCLATURE    OF    ERYTHEMA    CHRONICUM    MIGRANS. 
Bruns,  Arch.  f.  Dermat  u.  Syph.  1W:109,  1921. 
Of  the  disorder  known  as  migrating  chronic  erythema  or  Erytheme  annulaire 
centrifuge,  two  types  must  be  distinguished ;  one  which  resembles  erythema 
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exudativum  maltifonne  but  differs  in  that  it  develops  suddenly  as  vanishing 
and  appearing  eruptions  on  various  locations,  and  the  second  type  which  foims 
solitary  erythema  patches  which  spread  slowly,  peripherally. 

A  NOTE  ON  DARIER'S  DISEASE.  Spitzes,  Arch.  f.  Dermat.  u.  Sj^h. 
195:362,  1921. 
A  report  is  made  of  seven  typical  cases,  some  of  which  responded  well  to 
the  roentgen  rays.  In  others,  these  failed.  In  two  cases,  healing  occurred 
spontaneously.  In  one  case,  there  was  involvement  of  the  buccal  mucosa. 
These  lesions  were  histologically  identical  with  the  skin  eruptions. 

SOME  RARE  DISEASES  OF  THE  NAILS.  Friedmanm,  Arch.  f.  DerraaL 
u.  Syph.  US:  161.  1921. 
Observation  of  fifteen  cases  of  onycholysis  partialis  semilunaris  is  reported. 
This  disorder  is  only  a  symptom  of  either  (1)  syphilis;  (2)  tabes;  (3)  symp- 
tomatic disturbances;  (4)  inherited  deficiency  of  the  nails;  or  it  may  be  an 
idiopathic  disorder  (onycholysis  idiopathica  of  the  author)  of  unknown  eti- 
ology. Friedmann  describes  some  nail  diseases  in  lichen  ruber  planus  (ony- 
cholysis totalis)  and  a  remarkable  case  of  crooked  nails  in  pityriasis  rubra 
pilaris. 

THE  INCREASED  AMBOCEPTOR  FORMATION  IN  RABBIT  SERUM 
BY  INJECTION  OF  A  DEUTEROALBUMOSE.  ScHtn.TZ,  Arch,  t 
Dermat.  u.  Syph.  1SS:350,  1921. 

Injection  into  a  vein  of  deuteroalbumose  considerably  increases  the  hemo- 
lytic amboceptor  in  the  rabbit.  The  author  claims  to  have  proved  the  correct- 
ness of  Weichardt's  theory  of  protoplasm  activation  (Protoplasmaaktivierung). 
The  discovery  also  means  economy   for  the  serologic   research  laboratories. 

GUMMAS     OF     THE     BLADDER     MUCOSA.     KwiPErr,     Deutsch.     med. 
Wchnschr.  47!l044,  1921. 
A  case  of  syphilis  is  reported,  which  fourteen  years  after  infection  devel- 
oped a  purulent  cystitis  due  to  gummas  in  the  bladder,  which  promptly  dis- 
appeared with  neo-arsphenamin  treatment. 

HERPES  ZOSTER  AND  PROGRESSIVE  PARALYSIS.  Kaiser.  Miinchen. 
med.  Wchnschr.  «8:nS3,  1921. 

A  rare  case  of  zoster  eruptions  in  the  areas  of  the  eighth  and  tenth  spinal 
root  combined  with  progressive  paralysis  is  reported. 

THE    INFLUENCE    OF    A    CALCIUM    GUM-ARABIC    SOLUTION    ON 
THE    COAGULATION    OF    THE    BLOOD    AND    HEMORRHAGES. 
GoTTiNC,  Deutsch.  med.  Wchnschr.  47:955,  1921. 
Intravenous  injection  of  a  3  per  cent,  gum  arabic  solution  in  which   10 

per  cent,  calcium  chlorid  was  dissolved  was  employed,  with  good  clinical  results. 

POISONING     OF    NURSLINGS     AND     CHILDREN     BY    METHEMO- 

GLOBIN  FORMING  SUBSTANCES.    Neoland,  Med.  Klin.  17:903,  1921. 

Two  nurslings  were  covered  with  fresh  linen  which  had  been  marked  in 

the  laundry  with  an  anilin  dye.     Grayish  discoloration  of  the  skin,  general 
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constitutional  involvement  and  icterus  followed,  until  removal  of  the  cansatiTC 
factor  effected  rapid  cure.  Fresh  marks  in  linen  should  be  washed  before  the 
linen  is  used. 

SECONDARY  INFECTION  OF  CONDYLOMATA  LATA  WITH  DIPH- 
THERIA BACILLI  IN  CHILDREN  HAVING  HEREDITARY  SYPH- 
ILIS.   Hedmch,  Miinchen.  med.  Wchnschr.  68:813,  1921. 

A  syphilitic  ulcer  on  the  chin,  superinfected  with  diphtheria  bacilli,  resisted 
serum  treatment  long  after  diphtheria  of  the  pharynx  ^as  cured.  Energetic 
antisyphilitic  treatment  improved  the  condition.  In  a  second  case,  diphtheria 
bacilli  were  found  in  the  condyloma  latum  of  the  vulva  of  a  congenitally 
syphilitic  girl.  A  combination  of  serum  injection  and  ant i syphilitic  measures 
was  necessary  to  effect  a  cure. 

THE  QUESTION  OF  A  FLUID  CURRENT  IN  THE  SPINAL  ARACH- 
NOIDAL  SAC.     Becueh,   Munchen.   med.  Wchnschr.  CS:839,    1921. 

Is  there  normally  a  regular  current  in  the  spinal  fluid?  The  author  states 
thai  the  fluid  has  a  constant  vibrating  motion.  There  are  rhythmic  undulat- 
ing movements  from  the  cranioip  down  to  the  lumbar  region  which  mix  the 
spinal  fluid  in  the  various  areas.  An  actual  current  does  not  exist  in  the 
arachnoidal  sac. 

VACCINE  THERAPY.  Rimpau  and  Keck.  Munchen.  med.  Wchnschr.  M: 
1213,  1921. 

Stock  vaccines  are  of  no  therapeutic  value;  only  autogenous  vaccines 
should  be  used.  These  are  particularly  indicated  in  all  staphylococcic  dis- 
orders of  the  skin,  as  well  as  in  coli  infection  of  the  urethral  tracts. 

SECONDARY  VACCINATION  PUSTULA  ON  THE  TONGUE.  Lancsch, 
Munchen.  med.  Wchnschr.  •8:920,   1921. 

After  successful  vaccination,  a  child  developed  a  secondary  vaccine  pustule 
on  the  tongue,  which  persisted  for  some  days  and  then  healed  spontaneously. 

CASE  OF  NEVUS  PIGMENTOSUS  ICHTHYOSIFORMIS  AFTER 
PLASTER  TREATMENT.  Kirschner.  Berl.  Win.  Wchnschr.SS:U4I,  1921. 

A  case  of  pigmentalion  and  formation  of  thick  brownish  black  scales  on 
the  left  leg.  and  dorsum  of  the  foot  caused  by  long  treatment  with  plaster 
dressings  is  reported.  Even  if  the  dressings  were  not  the  direct  cause,  they 
encouraged  the  development  and  spreading  of  the  process. 

LOCAL  INFECTION  OF  THE  HAND  WITH  FOOT  AND  MOUTH 
DISEASE.     Israel,  Arch.  f.  klin.  Chir.  M«:453,  1921. 

There  were  very  painful  local  symptoms  of  inflammation  and  bluish-red 
infiltrations  with  a  central  serous  vesicle.  The  treatment  was  rest  and  local 
anesthetics,  and  in  extreme  cases  administration  of  neo-arsphenamin. 
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THE  DEMONSTRATION  OF  SPIROCHETES  IN  CLINICALLY  CURED 
SYPHILITIC  MOUTH  PLAQUES.     Scheele,  Med.  Klin.  17:1176,  1921. 

The  results  of  the  examination  of  forty  cas^s  are  reported,  in  four  of  which 
Spirochaela  pallida  could  still  be  demonstrated. 

THE  EFFECT  OF  ARSPHENAMIN  ON  SPIROCHAETA  PALLIDA. 
Frei,  Berl.  klin.  Wchnschr.  88:935,    1921. 

Shortly  after  administration  of  therapeutic  doses  of  silver  and  neo-ars- 
phenamin  the  number  of  spirochetes  in  the  serum  increases,  as  a  response  to 
the  growth  stimulation  ( Wachstumsreiz) ,  although  transitory,  of  arsphenamin. 
In  some  cases  in  which  the  injections  were  begun  with  low  concentrations 
(O.f,  O.IS,  0.3),  the  spirochetes  were  still  found  after  several  injections,  even 
after  the  lesions  had  visibly  disappeared. 

PRACTICAL  EXPERIENCES  WITH  THE  THIRD  MODIFICATION  OF 
THE  MEINICKE  REACTION  IN  A  SERIES  OF  ELEVEN  THOU- 
SAND CASES.     Epstein  and  Paih,  Med.  Klin.  17:1118.  1921. 

The  authors  hold  that  (his  reaction  will  be  the  method  of  the  future.  Of 
11,515  cases,  97.7  per  cent,  corresponded  to  the  Wassermann  reaction.  In 
nearly  every  stage  of  syphilis,  the  Meinicke  reaction  occurred  earlier  and 
was  more  frequently  positive  than  the  Wassermann  reaction.  This  was  par- 
ticularly noticeable  in  the  primary  stage,  in  latent  syphilis  and  syphilis  of 
the  central  nervous  system.  It  cannot  yet  be  entirely  substituted  for  the  Was- 
sermann reaction.    However,  both  reactions  should  always  be  made. 

NEOSILVER  ARSPHENAMIN  SODIUM.  Dub,  Munchen.  med.  Wchnschr. 
68:1293,  192L 

One  hundred  cases  were  treated  with  this  drug  exclusively.  Better  results 
were  obtained  than  with  neo-arsphenamin  of  the  same  concentration.  There  were 
no  disturbances.  In  3  per  cent,  of  cases,  there  was  slight,  unimportant 
dermatitis. 

THE  BIOLOGIC  EFFECT  OF  SILVER  ARSPHENAMIN.  Karczac  and 
HETfiNYi,  Med.  Klin.  17:1172,  1921. 

Pharmacologic  examinations  in  four  cases  of  multiple  sclerosis  and  eleven 
cases  of  tabes  are  reported.  From  four  to  twenty-four  hours  after  injection 
there  was  bradycardia  and  frequently  fluctuating  blood  pressure.  Polynu- 
cleosis and  lymphopenia  were  frequent.  There  was  no  alteration  of  the 
blood  sugar. 

A  CASE  OF  LETHAL  ARSPHENAMIN  INTOXICATION  DURING 
PREGNANCY.     Lorenzen,  Zentralbl.  f.  Gynakol.  «:1407,    1921. 

At  the  end  of  treatment,  after  administration  of  three  doses  of  arsphenamin 
there  was  development  of  oozing  eczema  over  the  face  and  body.  Labor  was 
normal.    Death  followed,  due,  in  the  author's  opinion,  to  arsphenamin  dermatitis. 
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DISCUSSION  OF  CASES  OF  MERCURY  POISONING.  PARTICULARLY 
WITH  THERAPEUTIC  DOSES  BOTH  OF  SOLUBLE  (MERCURIC 
CHLORID)  AND  INSOLUBLE  (MERCURIC  SALICYLATE.  MER- 
CURIAL OIL)  PREPARATIONS.  Fbank,  MuncheD.  med.  Wchnschr. 
•8:1098,  1921. 

1.  A  case  of  bullous  erysipelas  was  treated  with  mercuric  chlorid  dressings 
1 : 5,000.  A  serious  necrotising  colitis  followed.  2.  Flushing  of  the  uierus 
with  mercuric  ch'orid  caused  serious  symptoms  in  a  case.  J.  Injections  of 
gray  oil  caused  the  death  of  a  woman.  4.  Intramuscular  injection  of  0.02  gm. 
mercuric  chlorid  caused  lethal  poisoning  in  a.  case. 

Ablsweis.  Hamburg,  Germany. 

THE  ROENTGEN-RAY  TREATMENT  OF  TINEA  CAPITIS.  L.  Klein- 
SCHMIDT,  Dermat.  Wchnschr.  7S:855  (Aug.  13)  1921. 

The  author  has  epilated  231  children's  heads  since  1916  without  a  single 
unfortunate  result.  All  cases  were  examined  microscopically,  and  cultures 
were  made  on  glucose  glycerin  agar.  In  the  majority  of  cases  the  microsporon 
was  found.  He  adhered  closely  to  the  method  described  by  Meyer  and  Ritter 
(Fortsckr.  d.  Rotntgenslr.  11:574).  The  rays  were  given  with  a  tube  hard- 
ness of  B.  W.  6,  filtered  with  0,  5  mm.  aluminum.  The  epilation  dose  imdcr 
the  given  conditions  in  the  case  of  children  was  8  X.  The  institution  followed 
the  old  Kienboeck  process,  with  Bve  tube  placements;  the  first  in  the  sagittal 
line,  three  finger -breadths  behind  the  forehead  hairline ;  the  second  in  the 
sagittal  line,  three  finger-breadths  above  the  neck  hairline;  the  third  in  the 
center  between  these  two  points;  the  fourth  and  fifth  each  two  finger -breadths 
over  the  right  and  left  pinna,  respectively.  Only  in  the  case  of  especially 
large  and  angular  heads  was  it  necessary  to  use  two  placements  on  each  side, 
making  a  total  of  seven.  By  the  use  of  a  ray  of  this  hardness,  the  leeway 
from  the  epilating  to  the  toxic  dose  is  large;  so  that  a  slight  excess  of  the 
epilating  dose  is  far  from  causing  an  erythema. 

CAN  LEPROSY  HEAL  SPONTANEOUSLY?  A.  de  Macalhaes,  Dermat 
Wchnschr.  71:857  (Aug.  13)   1921. 

It  is  a  significant  and  undisputed  fact  that  solely  as  a  consequence  of  the 
reaction  of  the  human  organism,  without  any  recourse  to  the  effects  of  social 
care,  hygiene  or  the  aid  of  a  physician,  the  spontaneous  healing  of  leprosy  may 
occur.  This  has  been  observed  in  Norway,  Italy  and  the  Far  East,  A  case  of 
macular  and  anesthetic  leprosy  of  fifteen  years'  duration  is  described.  Under 
sulphur  treatment,  sea  baths  and  arsenic  internally  the  skin  lesions  disappeared 
and  sensibility  returned.    The  case  remained  apparently  cured  for  forty  years. 

ANIMAL  EXPERIMENTATIONS  ON  THE  PHARMACOLOGY  OF 
LOST.    M.  Rehbeim,  Dermat.  Wchnschr.  71:865  (Aug.  20)   1921. 

Lost  is  an  organic  suli^ur  preparation  of  f ormaldehyd :  S(CiH>CI)i.  It  is  a 
colorless,  thin,  clear  liquid,  neutral  in  reaction,  easily  soluble  in  alct^ol.  Injected 
subcutaneously  into  rats,  it  proves  deadly.  It  is  a  specific  vessel  poison  and 
induces  loosening  of  the  epidermis,  similar  to  that  caused  by  cantharides.  In 
pemphigus,  histologic  pictures  occur  which  resemble  those  caused  by  the  sub- 
cutaneous injection  of  Lost. 
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CONTRIBUTIONS    TO    THE    STUDY    OF    THE    USUAL    COLLOID- 
CHEMICAL  METHODS  IN  THE  SPINAL  FLUID  OF  SYPHILITICS. 
H.  FuHS,  Dermal.  Wchnschr.  71:869  (Aug.  20)  1921. 
During  the  past  two  years  the  author  has  applied  colloidal  gold  (Lange),  col- 
largoL  Berlin  blue,  and  mastic  reactions  to  the  spinal  fluids  of  several  hundred 
syphilitic  patients.    A  comparison  of  the  results  showed  that  the  coilargol  and 
Berlin  blue  reactions  were  exceedingly  unreliable ;   that  the  precipitation  of 
the  mastic  reaction  paralelled  the  colloidal  gold  precipitations — but  was  purely 
quantitative  and  showed  no  qualitative  changes  characteristic  of  diilereDt  dis- 
ease  processes.     The   tests   were   made   especially   on   early   cases   of   syphilis. 
Because  of   its   accuracy   and   specific   character  the   colloidal   gold   reaction   is 
regarded  as  the  best  of  these  diagnostic  procedures. 

HEMIATROPHY   OF  THE   FACE   AND   SCLERODERMA.     R.  Wacner, 
Dermat.  Wchnschr.  71:877   (Aug.  20)   1921. 

Skin  changes  accompanying  hemiatrophia  faciei  are  frequently  mentioned  in 
literature.  In  most  instances  these  changes  are  due  to  an  atrophy  of  the  sub- 
cutaneous fat,  although  some  are  due  to  true  scleroderma.  A  case  is  reported 
occurring  in  a  boy  of  13  years,  involving  the  left  half  of  the  face,  with  cutane- 
ous changes  in  the  affected  area,  resembling  scleroderma.  Both  are  probably 
syndromes  of  a  trophoneurotic  disturbance  predicated  on  antecedent  trauma  or 
infection. 

THE    ABORTIVE    TREATMENT    OF    SYPHILIS.     F.    Behinc,    Dermat. 
Wchnschr.  71:900  (Aug.  27)  1921. 

Considerable  difference  of  opinion  exists  concerning  the  elficacy  of  the 
abortive  treatment  of  syphilis,  principally  because  of  overestimation  of  the 
importance  of  the  Wassermann  reaction.  For  the  introduction  of  abortive 
t  besides  a  negative  Wassermann  reaction,  the  sensitive  Sachs-Georgi 
I  should  be  negative,  and  spirochetes  should  be  identilied.  The  dura- 
tion of  infection  is  significanl;  in  primary  lesions  of  over  three  weeks  the 
spirochetes  have  entered  the  regional  lymphatics.  They  spread  with  greatest 
rapidity  from  lesions  on  the  frenum,  labia  minora  or  inner  surface  of  the  pre- 
puce. After  arsphenamin  injections  the  patients  should  exhibit  no  fever,  for 
temperature  would  indicate  a  generalization  of  the  virus.  During  the  course 
of  treatment  the  Wassermann  and. Sachs-Georgi  reactions  should  be  frequently 
taken  and  should  show  no  positive  fluctuations.  Destructive  treatment  of  the 
primary  lesion  ts  seldom  of  value.  A  lumbar  puncture  is  recommended  before 
discharge. 

DARIER'S  DISEASE.  A.  Jobdak,  Dermat.  Wchnschr.  71:889  (Aug.  27)  1921. 
Three  cases  of  this  disease  are  described  in  detail.  All  were  observed  over 
a  loi^  period  of  years  and  all  patients  except  those  treated  with  radium,  had 
recurrences.  Ordinarily  these  occur  as  miliary,  pale  red  papules,  at  times 
as  vesicles.  In  the  latter  no  fluid  is  found.  They  are  pseu  dove  sides,  caused 
by  a  heaping  up  of  the  epidermis  and  contain  only  air.  After  a  few  days 
these  initial  lesions  become  darker  and  covered  with  scales. 

POSSIBIUTIES    OF    DARK-FIELD    INVESTIGATION:     F.    W.    Oelze, 
Dermat.  Wchnschr.  71:913  (Sept.  3)  1921. 

A  small  dark-field  condensor  for  weak  magnification  may  be  used  with 
ordinary  daylight  for  histologic  studies  and  observation  of  living  parasitic 
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insects.  There  are  special  dark-field  condensors  for  hanging  drops.  Siedentopf 
invented  a  condensor  for  polarized  ■  light  and  one  for  object  slides  of  any 
desired  thickness.  Colored  objects  may  be  observed  in  the  dark  field  by  a 
method  described  by  Hoffman.  Small  colored  objects  under  these  conditions 
are  surrounded  by  a  rim  of  bright  complementary  colors.  This  may  be  cor- 
rected, if  annoying,  by  the  use  of  monochromatic  light  for  illumination.  A 
changeable  condensor  for  use  with  either  light  or  dark  fields  permits  the 
observation  of  an  object  by  both  methods. 

ARSENICAL  ERYTHEMAS.  L.  Kumei,  Dermat.  Wchnschr.  TJiSS?  (Sept. 
10)   1921. 

Many  cutaneous  changes  may  occur  during  arsenical  treatment— erythema, 
pemphigoid  eruptions,  purpura,  keratoses,  herpes  and  pigmentation.  The  palms 
and  soles  are  sites  of  predilection.  Psoriasis,  lichen  planus,  syphilitic  papules 
and  erythema  multiforme  arc  to  be  differentiated.  It  is  characteristic  of 
arsenical  changes  to  affect  the  hollows  of  the  hands  without  appearing  on  the 
borders  of  the  palms. 

UNSPECIFIC  REACTIONS  OF  HUMAN  SKIN.  O.  Cans,  Dermat 
Wchnschr.  7»:841   (Aug.  13)   1921. 

To  explain  more  clearly  the  'mutual  dependence  of  the  skin  and  the  glands 
of  internal  secretion,  injections  of  organ  extracts  from  recently  dead  bodies 
were  made  intracutaneously  on  a  series  of  persons.  It  was  found  that  the 
erythema  and  induration  at  the  site  of  injection  lasted  longer  in  gravid  females 
than  in  others.  Injections  of  the  organ  extract  combined  with  blood  serum 
produce  strongly  positive  reactions  in  pregnant  women.  Hormones  from  the 
ovary,  such  as  influence  the  menstrual  cycle,  may  elucidate  these  findings. 

CONTRIBUTION  TO  THE  STUDY  OF  BLUE  NEVUS.  K.  Sato,  Dermat. 
Wchnschr.  71:1073   (Oct  15)   1921. 

In  1906,  Tieche  described  a  peculiar,  rare  form  of  nevus,  dark  blue  in  color, 
showing,  histologically,  long,  band  like,  irregular  spindle  cells,  containing 
melanin  pigment  He  designated  these  pigment  (umors  as  benign  melanomas 
and  remarked  the  similarity  between  the  pigment  cells  and  those  observed  in 
Mongolian  spots  and  monkey  skin,  with  the  suggestion  that  these  tumors  might 
give  rise  to  malignant,  melanosarcomas. 

The  author  describes  a  similar  case,  clinically  a  bluish-black,  round  macule, 
the  size  of  a  millet  seed,  near  the  comer  of  the  eye.  Microscopically,  the 
epidermis,  including  the  basal  cell  layer,  was  normal.  In  the  upper  cutis  were 
a  few  chromatophores.  A  remarkable  collection  of  pigment  was  present  in 
the  lower  two  thirds  of  the  cutis,  dark  and  densely  clumped,  especially  about 
the  appendages.  Under  high  magnification,  it  was  demonstrated  to  be  entirely 
intracellular.  The  cells  were  long  and  rectangular,'  some  resembling  ganglion 
cells.    The  Dopa  reaction  gave  a  strongly  positive  result  in  these  cells. 

OCCULT  FLUCTUATIONS  IN  THE  SERUM  REACTIONS  OF  PRI- 
MARY SYPHILIS.  F.  ZiMMEBN,  Dermat.  Wchnschr.  71:1080  {Oct  IS) 
1921. 

In  the  abortive  and  early  treatment  of  primary  syphilis,  a  positive  serum 
reaction  is  of  tremendous  importance.     It  is  well  known  that  many  primary 
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cases  which  are  seronegative  at  the  beginning  of  treatment  become  seroposi- 
tive after  3  few  arsphenamin  injections,  either  spontaneously  or  from  the 
provocative  action  of  the  drug,  or  they  show  clinical  recurrences  after  ars- 
phenamin  therapy.  For  theae  reasons,  the  serum  test  should  be  repeated  dur- 
ing the  course  of  treatment,  in  order  that  positive  phases  may  not  be  overlooked. 

Different  results  are  observed  in  the  complement -fixation  test  according  to 
the  laboratory  method  employed.  Incubation  of  activated  serums  and  icebox 
fixation  of  inactivated  serums,  as  well  as  a  combination  of  these  two  modifi- 
cations, are  advised. 

Strictly  primary  cases  are  those  in  which  the  serum  reaction  remains  per- 
manently negative  from  the  first  observation  until  the  completion  of  arsphena- 
min  treatment,  wilh  activated  serums  in  the  warm,  cold,  or  combined  methods. 

The  next  type  of  case  is  of  the  most  importance.  In  it,  the  reaction  remains 
permanently  negative  with  inactivated  serums,  but,  after  the  first  or  second 
arsphenamin  injection,  becomes  positive  with  activated  serums  in  the  warm 
or  combined  methods.  This  is  an  occultly  positive  fluctuation  which  shows 
only  in  activated  serums.  * 

Other  cases  occur  in  which  the  reaction  with  inactivated  serums  becomes 
positive  after  the  first  or  second  injection.  These  customarily  show  a  posi- 
tive reaction  with  activated  serums  at  the  inception  of  treatment,  or  certainly 
after  the  first  injection. 

Careful  attention  to  the  occult  fluctuations  will  limit  the  indications  (or 
abortive  treatment.  The  diagnosis  of  "seronegative  primary  case"  is  inac- 
curate without  a  more  specific  description. 

A  CASE  OF  UNIVERSAL  SYMMETRICAL  HYPERKERATOTIC 
NEVUS.     M.  Camplani,  Dermat.  Wchnschr.  71:1097  (Oct.  22)    1921. 

A  verrucous  nevus  of  unusually  extensive  character  is  described,  with 
photographs.  The  lesions  were  universal,  in  many  places  segmentally  arranged, 
linear,  or  sharply  confined  to  one  side  of  the  median  line.  It  was  somewhat 
analogous  to  ichthyosis  serpentina,  except  for  the  involvement  of  the  flexor 
aspects,  palms  and  soles,  and  scrotum,  areas  which  are  seldom  involved  in 
ichthyosis. 

EXPERIMENTAL  HISTOLOGIC  RESEARCHES  ON  THE  ACTION  OF 
SUBLIMATE  ON  NORMAL.SKIN.  M.  Hodasa  and  H.  Behdjel,  Dermat. 
Wchnschr.  71:1100  (Oct.  22)  1921. 

Sublimate  in  the  form  of  1  per  cent  sublimate  collodion  causes  progressive 
inflammatory  changes.  In  the  corium.  there  is  edema,  the  blood  vessels  are 
distended  and  there  is  a  perivascular,  lymphocytic  infiltration,  and  in  the  epi- 
dermis, there  is  an  intercellular  and  intracellular  edema  and  a  hyperplasia 
of  the  prickle  cells.  As  the  concentration  of  the  sublimate  increases,  these 
changes  become  more  intense  and  the  homy  layer  begins  to  soften  and  exfoliate. 
In  very  strong  concentration,  such  as  4  per  cent,  or  stronger,  sublimate  col- 
lodion produces  regressiye  changes  consisting  in  places  of  a  more  or  less 
deep  necrosis  of  the  epidermis,  or  pustule  formation.  The  contents  of  these 
show  masses  of  degenerated  epithelial  cells,  the  nuclei  of  which  are  hyalinized, 
together  with  leukocytes,  serum  and  fibrin.  Beneath  these  pustules,  some  rows 
of  edematous  prickle  cells  are  often  preserved.  As  involution  occurs,  com- 
plete epidermization  or  scar  formation  follows.    This  is  advantageous  in  the 
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application  of  sublimate  to  small  epithelial  growths,  such  as  molluscum  con- 
tagiosum,  vernicae  juveniles,  pointed  condylomas  and  lupus  erythematosus. 

A    CASE    OF    IMPETIGO    HERPETIFORMIS.      G.    Assmann,    Dermat. 
Wchnschr.  7»:I121    (Oct.  29)    1921. 

A  woman,  aged  24,  had  always  been  well  until  December,  1919.  when, 
during  the  third  month  of  pregnancy,  numerous  pinhead  sited,  red  pruritic 
papules  appeared  on  the  right  shin.  After  six  weeks,  they  fused  and  became 
larger.  L.ater,  they  disappeared,  leaving  pigmentation.  Occasionally,  since 
onset,  similar  lesions  have  appeared  on  the  shins,  heels  and  elbows,  at  times 
associated  with  high  fever. 

When  observed  by  the  author,  the  patient  complained  of  itching.  The 
patient  was  well  nourished  and  had  normal  temperature.  The  entire  cutane- 
ous envelop  was  pale  yellow.  On  the  right  shin  was  a  round  erythematous 
.  palm  sized  area  in  which  the  homy  layer  was  missing  and  the  papillae  were 
very  distinct.  In  the  center,  there  were  isolated  thin  crusts.  The  skin  about 
the  area  was  shiny,  somewhat  stretched,  moderately  infiltrated  and  lichenified. 
The  border  of  the  patch  was  slightly  polycyclic,  suggesting  its  formation  from 
the  fusion  of  several  smaller  patches.  About  the  lesion  were  scattered  pin- 
head  sized  vesicles,  with  gray  turbid  contents,  resembling  miliary  pustules. 
On  the .  left  ankle  was  a  similar  area  and  on  the  external  aspects  of  the 
thighs  were  symmetrical,  brownish  red,  serpiginous  circumscribed  lesions, 
resembling  the  others.  The  whole  abdomen  was  involved  in  a  band-shaped 
manner  by  the  affection,  _ihe  patches  extending  on  both  sides  to  the  genito- 
crural  folds  without  involvement,  however,  of  the  genitals.  Like  lesions  occurred 
symmetrically  on  the  forearms,  and  there  were  crusted  lesions  at  ihe  corners 
of  the  mouth  and  on  the  cheeks.  Cultures  of  the  contents  of  the  pustules  and 
of  the  blood  were  sterile. 

In  spite  of  antibacterial  treatment,  the  disease  persisted  for  six  months, 
during  which  time  the  old  lesions  healed  and  new  ones  of  the  same  nature 
developed. 

A  differential  diagnosis  from  pyodermia  is  made  because  of  the  long  dura- 
tion, the  severity  of  the  general  symptoms,  the  failure  to  yield  to  antibacterial 
treatment,  the  remarkable  uniformity  of  all  the  lesions,  their  central  healing 
and  peripheral  spreading,  the  sudden  appearance  of  new  vesicles  and  the 
sterility  of  the  vesicle  contents. 

AKNtEWS,  New  York, 
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SOCIETY     OF     DERMATOLOGY    AMD     STPHILOLOGY,    MADRID 

Regular  Meeting,  S'ov.  4,  1921 

Dr.  Sainz  de  Aja,  Presiding 

BACTERIAL  EPIDEMIC  PRURIGO.     Presented  by  D«.  Lancha  Fal. 

Dr.  Lancha  of  Seville  prekcnled  a  report  on  bacterial  epidemic  prurigo,  a 
skin  disease  which  he  has  designated  by  thb  name  because  of  the  appearance, 
in  any  regioD,  of  small  papules  of  the  color  of  normal  skin  which  do  not 
become  confluent,  itch  a  great  deal  and  which,  when  broken,  secrete  a  small 
drop  of  serum.  After  healing,  pigmentation  remains.  As  there  are  no  grooves, 
he  feels  sure  the  condition  is  not  scabies.  The  disease  is  epidemic  in  Andalusia, 
where  he  has  seen  hundreds  of  cases.  Dr.  Franco  of  Seville,  who  is  in  charge 
of  the  microscopic  study  of  these  lesions,  has  not  found  any  parasite,  although 
he  isolated  and  grew  a  diplococcus.  All  treatment,  both  symptomatic  and 
otherwise,  has  failed. 


De,  Cuado  stated  that  in  order  to  judge  the  nature  of  the  syndrome  men- 
tioned in  the  foregoing,  it  would  be  necessary  to  see  the  patitnts. '  While 
undoubtedly  it  is  not  a  new  disease,  it  seems  likely  that  the  present  disease 
is  not  one  of  the  common  ones,  or  at  least  it  does  not  present  its  usual  picture. 

Ds.  CovisA  stated  that  he  had  seen  three  patients  supposed  to  have  epidemic 
BTurigo,  and  both  he  and  other  physicians  thought  they  had  scabies. 

Dr.  Saihz  de  Aja  concurred  in  this  statement,  pointing  out  that  perhaps 
the  condition  is  a  variety  of  itch  without  grooves,  such  as  occurs  in  some 
cases  of  itch  from  animal  sources.  This  would  not  be  very  strange  in  view  of 
conditions  in  the  provinces,  where  the  so-called  epidemic  prurigo  is  chiefly 
observed.  One  of  the  patients  treated  by  him  was  cured  by  an  exclusively 
antiscabious  treatment. 

Dr.  Lancha  thanked  the  physicians  for  their  courtesy. 

SILVER  ARSPHENAMIN  ERYTHRODERMA.     Presented  by  Dr.  GarcIa 
Casai. 

Dr.  Garcia  Casal  reported  the  case  of  a  patient  who  received  four  injections 
of  0.10, 0.15  and  02  gm.  of  silver  arsphenamin,  having  tolerated  perfectly  the  first, 
second  and  fourth.  After  the  third,  a  0.15  gm.  injection,  an  extensive  erythro- 
derma appeared,  the  desquamating  phase  of  which  was  now  over.  He  pointed 
out,  that  at  present,  these  accidents  are  more  frequent  perhaps  owing  to 
deficient  preparation  of  the  drug.  This  is  confirmed  by  his  case,  since  had  the 
phenomenon  been  due  directly  to  arsenic,  the  larger  the  amount,  the  more 
marked  would  have  been  the  trouble.  However,  the  disturbance  was  caused 
by  a  dose  of  0.15  gm.  and  the  next  dose  of  02  gm.  did  not  cause  any  disturbances 
nor  did  it  even  aggravate  the  existing  condition.  It  is  therefore  likely  that 
a  change  in  the  product  is  the  responsible  factor  in  many  of  the  cases. 
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DISCUSSION 

Dr.  CovtSA  described  another  case  in  his  practice,  having  the  peculiarity 
that  the  general  man  i  testation  a  of  erythroderma  were  preceded  by  bullae  in 
the  bend  of  the  elbow,  the  point  at  which  the  injections  were  made. 

Da,  Sainz  va  Aja  reported  another  case  which  was  remarkable  because  of 
the  extraordinary  intolerance  to  arsenicals.  It  was  in  a  woman  who  showed  an 
erythroderma  after  five  injections  of  sodium  cacodylate  of  5  c.c.  each.  Shortly 
after  an  injection  o£  0.15  gm.  of  neo-arsphenamin,  there  appeared  an  crythro- 
dermic  picture  of  such  intensity  that  more  than  four  months  elapsed  before  a 
complete  cure  was  effected.  As  regards  Dr.  Garcia  Casal's  case,  he  thought 
that  it  is  not  a  pure  erythroderma  but  rather  a  so-called  post-arsphenamin 
dermatitis.  In  his  opinion,  it  would  take  some  time  to  obtain  a  cure,  and 
there  might  be  an  eczema  and  perhaps  pyodermic < complications.  He  admitted 
that  it  was  easy  to  inject  inadvertently  an  altered  silver  arsphenamin.  Changes 
can  be  detected  in  neo-arsphenamin  by  the  change  of  color,  but  this  is  not 
possible   with   silver  arsphenamin. 

Da,  FoRNs  stated  that,  since  the  discussion  had  turned  to  drug  erythro- 
dermas, he  would  mention  a  case  al  present  under  his  observation.  The  patient, 
who  was  suffering  with  syphilis,  received  in  September  and  October,  1920,  a 
course  of  seven  injections  of  mercurial  (gray)  oil  and  seven  of  neo-arsphena- 
min. In  May  and  June,  1921,  as  a  positive  Wassermann  reaction  persisted,  he 
received  seven  injections  of  mercurial  oil  and  seven  of  arsphenamin.  Both 
arsenical  and  mercurial  injections  were  well  lolerated.  In  October,  1921,  he 
began  a  new  series  of  injections,  receiving  on  October  8,  0.07  gm.  of  mercurial 
oil,  and  on  October  9,  0.3  gm.  of  neo-arsphenamin.  October  11,  he  came  to  the 
office.  His  skin  had  reddened  all  over  since  the  previous  day.  A  rash  was 
noted  consisting. of  scar  la  tini  form  papules  on  the  abdomen,  legs  and  arms  with 
redness  of  the  face.  The  urine  was  normal.  He  was  given  an  indifferent 
ointment,  the  case  being  considered  as  erythroderma  of  arsenical  origin.. 
Fifteen  days  later,  practically  all  symptoms  had  disappeared.  The  second 
injection  of  mercurial  oil  was  administered  October  22,  and  on  the  next  day 
he  showed  a  new  erythroderma,  even  more  acute  than  the  previous  one.  All 
the  skin  was  swollen  and  reddened.  There  was  edema  of  the  eyelids.  Tliis 
caused  a  change  in  the  previous  interpretation,  the  erythroderma  being  con- 
sidered as  due  to  mercurial  intolerance.  The  same  day,  an  injection  of  0.15  gm. 
of  neo-arsphenamin  was  administered.  At  present  (after  twelve  days  of 
neo-arsphenamin)  no  other  symptoms  have  appeared.  This  case,  therefore, 
seems  to  belong  to  mercurial  erythrodermas,  and  it  is  recorded  because  of 

Da.  GarcIa  Casal  said  that  he  considered  these  complications  due  to  changes 
in  the  product.  He  mentioned  a  case  in  which  after  two  patients  were 
injected  from  the  same  tube,  both  had  nitritoid  crises,  a  phenomenon  which 
had  not  occurred  before  and  which  did  not  occur  later  after  injections  from 
other  tubes.  He  considers  the  case  presented  a  pure  erythroderma  and  that, 
therefore,  the  patient  will  soon  recover,  as  desquamation  is  almost  complete, 
after  a  period  of  ten  or  twelve  days,  and  the  patient  has  already  improved 
very  much. 

Da.  CoviSA  pointed  out  that,  in  the  occurrence  of  anaphylactic  syndromes 
following  arsphenamin.  the  cause  must  be  sought  chiefly  in  the  patient  and 
not   in   the  drug. 
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Clinical  Sesiton,  Nov.  18,  1921 
PSORIASIS  TREATED  BY   SODIUM   SALICYLATE.     Presented  by  Db. 

Two  patients  seen  in  the  previous  session  were  again  exhibited.  Both 
'  had  been  completely  cured  by  intravenous  iajections  ol  sodium  salicylate, 
having  received  as  a  maximum  dose  3  gm.  every  other  day,  with  no  other 
treatment,  either  general  or  local. 


Dr.  Covisa  suggested  that,  in  view  of  the  favorable  results,  this  method 
might  be  tried  in  dry  pityriasis  of  the  scalp.  He  stated  that  while  at  first  he 
considered  this  treatment  simply  one  more  to  add  to  the  many  existing  treat- 
ments for  psoriasis,  it  seems  that  this  method  shows  greater  efficiency  and 
more  rapid  results.  He  described  two  cases,  one  of  the  seborrheic  type.  This 
patient  improved  but  discontinued  the  treatments.  The  other  had  pain  in  the 
joints.  After  the  third  injection  the  pain  disappeared,  and  the  patient  began 
to  improve.  The  cure  was  not  complete  as  the  drug  had  to  be  discontinued  on 
account  of  poor  tolerance.  Dr.  Covisa  believed  that  this  patient  would  have 
been  cured  completely  otherwise.  Therefore,  he  considered  that  the  method 
yields  good  results. 

HORNY  EPITHELIOMA.     Presented  by  D«.  Portilla. 

A  patient,  aged  25.  was  exhibited.  He  had  developed  an  epithelioma  on 
some  scars  due  to  burns,  and  the  growth  had  extended  until  it  occupied  prac- 
tically the  whole  posterior  surface  of  the  thigh.  Its  identity  with  horny  epi- 
thelioma was  proved  by  a  biopsy,  made  by  Dr.  Arcaute.  In  view  of  the  exten- 
sion and  seriousness  of  the  lesion,  the  case  was  exhibited  to  the  Academy  for 
consultation  as  to  the  best  treatment. 

Das.  AzOa  and  Covisa  thought  that  a  thorough  radiotherapy  should  be 
employed. 

Dr.  Saikz  de  Aja  advised  radical  surgery,  in  case  the  condition  did  not 
respond  readily  to  radiotherapy. 

PROTEIN   THERAPY    IN   VENEREOLOGY.     Presented    by   Dr.    Cascos. 

Two  patients  were  exhibited,  one  with  a  gonococcic  metritis  in  which 
"Terpichin"  failed.  After  a  few  milk  injections,  the  patient  improved,  and"  the 
pain  was  immediately  relieved.  In  another  patient,  the  protein  therapy  also 
caused  the  reabsorption  of  an  inguinal  gland  enlargement  following  the  vene- 
real chancre. 

ARSPHENAMIN  SULPHOLYSATE.     Presented  by  Dr.  Bkjarano. 

Dr.  Bejarano  referred  to  the  absolute  failure  of  this  drug  when  tried  in 
two  patients.  Not  only  did  the  patients  show  no  improvement,  but  one  of  them 
developed  new  manifestations  while  the  treatment  was  being  administered. 
Dr.  Bejarano  commented  on  the  lack  of  knowledge  of  the  technic  to  be 
employed  with  this  kind  of  arsphenamin.  this  ignorance  perhaps  being  respon- 
sible for  the  Failure  of  the  treatment. 
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EXTENSIVE  SCLERODERMA.     Presented  by  Dr.  Covisa. 

This  patient  had  been  exhibited  at  previous  sessions,  but  was  brought  again 
because  at  the  time  he  consulted  Dr.  Covisa  an  eczema  had  developed  on  the 
sclerodermic  patches  on  both  arms.  It  was  noted  that  the  patient  was  much 
improved  generally  since  last  presented,  four  years  before.  Durit^  the  interval, 
he  had  received  only  thyroid  treatment. 

FURUNCULOID   HARD   CHANCRE   IN   THE   INTERNAL  ANGLE  OF 
THE  RIGHT  EYE.     Presented  by  Dr.  Forns. 

Dr.  Forns  exhibited  this  case  becatiae  of  the  rare  location  of  the  lesion 
and  because  the  case  was  not  diagnosed  until  the  appearance  of  the  secondarf 
stage,  in  which  the  patient  now  was. 

URTICARIA  PIGMENTOSA.     Presented  by  Di  Cou3A. 

Dr.  Covisa  exhibited  a  l-year-old  child.  The  present  disease  began  about 
four  months  previously  with  raised  pruritic  patches.  On  presentation,  the 
patient  exhibited  some  extensive  dark  copper  macular  lesions  of  lentil  size, 
with  pigmentation  and  an  urticarial  condition.  The  child  had  a  9  per  cent. 
eosinophilia.  This  disease  is  rather  rare  and  peculiar;  its  pathogenesis  is 
absolutely  unknown,  and  it  disappears  spontaneously  in  eight  or  ten  years. 
The  pigmentation  had  been  demonstrated  by  biopsy.  No  sign  had  been  found 
of  special  infiltration  (Ehrlich's  raast  cell  foci).  The  patient  was  constipated 
and  Dr.  Covisa  had  treated  him  with  ipecac  tincture  (an  Italian  method)  in 
increasing  drop  doses.    This  had  coincided  with  the  decrease  of  pruritus. 

Dr.  Azua  recalled  a  case  seen  by  him  which  had  already  assumed  a  neo- 
plastic type.  However,  arsenic  was  tried  during  a  long  period,  and  the  patient 
was  cured  in  two  years. 

MALIGNANT  PUSTULE.     Presented  by  Dr.  Covisa. 

A  patient  with  a  malignant  pustule  in  the  chin  was  presented.  Two  deci- 
grams of  neo-arsphenamin  were  administered  and  the  result  had  been  gratifying. 

Dr.  Azua  confirmed  the  excellent  results  due  to  neo-arsphenamin  in  this 
kind  of  lesion  and  announced  the  publication  in  the  near  future  of  a  record 
of  a  very  serious  case  which  was  absolutely  cured  with  only  two  injections,  a 
fact  which  should  be  brought  to  the  attention  of  physicians  in  general. 


Regular  Meeting,  Dec.  3.  1921 
Dr.  Sainz  de  Aja,  Presiding 

PSORIASIS  TREATED  BY  SODIUM  SALICYLATE.     Presented  by  Drs. 
Sainz  de  Aja  and  Bravo. 

Complete  histories  were  presented  of  patients  exhibited  in  previous  ses- 
sions. The  complete  cure  of  patients  was  observed  through  personal  inspec- 
tion. Intravenous  injections  of  the  drug  had  been  used  in  dosages  beginning 
with  0.5  gm.,  and  being  increased  by  0.5  gm.  each  time,  until  a  total  dose 
of  4  gm.  had  been  administered. 
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DISCUSSION 

Diu  SiciLiA,  while  not  underrating  the  value  of  the  cases  exhibited,  thought 
that  salicylates  have  a  limited  action.  He  regarded  study  of  the  underlying 
endocrine  disturbances  as  well  as  the  pathogenesis  and  external  phenomena 
as  the  important  thing. 

CLINICAL  CASE.    Presented  by  Db.  Siciua. 

Dr.  Sicilia  exhibited  a  patient  with  sclerotic  chancres  of  the  neck  which 
had  caused  three  auto- inoculations  in  the  internal  surface  of  both  thighs.  The 
patient  also  exhibited  a  general  papulous  syphilid. 


Db.  Sainz  db  Aja  remarked  that  the  lesions  were  'mixed  endoprepultal 
ones  and  the  inoculations  were  caused  by  the  exudate. 

EXFOLIATIVE   ERYTHRODERMA   OF   LEPROUS   ORIGIN.     Presented 
by  Dr.  Sainz  de  Aja. 

Dr.  Sainz  de  Aja  exhibited  a  leper,  presenting  with  the  usual  heat  and  pajn 
anesthesia,  a  leprous  orchiepididymitis.  By  the  history,  it  was  shown  that 
from  the  beginning  of  the  disease,  he  had  a  definite  exfoliative  dermatitis, 
undoubtedly  of  the  same  origin.  It  began  with  an  acute  febrile  phase,  fol- 
lowed by  an  erythrode'rmic  pemphigoid  eruption  and  later  exfoliative  derma- 
tit  b  and  orchiepididymitis. 

DisciissiON 
Dk.  Sicilia  called  attention  briefly  to  the  importance  of  studying  such  cases 
carefully. 

CHANGES  IN  SECONDARY  SYPHILIS.     Presented  by  Dr.  Siciua. 

A  patient  with  recent  syphilis  and  showing  a  papulous  exanthem  and 
jaundice  was  presented,  and  Dr.  Sicilia  asked  whether  such  changes  might 
be  due  to  angiocholitis  of  a  specific  type  or  to  neo-arsphenamin  therapy.  It  is 
a  fact  that  the  treatment  will  definitely  clear  up  these  symptoms  in  a  vast 
majority  of  cases. 

DISCUSSION 

Dr.  Criadc^  after  hearing  the  patient's  history,  said  he  thought  it  was  a 
case  of  jaundice  induced  by  syphilis,  which  treatmetit  would  cure. 

Dr.  Sainz  de  Aja  said  that  the  reason  we  see  so  many  of  these  changes 
at  present  is  because  they  are  due  to  drugs.  When  arsphenamin  was  not 
used  there  were  not  so  many.  If  they  were  caused  by  syphilis,  there  would  be 
still  more  of  them  among  patients  with  cases  of  hereditary  syphilis.  This 
shows  that  medication  has  an  important  role  in  these  cases.  Those  having 
a  syphilitic  origin  are  readily  cured  when  the  patient  is  treated  with  neo- 
arsphenamin. 

Dr.  Sicilia  closed  the  discussion. 

VERRUCA  PLANA  JUVENILIS.    Presented  by  Dr.  Barrio  de  Medina. 

The  female  patient  exhibited  at  last  year's  session  of  the  association,  with 
flat  warts  which  covered  partially  the  back  of  both  hands  and  the  whole  face, 
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was  cured  complelely  after  neo-arsphenamin  failed,  by  applications  of  salicylic 
collodion  to  the  hands,  the  other  lesions  having  disappeared  spontaneooslr 
when  the  6r5t  healed. 

DISCUSSION 

Dr.  Sicilia  congratulated  Dr.  Barrio  de  Medina  for  his  clinical  study  of 
this  case  and  stated  that  when  salicylic  collodion  and  pyrogallic  acid  failed,  a 
good  method  was  curettage  followed  by  painting  with  iodin. 

Dr.  Criado  said  that  in  spile  of  our  absolute  lack  of  knowledge  as  to  the 
etiology  of  this  kind  of  wart,  we  find  many  reports  of  cases  in  which  the  lesions 
have  disappeared  either  spontaneously  or  after  magnesia  or  local  treatment 
was  employed,  and  even  after  prayer  or  by  suggestion.  In  his  case,  he  would 
not  have  given  5  gm.  of  neo-arsphenamin  to  the  patient  as  he  considers  the 
drug  entitled  to  more  respect.  He  recalled,  however,  that  Dr.  Nonel  cured 
a  similar  case  with  neo-arsphenamin. 

Dr.  Bravo  called  attention  to  the  fact  that  in  some  foreign  clinics  the 
yellow  mercurous  iodid  administered  internally  in  doses  of  from  0.02  to  0.03 
gm.  is  considered  almost  a  specific  in  the  case  of  verruca  plana. 

Dr.  Barrio  de  Medina  closed  the  discussion,  thanking  his  fellow  members. 
He  commented  on  Dr.  Criado's  remarks.  He  was  surprised  as  to  the  latter's 
fear  of  neo-arsphenamin,  a  drug  that  is  well  known  to  all  members  because 
of  its  daily  use.  The  patient  tolerated  the  drug  perfectly,  and  there  was  no 
objection  to  its  use  in  view  of  the  goal. 

ABSPHENAMIN    ERYTHRODERMA.     Presented  by  Dr.   Casal. 

In  referring  to  the  subject  discussed  at  the  previous  session.  Dr.  Casal 
slated  that  the  patient  was  completely  cured  without  any  complication. 


Dr.  Sainz  de  Aja  insisted  that  he  would  have  to  see  the  patient  personally 
before  believing  this  to  be  a  fact 

Dr.  Cbiado  agreed  with  Dr.  Sainz  de  Aja  as  to  the  fact  that,  although  occa- 
sionally the  disease  is  due  to  the  drug,  the  cause  almost  always  lies  in  the 
patient.  He  reported  a  case  of  chancre  on  the  lip  in  which  after  doses  of 
0.3  and  0.45  gm.,  respectively,  the  patient  offered  a  really  pitiful  picture, 
complicated  by  tachycardia.  The  hands  became  reddened  and  painful  but  not 
the  face.  This  picture  could  not  be  attributed  to  a  nitriloid  crisis,  and  it 
cleared  up  after  twenty  drops  of  eptnephrin  had  been  administered.  In  a 
few  hours,  the  patient  suffered  a  pronounced  febrile  reaction.  Dr.  Criado 
also  mentioned  another  interesting  case  illustrating  the  efficiency  of  epinephrin 
as  a  preventive.  In  this  case,  the  repetition  of  signs  of  intolerance  during  the 
course  of  the  injections  showed  clearly  that  the  patient  and  not  the  drug  was 
lo  blame. 

Dr.  Lloret  apparently  agreed  with  Dr.  Criado  and  described  one  case  seen 
by  both  of  them,  of  hemorrhagic  encephalitis  apparently  caused  by  neo- 
arsphenamin.  In  July,  1921,  the  patient  was  given  an  injection  of  OJ  gm.  of 
neo-arsphenamin.  A  week  afterward,  he  was  given  another  injection  of  from 
0.3  to  0.45  gm..  which  caused  a  high  fever,  lasting  a  few  hours.  Another  injec- 
tion of  the  same  amount  was  given  afterward,  causing  again  a  transitory  high 
fever.  The  day  before  exhibiting  the  encephalitis  syndrome,  the  patient 
showed  malaise  and  lack  of  appetite;  in  the  morning  he  had  a  temperature 
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of  40  C.  <104  F,),  and  he  soon  lost  consciousness;  in  a  word,  b«  presented 
the  clinical  symptoms  of  encephalitis.  Treatment  was  instituted,  but  the 
patient  died  in  a  few  hours.  Incidentally,  Dr.  Lloret  mentioned  a  case  of 
most  pronounced  intolerance  to  neo-arsphenamin.  The  treatment  began  with 
a  course  of  mercuric  (gray)  oil  and  neo-arsphenamin,  and  the  first  injection 
'  caused  no  trouble.  After  the  fourth  injection,  the  patient  sutFered  his  first  crisis. 
This  led  him  to  refuse  further  treatment.  However,  on  the  appearance  of 
typical  secondary  lesions,  it  was  decided  to  administer  0.15  gm.  of  arsphenamin 
very  diluted,  and  slowly  injected.  The  patient  noticed  a  slight  indisposition 
and  a  slight  reddening  of  the  face.  After  the  next  injection  of  0.30  gm.  he 
exhibited  the  classical  picture  of  a  crisis.  This  was  controlled  with  some 
difficulty  by  means  of  epinephrin.  After  the  third  injection,  also  0.3  gm.,  and 
after  epinephrin  had  been  given  orally,  a  preliminary  injection  of  0.03  gtn. 
neo-arsphenamin  was  administered.  When  the  rest  of  the  dose  was  injected 
the  patient  suffered  a  nitriloid  crisis,  with  vomiting,  marked  reddening,  a 
sensation  of  hysterical  bolus,  tachycardia,  etc.  He  insisted  on  continuing  the 
treatment.  When  the  preliminary  dose  of  the  fourth  injection  was  administered, 
a  nitritoid  crisis  occurred  which  prevented  administration  of  the  remainder 
of  the  dose.  A  change  was  made  to  "orlasol."  After  the  second  injection,  the 
patient  suffered  a  slight  crisis  and  likewise  in  the  third;  after  the  fourth, 
however,  a  most  intense  crisis  was  experienced,  accompanied  by  tachycardia, 
sensation  of  occlusion  of  the  mouth  and  esophagus,  and  salivary  hypersecre- 
tion.   We  lost  sight  of  the  patient  after  the  fourth  course. 

Dk.  Barrio  de  Medina  commented  as  follows:  "I  am  not  surprised  at  the 
case  described  by  Dr.  Lloret.  since  a  long  time  ago  I  reported  a  case;  in  fact, 
in  the  brother  of  a  prominent  phthisiologist  of  Madrid,  who,  after  a  prelimi- 
nary injection  of  epinephrin  and  a  prophylactic  dose  of  arsphenamiq,  had 
crises  after  all  injections,  followed  by  genera!  reactions  which  caused  severe 
headaches  and  joint  pains  that  compelled  him  to  remain  in  bed  during  two  or 
three  days.  These  are  cases  in  which  the  accidents  are  not  due  to  the  drug, 
but  there  is  a  certain  susceptibility  on  the  part  of  the  patient  to  any  kind  of 
arsenic  preparation.  I  must  add  that  when  1  tried  glucosed  "orlasol"  in  this 
and  other  patients,  no  mishap  occurred.  Therefore,  I  do  not  agree  with  Dr, 
Criado,  in  regard  to  the  deficiency  of  epinephrin.  I  think  this  drug  only 
attenuates  the  crises  slightly,  but  does  not  prevent  them.  As  regards  symp- 
toms connected  with  the  general  reaction,  that  is  headaches,  and  joint  pains, 
associated  with  fever,  I  think  the  serum,  the  vehicle  which  contains  the  drug, 
is  not  free  from  suspicion  as  to  its  playing  a  large  role  in  them.  My  personal 
experience  has  convinced  me  that  careful  sterilization  and  aseptic  technic 
prevents  them  almost  completely." 

Dr.  Portilla  stated  that  the  role  played  by  the  patient,  was,  of  course,  not 
negligible.  He  did  not  admit  the  success  attributed  to  epinephrin,  since  he 
had  had  cases  identical  to  those  mentioned  by  Drs.  Lloret  and  Barrio  de  Medina. 

Dr.  Casal  closed  the  discussion,  referring  again  to  the  cases  presented  by 
him  at  the  previous  session.  He  thought  that  at  least  in  that  one  case  the 
complications  were  due  to  the  container  and  stated  that  those  belonging  to 
Series  E  must  always  be  looked  on  with  suspicion.  He  had  not  had  any  suc- 
cess with  epinephrin,  so  he  had  discarded  this  drug. 

INTRAVENOUS  VACCINE  THERAPY.     Presented   by   Db.   Casau 

Dr.  Casal  referred  to  the  need  of  using  vaccine  intravenously  since  the 
results  were  much  superior  to  those  secured  subcutaneously.    He  thought  the 
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doses  onployed  heretofore  were  insufficient  and  announced  that  he  had  admin- 
istered intravenous!)'  staphylococcic  vaccine  of  a  dosage  of  even  one  billion. 

DISCUSSION 

Dr.  Bejabano  said  that  no  one  now  doubts  the  advisability  of  the  method, 
which  was  recommended  lo  the  Society  by  him  on  a  previous  occasion ;  but 
that  if  Casal's  statement  was  correct,  it  would  have  to  be  taken  into  consid- 
eration. 

Dr.  Bertolotv  mentioned  a  case  in  which  he  recommended  intravenous 
injections  of  vaccine  in  a  patient  with  anthrax,  and,  through  the  mistake  of 
the  physician  who  made  the  mjection,  a  dose  of  two  billions  was  injected  and 
the  patient  died  within  twenty-four  hours,  during  which  he  was  in  a  comatose 

Dr.  Bauuo  de  Medina  called  attention  to  the  fact  that  the  vaccine  to  i>e 
injected  must  be  considered.  It  is  well  known  that  many  commercial  vaccines 
which  undoubtedly  were  good  M  first,  are  now  practically  useless.  Therefore, 
one  must  begin  by  ascertaining  that  the  size  of  the  dose  is  correct.  He 
therefore  invited  Dr.  Casal  to  repeat  his  tests  with  vaccines  from  different 
sources.  As  regards  dosage,  he  considered  Dr.  Casal's  figures  too  high. 
However,  they  must  recall  the  precautions  taken  at  first,  when  vaccine  therapy 
was  in  its  infancy,  and  initial  doses  were  given  of  25,  50  and  100  millions, 
while  at  present  they  start  with  one  billion  at  the  first  injection,  increasing  . 
one  billion  at  each  dose  and  having  no  trouble  at  all. 

Da.  Criado  thought  the  intravenous  method  dangerous.  Much  attention 
must  be  paid  to  the  titration  and  kind  of  vaccine. 

Db.  Sicilia  considered  the  method  satisfactory  in  acute  infected  processes, 
but  the  dose  must  be  well  regulated. 

Dr.  Casai.  closed  the  discussion  and  stated  that  facts  demolish  all  theories 
and  that  he  had  presented  facts. 


BEKLIH    DEBHAIOLOGICAL    SOCIETT 

Session,  Nov.  22,  1921 
IMPETIGO  HERPETIFORMIS.     Presented  by  Dr.  Bruhns. 

In  a  woman  of  35,  who  was  not  pregnant,  the  axillae,  arms,  inguinal 
regions,  palms  and  the  buccal  cavity  were  affected.  The  blood  picture  showed 
a  slight  lymphocytosis.  Impetigo  herpetiformis  in  nonpregnant  women  is 
rare.  Some  assume  that  this  eruption  is  of  infectious  origin,  others  believe  it 
is  caused  by  a  disturbance  of  the  endocrine  function.  Scharden  believes  that 
an  insulHcicncy  of  the  epithelial  corpuscles  due  to  removal  of  the  struma  is 
responsible  for  the  condition.  The  roentgen-ray  picture  showed  a  normal 
hypophysis. 

THE  RESISTANCE  OF  THE  SPIROCHETE  IN  SYPHILIS.  Dr.  Zikuamm. 

There  are  three  possibilities:  (1)  either  the  spirochetes  being  too  weli 
hidden  in  the  organs,  escape  the  attack  of  the  drugs;  (2)  the  system  becomes 
accustomed  to  mercury  and  arsphenamin  and  the  drugs   have  little  effect; 
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(3)  or  the  spirochetes  themselves  must  be  considered  the  resistant  factor. 
Except  when  the  central  nervous  system  is  affected  (progressive  paralysis) 
the  first  possibility  is  of  secondary  importance.  Patients  can  become  accus- 
tomed to  mercury  and  arsphenamin  just  as  they  do  to  quinin.  They  then 
eliminate  these  drugs  much  more  slowly,  which  accounts  for  the  weaker  effect. 
-  Ziemann  recommends  further  experiments  along  these  lines.  Syphilis  fre- 
quently runs  a  much  graver  course  in  debilitated  patients  because  the  body 
cells  are  weakened  in  their  power  to  react  and  in  their  defensive  power. 
Practical  experience  has  shown  that  when  fresh  infection  takes  place  the 
virus  in  obstinate  cases  of  syphilis  again  causes  obstinate  syphilis.  In  syph- 
ilis as  in  malaria,  the  various  species  of  parasites  may  have  different  resist- 
ing power  to  quinin.  Incorrect  medication  of  quinin  may  cause  a  particularly 
resistant  species  of  parasites.  If,  for  example,  small  doses  of  arsphenamin  are 
administered  only  the  more  resistant  spirochetes  would  survive  if  the  weak 
medication  is  continued.  Dr.  Ziemann  therefore  does  not  advise  small  doses 
of  arsphenamin   although   individual   treatment   is   of  course   necessary. 

DISCUSSION 

Dr.  Heller  pointed  out  that  in  10,000  controlled  cases  it  was  distinctly 
seen  that  syphilis  in  women  runs  a  graver  course  than  in  men. 

Dr.  Rosenthal  said  that,  as  lit  other  infectious  diseases,  a  self-cure  of 
syphilis  is  possible  in  some  cases. 

Dr.  J.  Schumacher  read  a  detailed  paper  on  the  chemical  effect  of  mercury 
and  arsphenamin  on  the  body  cells  and  on  the  spirochetes.  Mercury  circulates 
in  the  blood  in  ions  which  cause  a  direct  chemical  reaction  with  the  body 
cells  and  spirochetes.  Spirochaeia  pallida  consists  chiefly  of  purely  basic  albu- 
min and  in  this  differs  from  the  body  and  bacterial  cells  which  also  contain 
nucleic  acid.  The  mercury  ions — all  heavy  metal  ions — have  a  stronger  chem- 
ical affinity  to  the  nucleic  acid  than  to  the  basic  albumins.  Spirochaeta  pallida 
therefore  cannot  be  tinged  with  basic  stains  nor  has  it  great  affinity  for  mer- 
cury, as  has  the  body  cell,  which  is  therefore  generally  poisoned  long  before  the 
spirochete  is  in  any  way  damaged.  The  healing  dosage  of  mercuric  preparations 
will  always  lie  very  near  the  toxic  dosage. 
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Dee.  20.  1921 

Fred  Wise,  H.D.,  Pretiderit 

ICHTHYOSIS.     Presented  by  Dr.  Wiu-iams. 

F,  W.  S.,  aged  42,  bom  in  California,  first  noticed  the  condition  after  an 
attack  of  scarlatina  when  he  was  about  II  years  of  age.  The  condition  was 
not  very  troublesome  until  October.  1920,  when  the  skin  in  the  affected  regions 
became  dry  and  scaly,  the  dryness  increasing  during  the  winter  but  improv- 
ing in  the  following  summer,  with  a  relapse  in  November,  1921.  The  area 
inost  involved  covered  the  inner  aspect  of  the  thighs,  the  trunk,  and  the  arms. 
On  all  the  affected  parts  the  skin  was  thin,  atrophic,  dry  and  scaly.  The 
forearms  and  legs  were  less  involved  than  the  proximal  segments  of  the  limbs. 
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DISCUSSION 

Dr.  Howabd  Fox  said  the  general  impression  was  that  ichthyosis  was  a  con- 
genital condition  which  tended  either  to  remain  unchanged  or  gradually  to 
lessen  somewhat  in  severity.  He  had  recently  seen  a  few  cases  of  well  marked 
ichthyosis  in  which  the  disease  had  appeared  in  middle  life.  One  patient  was 
a  woman  of  about  55  who  had  pronounced  ichthyosis  from  which  she  had  suf- 
fered for  ten  years,  beginning  at  the  menopause. 

TWO  CASES  OF  TINEA,  KERION  AND  LICHENOID  TRICHOPHYTID. 
Presented  by  Dr.  Willi  a  us. 

M.  H.,  a  boy,  aged  4,  was  born  in  the  United  States.  The  tinea  first 
appeared  on  the  scalp  four  weeks  prior  to  presentation.  Five  days  befdre 
presentation  the  rash  first  appeared  on  the  neck. 

On  the  scalp,  over  the  ears  and  occiput  were  three  boggy  masses,  each 
about  1  inch  (2.54  cm.)  in  diameter,  and  scattered  over  the  scalp  were  sev- 
eral deep  foci  of  infection.  A  secondary  eruption  involved  the  neck  and  was 
densest  at  the  sides.  It  consisted  o£  small  papules  which  ran  together  in  the 
center  of  the   involved  area,  forming  reddened  patches. 

The  papules  and  skin  were  reddened,  except  at  the  periphery,  where  isolated 
papules  appeared.  There  was  little  scaling,  except  on  the  left  ear.  The  affected 
area  was  not  sharply  outlined,  scattered  papules  appearing  at  a  distance  from 
the  main  patch.  The  papules  were  dry  and  firm,  but  not  hard.  The  lymphatic 
nodes  of  the  back  of  the  neck  were  swollen. 

The  crust  removed  from  the  kerion  patch  was  examined  on  Dec.  19,  1921, 
and  showed  a  multitude  of  spores. 

R.  K.,  a  boy,  aged  4%,  was  bom  in  the  United  States.  The  tinea  was  first 
noted  on  the  scalp  about  six  weeks  before  presentation,  later  developing  an 
extensive  typical  kerion,  hairs  from  which  showed  spores.  The  rash  on  the 
neck  was  first  seen  about  a  week  previously,  and  consisted  of  small  and 
lichenoid  papules  on  the  neck,  running  together  in  places  to  form  broad 
red  areas. 

DISCUSSION 

Dr.  Lane  said  he  agreed  with  the  conservatism  of  Dr.  Williams  in  hesi- 
tating to  make  an  unquestioned  diagnosis  of  trichophytid  in  these  cases.  Such 
lesions  were  not  typical  of  any  particular  condition,  but  the  fact  of  their 
appearance  at  the  height  of  development  of  the  kerion  and  of  their  fading  and 
disappearance  as  the  kerion  subsided,  lent  considerable  plausibility  to  the 
diagnosis  of  trichophytid. 

Dr.  Howabd  Fox  remarked  that  the  eruption  in  the  second  patient  was 
rather  ephemeral.  He  agreed  with  Dr.  Lane  that  one  could  not  be  sure  about 
the  diagnosis  of  trichophytid  in  this  case. 

Dr.  Highman  said  that  the  interesting  point  about  the  second  case 
was  that  microscopically  the  hair  suggested  the  changes  in  microsporosis. 
Lewandowsky  published  a  case  of  kerion  due  to  Audonin's  organism,  and  if 
this  should  prove  to  be  oi  the  same  nature  it  would  be  the  second  t»se 
of  the  type  in  the  literature,  for  the  microsporon  did  not  ordinarily  pro- 
duce kerion. 

Dr.  Highman  said  he  was  not  entirely  clear  as  to  the  term  tricophytid, 
and  he  would  like  to  have  Dr.  Williams'  views.  He  had  seen  all  sorts  of  cases 
—  nondermophytic,   fugacious   eruptions  that   did   not   resemble   the  essential 
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eruption  and  which  disappeared  rapidly  with  the  resolution  of  the  tinea  lesions. 
He  did  not  know  whether  trichophylids  should  be  considered  toxic  in  character, 
or  due  to  the  presence  of  fungi,  or  whether  they  were  a  secondary  dermatitis 
perhaps  due  to  external  applications,  and  although  he  was  conversant  with 
the  facts  in  the  literature  on  this  subject  he  was  not  satisfied  that  the  con- 
dition existed  as  an  entity  or  that  the  term  was  even  justifiable. 

Dr.  Wise  said  that  he  had  often  observed  colored  children  with  tinea  capitis 
who  presented  a  concomitant  scaly  eruption  of  the  trunk,  especially  after  depila- 
tion  of  the  scalp  by  means  of  roentgen  rays.  These  children  did  not  present 
kerion  but  the  ordinary  dry  form  of  ringworm  of  the  scalp.  Scrapings  from 
the  body  lesions  were  negative. 

Dr.  Highman  said  he  would  like  to  have  Dr.  Williams  explain  the  rela- 
tionship of  trichophytids  to  Jadassohn's  lichen  trichophytosis. 

Dt.  Williams  replied  that  it  was  the  same  thing. 

Dr.  Howard  Fox  asked  whether  the  lesions  that  Dr.  Wise  had  mentioned  as 
occurring  in  colored  children  were  scaly  or  smooth. 

Dr.  Wise  replied  that  they  were  scaly,  superficial  and  resembled  pityriasis 

Dr.  Howard  Fox  said  that  although  he  had  treated  quite  a  number  of 
colored  children  with  ringworm  of  the  scalp  by  the  roentgen  rays,  he  had  not 
observed  the  eruption  of  which  Dr.  Wise  had  spoken. 

Dr.  Wise  replied  that  they  had  first  noticed  the  eruption  on  the  neck,  with- 
out taking  the  clothes  off  the  children;  later  they  examined  the  whole  body. 
The  lesions  usually  appeared  two  or  three  weeks  after  treatment  with 
roentgen  rays. 

Dr.  Wiixiahs  said  that  trichophytid  and  lichen  trichophyticus  of  Jadassohn 
were  the  same  except  that  trichophytid  was  a  broader  term,  as  symptoms 
belonging  in  this  group  had  been  described  resembling  an  erythema  of  the 
erythema  nodosum  type,  while  others  resembled  erythema  scarlatinifonne.  He 
had  seen  one  case  that  might  be  classed  with  Jadassohn's  lichen  trichophytosis 
in  which  the  lesions  were  almost  like  a  corymbiform  syphilid,  grouped  papules, 
brownish  in  color,  appearing  on  the  trunk  in  groups,  usually  from  ^  to 
%  inch  (12.7  to  19.05  mm.)  in  diameter,  while  others  were  larger. 

The  theory  of  the  disease  was  that  it  was  a  toxic  eruption.  So  far  as  he 
knew,  the  germ  had  never  been  found  in  any  of  these  patches.  The  work  had 
been  done  mostly  by  Jadassohn  and  by  B.  Bloch,  Most  of  Dr.  Williams' 
information  had  come  from  Bloch's  article  in  the  Annates  de  Dermalologie  of 
\his  year.  In  the  cases  described  the  patients  all  had  kerion.  The  explanation 
given  by  Bloch  was  that  the  skin  was  sensitized  by  the  toxins ;  and  the  action 
of  an  increase  of  toxin  on  this  already  sensitized  skin  produced  this  eruption 
in  various  parts  of  the  body.  Bloch  noted  that  when  there  was  a  secondary 
eruption  of  tinea  circinata,  not  trichophytid,  that  both  tinea  circinata  and  tricho- 
phytid disappeared  with  the  cure  of  the  kerion.  It  was  a  form  occurring  in 
kerion,  not  in  superficial  cases.  The  proof  offered  by  Bloch  that  it  was  a 
true  toxic  eruption  was  that  cases  of  kerion  will  develop  trichophytid  when 
trichophytin  is  injected  into  the  body. 

The  course  of  the  condition  was  variable.  Dr.  Williams  said  he  could  speak 
from  experience  obtained  through  the  observation  of  six  cases — a  very  small 
number.  These  two  cases  were  first  seen  at  the  clinic  December  16,  and  four 
cases  were  seen  last  spring.  Two  of  the  four  cases  were  of  the  same  type, 
the  eruption  occurring  particularly  on  the  neck;  in  another  it  extended  as  far 
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down  as  the  nipple.  The  patients  were  shown  at  the  April  meetmg  of  the 
Society.  The  eruptions  were  fugacious  and  lasted  only  a  week  or  two. 
Another  case  of  corymbiform  lesions  lasted  two  or  three. weeks  and  then  dis- 
appeared completely.  All  these  patients  showed  systemic  symptoms,  and  every 
one  seen  had  been  sick.  They  were  not  ordinary  cases  of  tinea  in  which  the 
children  were  playing  around;  the  patients  were  sick.  The  patient  with 
corymbiform  lesions  had  a  temperature  of  103  when  seen  in  the  hospital. 
These  patients  had  enough  poisons  in  their  systems  to  produce  an  eruption, 
if  one  accepts  that  theory.  The  eruption  might  last  from  three  days  to  two 
or  three  weeks,  and  then  subside.  It  was  a  late  eruption,  appearing  when 
the  kerion  reached  its  height,  or  even  later. 

Dk.  Wiluaus  said  that  the  cases  resembling  pityriasis  rosea  interested  him 
especially,  because  last  year  he  saw  a  woman  with  tinea  of  the  hands  and  feet 
The  side  of  the  foot  and  the  side  of  one  finger  were  covered  with  deep 
vesicles.  Mycelia  were  found  in  the  lesions  on  the  feet  and  hands,  and  after 
she  had  had  the  erut>lion  for  a  week  or  ten  days  she  had  a  few  discrete  lesions 
on  the  body;  one  lesion  under  the  clavicle  was  apparently  typical  pityriasis 
rosea.  That  again  was  another  type  of  trichophytid.  Dr.  Williams  agreed 
entirely  with  Dr.  I.ane  that  the  second  case  was  so  mild  that  the  diagnosis 
was  uncertain.  Such  an  eruption  as  this  child  presented  was  not  commonly 
observed;  he  believed,  however,  that  it  was  more  common  than  has  been  here- 
tofore believed.  The  child  with  a  scanty  eruption  on  the  neck  did  not  have 
a  distinct  eruption  on  December  16,  and  at  the  time  of  presentaliori  there  were 
scattered  papules  over  the  body.  If  he  had  seen  these  lesions  by  themselves 
Dr.  Williams  would  not  make  a  diagnosis  of  trichophytid,  but  in  connection 
with  the  other  lesions  he  believed  they  were  definite. 

Replying  to  a  question  by  Dr.  Highman,  Dr.  Williams  said  that  the 
patients  with  kerion  in  this  series  seemed  to  recover  when  plain  sterile 
dressings  were  used.  It  was  observed  long  ago  that  this  type  tended  to  spon- 
taneous recovery,  while  superficial  tinea  was  extremely  rebellious  to  treatment. 
Cultures  had  been  made  from  t>oth  cases  presented,  and  the  results  will  be 
reported  at  the  next  meeting. 

Dr.  Howard  Fox  called  Dr.  Williams'  attention  lo  two  eases  that  were 
mentioned  in  a  recent  report  by  Dr.  Anderson  and  himself.  They  were  appar- 
ently well  marked  examples  of  trichophytids  occurring  in  cases  of  ringworm 
of  the  scalp  following  roentgen-ray  treatment.  In  these  cases,  contrary  to 
previous  reports,  the  disease  was  not  of  the  kerionic  type.  Dr.  Fox  had  been 
informed  by  Dr.  Remer  that  frequent  eruptions  probably  of  the  same  nature 
were  observed  at  the  Vanderbilt  Clinic  after  roentgen-ray  treatment  of  ordinary 
small  spored  ringworm. 

KELOIDS     FOLLOWING     KROMAVER     LIGHT     TREATMENT.      Pre- 
sented by  De.  Wuxiaus. 

J.  M.  S.,  a  girl,  aged  10,  had  received  radium  treatment  from  1916  to 
1918,  and  after  that  treatment  with  various  ointments,  until  seen  by  Dr. 
Williams  about  a  year  and  a  half  ago.  At  that  time,  she  had  an  atrophic  scar 
on  the  middle  of  the  left  cheek,  with  many  dilated  veins.  There  was  also 
an  ectropion  caused  by  contraction  of  the  scar.  The  border  showed  typical 
lupus  nodules  in  various  places,  and  there  was  also  below  the  angle  of  the 
left  jaw  about  %  inch  (19.05  mm.)  from  the  main  lesion  a  small  area  about 
%  inch  (9.51  mm.)  in  diameter,  sligfttly  swollen  and  showing  distinct  lupus 
nodules. 
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She  was  treated  in  various  ways,  particularly  with  the  Kromayer  light  and 
trichloracetic  acid.  The  small  separate  lesion  mentioned  in  the  foregoing  had 
received  applications  of  the  Kromayer  light  and  one  application  of  trichloracetic 
acid.  In  December,  1920,  a  decided  thickening  was  noted  on  the  posterior  bor- 
der of  the  main  area  and  also  in  the  isolated  scar,  and  about  August,  1921,  this 
area  had  become  distinctly  keloidal. 

The  patient  was  presented  on  account  of  this  keloidal  development  follow- 
t  with  the  Kromayer  light. 


Db.  Highuan  said  that  in  his  opinion  the  condition  was  due  to  the  fact  that 
inherently  in  given  patients  lupus  vulgaris  caused  hypertrophic  scars  in  healing. 

Dk.  Wise  could  not  bring  himself  [o  believe  that  the  Kromayer  light  had 
anything  to  do  with  the  keloids.  It  was  possible,  but  he  doubted  it.  He  felt 
decidedly  that  it  was  not  the  result  of  the  light  application,  and  thai  the 
keloid  would  have  appeared  if  the  patient  had  never  received  such  treatment. 

Dr.  Howars  Fox  inquired  whether  any  one  present  had  ever  seen  a 
keloid  following  treatment  with  ultraviolet  light.  He  had  never  observed  this 
in  his  experience. 

Dr.  Williams  said  the  case  was  presented  because  he  had  never  heard  of 
keloid  being  caused  by  the  ultraviolet  light,  and  he  doubted  very  much  whether 
it  by  itself  would  produce  a  keloid,  but  that  it  was  possibly  the  action  of  the 
two— the  tubercle  bacillus  and  the  light. 

The  point  was  well  raised  by  Dr.  Wise  who  had  called  attention  to  the 
fact  that  the  outline  of  the  keloid  did  not  follow  the  outline  of  any  Kromayer 
application.  The  only  areas  showing  keloidal  change  were  the  spot  below 
the  jaw  and  the  posterior  border  of  the  main  patch  immediately  in  front  of 
the  ear.  Other  parts  of  the  face  treated  with  trichloracetic  acid  did  not  show 
any  keloidal  tendency.  In  his  opinion  the  condition  was  due  to  the  double 
action  of  the  bacillus  and  the  light. 

LICHEN  PLANUS  HYPERTROPHICUS  WITH  LICHEN  SPINULOSUS. 
Presented  by  Dr.  Bbchet. 
J.  U.,  aged  59,  from  Dr.  Trimble's  service  at  the  University  and  Bellevue 
Clinic,  stated  that  the  lesions  had  been  present  for  about  thirteen  years.  He 
.  had  on  the  inner  side  of  the  lower  leg  large,  indurated,  violaceous,  verrucous-  . 
like  lesions,  typical  of  the  hypertrophic  type  of  lichen  planus.  On  the  outer 
side  of  the  leg  were  papules  crowded  into  patches.  From  a  number  of  these 
papules  homy  spines  projected.  The  whole  surface  of  the  affected  region  felt 
like  a  nutmeg  grater.  The  lesions  markedly  adhered  to  Crocker's  classical 
description  of  lichen  spinulosus.  Unfortunately,  through  treatment,  the  epi- 
dermic spiny  pegs  were  not  so  evident  on  the  night  of  presentation  as  they 
had  been  a  few  days  ago.  Their  appearance,  however,  when  first  seen  warranted 
the  diagnosis  of  lichen  spinulosus. 

DISCUSSION 

Drs.  Winfielo  and  Trimble  agreed  with  the  diagnosis. 

SPOROTRICHOSIS.     Presented  by  Dr.  Howard  Fox. 

T.  J.  D.,  was  an  American  sailor,  single,  aged  20,  whose  case  history  as 
recorded  in  the  United  States  Naval  Medical  BtaUtin  15:809  (Oct.)  1921,  and 
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as  told  by  himself  after  leaving  the  naval  hospital  was  as  follows:  The 
family  and  personal  history  were  negative  as  to  syphilis  and  skin  diseases. 
He  had  always  been  healthy  and  athletic,  being  6  feet  tall  and  weighing 
18S  pounds. 

A  few  weeks  before  his  illness,  which  began  on  April  20.  1921,  he  had.  as 
a  sailor,  visited  Cuba,  Panama,  and  some  of  the  South  American  countries, 
and  at  each  port  had  been  ashore  for  a  few  hours.  Me  at  first  noticed  small, 
hard,  fairly  tender  lumps  beneath  the  skin  of  the  thighs,  which  in  about  four 
days  ruptured  and  discharged  a  sero sanguineous  fluid.  These  lesions  were 
rapidly  followed  by  others  on  the  back,  arms  and  legs.  During  the  first  month 
he  had  about  eighty  lesions,  most  of  which  disappeared  leaving  depressed 
pigmented  scars,  but  a  few  formed  ulcers  with  a  central  depressed  area  and 
left  more  pronounced  scars  resembling  those  of  tuberculosis.  A  physical 
examination  at  this  time  revealed  nothing  abnormal  {except  the  lesions). 
Blood  and  urine  analyses  and  the  Wassermann  test  were  negative.  There 
was  no  adenopathy.  On  administration  of  sodium  iodid  new  lesions  ceased  to 
appear  and  the  remaining  ulcers  healed.  He  was  considered  cured  and  treat- 
ment was  stopped.  About  July  1,  new  lesions  developed  from  which  typical 
growths  of  Sporothrix  wer^  cultivated  on  agar  plates  and  in  hanging  drops. 
This   attack  was  cut  short  by  the   intravenous   injection   of   sodium  iodid. 

On  about  October  1  another  recurrence  took  place,  and  although  sodium 
iodid  was  again  administered,  the  lesions  did  not  respond  as  readily  as  before. 
On  October  20  the  patient  had  a  pulmonary  hemorrhage,  followed  by  five 
more  at  three  day  intervals.  After  several  negative  examinations  tubercle 
bacilli  were  finally  found  in  the  sputum.  Roentgen-ray  examination  showed  an 
infiltration  of  the  left  upper  pulmonary  lobe  which  some  of  the  naval  physi- 
cians considered  tuberculosis,  while  others,  in  the  light  of  the  previously 
proved  sporotrichosis  of  the  skin,  believed  that  the  process  might  he  an 
invasion  of  the  lung  by  the  Sporothrix.  No  elevation  of  temperature  occurred 
except  for  a  seven  day  period  beginning  November  25,  the  highest  tempera- 
ture being  101. 

He  now  weighed  165  pounds;  he  had  poor  circulation  as  evidenced  by  his 
cyanotic,  cold,  clammy  hands  and  feet.  He  had  a  slight  cough  and  muco- 
purulent sputum.  Over  the  arms,  back,  thighs  and  legs  he  presented  numerous 
pigmented  scars,  most  of  which  were  depressed  in  the  center  and  varied  from 
the  size  of  a  dime  to  that  of  a  dollar.  There  were  a  few  ulcers  present  which 
were  in  the  center  of  the  depressed  areas,  and  which  wfre  discharging  a  bloody 
fluid.  There  were  six  hard,  firm  nodules  below  the  level  of  the  skin,  all 
about  the  size  of  a  small  olive.  Bloody  fluid  was  aspirated  from  two  of 
these  lesions,  and  an  attempt  was  made  to  grow  Sporothrix  on  glucose  agar, 
but  without  success. 

DISCUSSION 

Dr;  Lane  said  that  the  culture  was  the  only  definite  way  of  making  the 
diagnosis  of  sporotrichosis,  and  as  that  had  been  positive  the  question  was 
settled.  The  arrangement  of  the  lesions  of  sporotrichosis  was  not  always  that 
described  as  typical — following  the  lymphatics  in  a  straight  line.  This  case 
did  not  show  it.  and  in  a  case  recently  seen  in  New  Haven  there  was  not  the 
typical  arrangement.  The  arrangement  of  lesions  on  the  legs  was  very  much 
like  that   in  this  case. 

Da.  Trimble  said  that  if  Sporothrix  was  found  the  diagnosis  would  he 
clear;    if   not,   the   clinical   appearance   of   the   case,   the   scattered   lesions,   the 
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livid  color,  Ihe  fact  that  the  lesions  did  not  follow  the  line  of  the  lymphatics, 
backed  up  by  the  condition  of  the  leg  resembling  scleroderma,  suggested 
strongly  tuberculosis  of  the  skin  rather  than  sporotrichosis.  Of  course,  if 
the  spores  were  found  there  was  nothing  more  to  be  said. 

SYPHILIS.     Presented  by  Db.  Williams. 

W.  M.,  aged  45,  born  in  the  United  States,  had  a  chancre  of  the  glans  seven 
ycirs  ago.  No  secondary  rash  was  noted.  Two  years  ago  an  ulceration  appeared 
on  the  sides  and  across  the  bridge  of  the  nose.  A  year  ago  an  ulceration  appeared 
on  the  back  of  the  neck.  Nine  months  ago  a  sore  appeared  on  the  lip  and 
had  been  present  since  that  time.  When  seen  last  week  the  lesion  measured 
%  by  y,  inch  (19.05  by  12.7  mm.)  in  size,  and  had  a  rolled,  firm  border, 
especially  on  the  upper  side;  the  base  was  hard  and  indurated.  The  Was- 
sermann  reaction  was  +  +  +  +.  The  patient  had  received  one  2-decigram 
dose  of  arsphenamin  on  Dec.  IS,  1921.  , 

DISCUSSION 

Db.  Bechbt  thought  the  lesion  was  a  gumma  rather  than  epithelioma.  It 
was  very  large,  and  if  it  were  an  epithelioma  there  would  have  been  a  more 
pronounced  border  and  deeper  ulceration;  the  ulceration  seemed  superficial. 
The  history  that  the  man  had  received  one  injection  of  arsphenamin  with 
considerable  improvement,  was  also  valuable  as  corroborative  evidence;  it 
was  not  probable  that  an  epithelioma  would  have  shown  any  improvement. 
Further  specific  treatment  for  two  or  three  weeks  would  clear  up  the  diagnosis. 

Dr.  Triuble  said  that  this  was  another  case  in  which  one  did  not  know 
which  way  to  jump.  He  was  inclined  to  think  that  if  the  lesion  did  not  dis- 
appear after  intensive  antisyphilitic  treatment  it  could  be  considered  an 
epithelioma.    If  it  did  disappear  it  would  be  syphilis. 

Db.  Howard  Fox  agreed  that  it  was  difficult  to  make  a  diagnosis  at  the 
present  time.  After  three  weeks  of  intensive  treatment  a  conclusive  opinion 
could  be  given. 

Dr.  Ruuson  said  that  in  a  good  many  of  these  cases  it  was  difficult  to 
make  a  differential  diagnosis,  and  he  would  like  to  know  what  amount  of 
treatment  should  be  given  in  such  cases  and  how  much  time  should  be  devoted 
to  making  the  therapeutic  test. 

Dr.  Lane  said  that  Dr.  Trimble  had  expressed  his  opinion  exactly.  If 
the  lesion  had  not  practically  disappeared  after  three  weeks  of  antisyphilitic 
treatment  the  patient  should  be  turned  over  to  a  surgeon. 

Dr.  Williaus  agreed  with  what  had  been  said  in  regard  to  the  case,  but 
on  account  of  the  hardness  of  the  border  thought  the  lesion  would  prove  to 
be  epithelioma.  It  would  probably  improve,  but  would  not  heal  in  three 
weeks.    Of  course  he  would  not  wait  longer  than  that. 

VERRUCAE     VULGARIS     ET     PLANA     JUVENALIS     SIMULATING 
PAPULONECROTIC   TUBERCULID.     Presented    by   Dr.   Bechet. 

S.  B.,  a  girl  aged  8,  from  Dr.  Aitken's  service  at  the  New  York  Skin  and 
Cancer  Hospital,  gave  an  indefinite  history.  The  mother  believed  the  lesions 
had  b«en  present  for  three  or  four  months.  On  the  left  hand  were  two  or  three 
definite  examples  of  verruca  vulgaris.  Scattered  over  the  back  of  the  hands 
and  on  the  forearms  were  numerous  acutely  inflamed,  indurated,  shotty,  papular 
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lesions  with  central  scabs,  some  of  which  seemed  necrotic.  The  lesions 
occurred  in  scratch  marks,  exactly  as  in  lichen  planus.  Such  apparent  auto- 
inoculation  was  to  be  observed  on  the  face  and  forearms.  There  was  a  total 
absence  of  scars.  The  lesions  on  the  face  were  numerous,  flat,  slightl^r  scaly 
and  brownish;  they  did  not  seem  necrotic.  The  child  scratched  and  tore 
at  the  lesions.  She  was  ill-kept  and  dirty,  therefore  infection  was  most 
easy,  and  it  seemed  plausible  to  believe  that  the  lesions  were  verrucae  whose 
tops  had  been  torn  off  in  scratching  and  infected,  thereby  causing  the 
papulonecrotic  appearance  of  their  centers.  The  absence  of  pitted  scars  and 
the  occasional  linear  arrangement  of  lesions  in  scratch  m3:rks  was  evidence 
against  the  diagnosis  of  papulonecrotic  tuberculid,  and  in  favor  of  verrucae, 
in  spite  of  the  truly  remarkable  resemblance  the  lesions  bore  to  the  fomier 

DISCUSSION 

Dr.  Howard  Fox  said  that  the  lesions  on  the  back  of  the  hands  resembled 
papulonecrotic  tuberculid,  bnt  that  a  strong  point  against  that  diagnosis  was 
the  absence  of  scars. 

Dr.  Trimble  said  that  if  he  were  forced  to  write  down  the  diagnosis  he 
would  call  it  a  case  of  molluscom  contagiosum;  this  was  suggested  by  the 
long  duration.  The  lesions  were  rather  opaque  and  pearly  looking,  and  had 
a  central  punctum.  It  was  well  known  that  molluscum  contagiosum  strongly 
resembled  verruca  plana,  and  he  would  choose  that  rather  than  any  other 
diagnosis. 

Dr.  Hichuan  thought  that  the  girl  had  flat  juvenile  warts  on  the  face  and 
one  on  the  left  hand;  the  other  lesions  were  matter  for  consideration.  Hw 
fact  that  the  mother  stated  that  the  lesions  had  come  and  gone  for  six  or 
eight  years  did  not  mean  anything.  The  child  might  have  had  any  kind  of 
lesions — in  fact,  those  on  the  hand  resembled  papulonecrotic  tuberculid.  It 
required  further  observation  to  decide  what  the  lesions  meant.  She  had  rather 
blue  looking  hands,  which  indicated  that  the  circulation  was  bad ;  this  con- 
gestion of  the  hands  was  also  in  favor  of  tuberculids.  The  diagnosis  would 
have  to  rest  where  it  was  until  more  information  was  available  for  the  inter- 
pretation of  the  lesions.  They  did  not  look  like  warts,  either  fiat  or  any 
other  kind.    Their  appearance  was  rather  in  favor  of  tuberculids. 

Dr.  Wise  agreed  with  Dr.  Highman  that  if  he  had  to  make  a  diagnosis 
at  the  moment  he  would  call  il  a  papulonecrotic  tuberculid  of  the  hands  and 
forearms.  As  Dr.  Highman  had  said,  the  history  did  not  count  for  much. 
As  for  the  lesions  on  the  face,  they  were  rather  more  difficult  to  identify. 
He  was  inclined  to  think  that  they  were  merely  juvenile  warts,  and  that  the 
patient  presented  two  conditions. 

Dr.  Bechet  stated  that  the  mother  spoke  practically  no  English  and  was 
difKcull  to  understand.  The  only  clear  point  in  the  history  was  that  the 
had  been  present  for  three  months.  Against  the  diagnosis  of  papulo- 
necrotic tuberculid  was  the  absence  of  scarring  and  the  occurrence  of  the 
scratch  marks,  showing  clearly  that  they  were  autoinoculable,  such 
would  be.  The  child  was  dirty  and  scratched  a  great  deal.  The 
n  the  face  were  typical  flat  warts;  there  were  also  two  or  three 
of  the  vulgaris  type  on  the  hands.  It  was  probable  that  all  the 
Dns  were  verrucous  and  that  their  papulonecrotic  appearance  was  due  to 
.tching.    The  presence  of  linear  lesions  showed  the  tendency  of  the  child 
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ALOPECIA  AREATA  TREATED  WITH  THE  QUARTZ  LAMPS.     Pre- 
sented by  Dr.  Howabd  Fox. 

P.  R.,  aged  26,  had  been  previously  presented  (Abcbives  Deshatologv  and 
Syphilology  4:125  [July]  1921).  At  that  time  it  had  been  suggested  by  one 
of  the  members  that  one  side  □(  the  head  only  should  be  treated  further,  and 
the  result  compared  with  the  untreated  side,  "He  was  accordingly  given 
twelve  treatments  (about  every  two  weeks)  with  quartz  lamps  (Kromayer) 
during  a  period  of  four  months.  At  the  end  of  the  fifth  treatment  the  hair 
began  to  grow  vigorously,  and  the  growth  was  complete  at  the  end  of  the 
twelfth  treatment.  The  remaming  patches  on  the  left  side  of  the  head 
(untreated)  are  now  under  treatment,  and  the  patient  will  be  presented  again 
if  possible. 

DISCUSSION 

Db.  Williaus  said  the  case  reminded  him  of  a  patient  whom  he  had  under 
treatment — a  girl  who  had  only  two  wisps  of  hair.  She  had  been  treated  with 
Alpine  light  for  nearly  a  year  and  now  had  a  good  fine  growth  of  hair  almost 
over  the  entire  head,  but  two  spots  in  the  middle  of  the  treated  area  were  ■ 
almost  as  bald  as  ever.  She  was  now  receiving  Kromayer  light  on  these 
two  spots. 

Dr.  Hichuan  said  he  was  skeptical  of  most  all  paraphernalia  that  could 
be  turned  on  and  off,  but  that  in  this  instance  it  really  seemed  as  though 
the  growth  of  hair  had  followed  ultraviolet  light  treatments  as  the  tide  fol- 
lows the  moon. 

Dk.  Bechet  said  he  was  firmly  convinced  of  the  value  of  local  treatment  in 
alopecia  areata.  He  had  not  infrequently  seen  hair  grow  on  a  treated  site, 
with  absolutely  no  evidence  of  hair  on  an  untreated  site.  Irritation  whether 
chemical  or  actinic  was  therefore  of  value,  and  the  quartz  lamp  was  an 
agreeable  method  of  applying  this  irritation. 

Ds.  Howard  Fox  said  that  he  was  as  much  of  a  skeptic  as  any  one  in 
regard  to  the  treatment  of  alopecia  areata,  and  he  realized  the  capriciousness 
of  this  disease.  It  did  seem  lA  this  case,  however,  that  the  local  stimulation 
was  the  cause  of  the  regrowth  of  the  hair. 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Williams. 

H.  W.  M.,  white,  aged  33,  bom  in  Canada,  had  a  condition  which  began 
like  a  cold  sore,  as  blisters  with  a  watery  discharge;  this  condition  appeared 
on  the  left  car  about  twelve  years  ago.  Within  a  few  weeks  there  were  also 
swelling  and  vesicles  with  a  watery  discharge  on  the  right  cheek  near  the 
ala  nasi.  At  varying  intervals  ever  since  these  lesions  have  appeared  on  the 
face,  especially  on  the  bearded  part,  leaving  thin  scars  after  healing. 

On  the  left  malar  region  was  a  triangular  ulcer,  1  by  2  inches  (2.54  by 
5.08  cm.)  in  diameter  which  had  been  present  for  a  year.  This  began  as  a 
lump  which  was  scratched;  it  had  since  been  more  or  less  constantly  irritated 
by  scratching.  There  was  also  a  hypertrophic  scar  at  the  left  comer  of  the 
mouth,  small  round  scars  over  the  whole  face  and  an  inflammatory  nodule  in 
the  left  nostril.  The  Wassermann  reaction  was  negative.  Although  the  man 
appeared  intelligent,  it  was  impossible  to  obtain  an  accurate  history.  The 
straight  edges  and  the  absence  of  inflammatory  reaction  suggested  a  dermatitis 
arte facta. 
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DISCUSSION 

Dr.  Bechet  believed  that  the  case  was  one  of  dermatitis  artefacta  as  well 
as  neurotic  excoriations.  On  account  of  their  size  and  appearance  the  active 
lesions  were  probably  caused  by  the  application  of  some  irritant,  rather  than 
as  the  result  of  constant  picking.  The  small  scars,  however,  were  typical  of 
picker's  disease. 

Da.  Tkimbl£  considered  that  it  was  essentially  a  case  of  so-called  "picker's 
disease." 

Dr.  Lane  thought  the  lesions  were  neurotic'  excoriations. 

Dr.  HiGBMAN  thought  the  lesions  were  self-inflicted. 

Dr.  Wise  also  thought  the  lesions  were  neurotic  excoriations,  or  "picker's 
disease." 

Dr.  Whjjaus  agreed  with  what  had  been  said  by  the  various  speakers. 

CARCINOMA    OCCURRING    IN    AN    OLD    SCAR.     Presented    by    De. 

WlUJAliS. 

A.  S..  a  man  aged  52,  a  laborer,  born  in  Smyrna,  at  the  age  of  8  was 
bitten  by  a  dog.  Shortly  thereafter  numerous  "pimples"  appeared  at  the  site 
of  this  traumatism.  These  "pimples"  cootiaued  to  enlarge  but  no  new  ones 
developed.  At  the  age  of  15  the  entire  mass  was  excised  by  a  surgeon  in 
Smyrna.  The  mass,  which  weighed  300  gm.,  was  removed  in  one  operation, 
followed  by  cautery,  and  the  cautery  was  used  several  times  subsequently. 
The  patient  was  in  the  hospital  three  months  on  this  occasion,  and  on  being 
discharged  was  warned  to  return  again  if  anything  developed  on  the  site  of 
the  wound. 

Two  years  ago  a  physician  in  Connecticut  removed  several  such  nodules 
as  were  now  seen  at  the  edge  of  the  lesion.  A  year  ago  the  patient  applied 
the  actual  cautery  to  one  of  the  nodules  (claiming  to  have  seared  to  the  bone 
with  a  red  hot  knife),  and  caused  its  disappearance. 

It  was  thirty-two  years  since  the  time  of  the  operation  in  Smyrna  until  the 
appearance  of  the  present  nodules;  in  other  words,  they  appeared  five  years  ago. 

DISCUSSION 

Dr.  Lane  thought  the  diagnosis  of  carcinoma  was  correct. 

Dr.  Hicbman  said  he  did  not  know  whether  the  original  injury  had  any 
connection  with  the  present  lesion,  but  it  looked  like  an  epithelioma  develop- 
ing in  a  cicatrix,  and  that  the  treatment  should  consist  of  intensive  radiation 
— either  with  the  roentgen  rays  or  with  radium  emanations.  The  scar  was 
too  extensive  for  complete  excision. 

Dr:  Williams  said  that  it  seemed  to  him  to  be  carcinoma,  since  he  could 
not  imagine  any  other  lesion  that  would  produce  quite  the  same  appearance. 
The  treatment  was  a  problem,  but  he  was  inclined  to  think  that  roentgen-ray 
treatment  would  be  best  for  it. 

Dr.  Lane  said  that  it  would  require  considerable  radiation  to  treat  such 
a  case,  and  that  the  treatment  might  injure  the  scar  tissue.  He  was  inclined 
to  think  it  would  be  better  to  do  a  big  flap  operation  than  to  use  the 
roentgen   rays. 

Ds.  Wise  thought  the  lesion  should  be  surrounded  with  lead  foil  and 
treated  with  the  roentgen  rays.  If  there  were  a  choice,  operation  would  be 
preferable;  but  the  lesion  was  so  extensive  that  he  thought  it  could  be  best 
cured  with  filtered  roentgen  rays. 
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Regular  Meeting,  Dec.  21,  1921 
Arthub  W.  Stilhans,  M.D.,  Presiding 

DERMATITIS    VENENATA    FROM    PERUVIAN    BALSAM.      Presented 
by  Dr.  Stillians. 

An  American,  aged  51  years,  a  locomotive  engineer,  in  the  summer  of 
1920  first  noticed  a  red  spot  the  size  of  a  silver  dollar,  which  itched  mod- 
erately, on  the  outer  side  of  the  right  thigh;  it  disappeared  spontaneously  in 
a  few  days.  During  the  summer  of  1921  an  eruption  appeared  in  the  same 
region,  which  likewise  cleared  spontaneously  but  recurred  several  times,  and 
then  remained.  This  eruption  spread  over  the  outer  surface  of  the  right 
thigh,  then  to  the  inner  surface  and  next  to  the  inner  surface  of  the  left 
thigh.  The  hemorrhagic  eruption  on  the  legs  had  been  present  only  a  few 
weeks.  When  first  seen,  Nov.  28,  1921,  there  was  a  copper  colored  macular 
eruption  on  the  outer  side  of  the  right  thigh,  less  extensive  on  the  inner 
surface  of  both  thighs,  accompanied  by  intense  itching.  A  zinc  paste  con- 
taining 3  per  cent,  oil  of  cade,  2  per  cent,  resorcin  and  1  per  cent,  salicylic 
acid  caused  a  sharp  exacerbation.  On  the  advice  of  friends  the  patient  began 
painting  the  itching  surfaces  with  balsam  of  Peru,  followed  by  boric  petro- 
latum. This  relieved  the  itching  but  after  a  few  days  the  outer  surface  of 
the  right  thigh  became  intensely  inflamed  and  large  blisters  formed. 

At  the  time  of  presentation  there  was  a  large  erythematous  area  with  many 
large  bullae  on  the  outer  surface  of  the  right  thigh.  Below  the  knees  were 
many  pin-point  hemorrhagic  areas,  already  fading.  The  urine  contained  no 
albumin  or  sugar,  but  indican  was  present  in  large  quantity. 

The  patient  was  presented  because  of  the  eruption  following  the  use  of 
balsam  of  Peru.  The  previous  hemorrhagic  dermatitis  on  the  thigh  Dr.  Siillians 
had  thought  a  matchbox  dermatitis,  but  the  patient  dented  carrying  matches  in 
that  pocket.  The  eruption  had  appeared  and  disappeared  several  times.  He 
was  surprised  to  have  it  aggravated  by  a  2  per  cent,  oil  of  cade  ointment. 
The  original  area  was  small,  but  gradually  a  large  part  of  the  external  sur- 
face of  the  thigh  was  involved.  The  lesion  was  copper  colored  and  much 
itching  was  complained  of.  Dr.  Stillians  bad  had  one  other  patient  in  whom 
an  extensive  bullous  dermatitis  had  been  caused  by  balsam  of  Peru. 

MORPHEA.     Presented  by   Dr.   Lieberthal. 

A  woman,  aged  43  years,  who  had  always  enjoyed  good  health,  five  years 
ago  had  an  attack  of  acne  rosacea  which  responded  to  treatment  within  six 
months.  The  present  trouble  started  about  a  year  ago  in  a  small  area  over 
the  left  breast  and  gradually  spread  upward  and  backward.  No  subjective 
symptoms  have  been  present.  Oir  Nov.  3,  1921,  on  the  outer,  upper  quadrant 
of  the  right  breast  there  was  an  irregular,  yellowish -white,  firm  plaque,  the 
size  of  a  silver  half  dollar,  surrounded  by  a  narrow  pink  border.  From  its 
outer  margin  toward  the  axilla  and  about  3  inches  (7.62  cm.)  below  were  two 
groups  of  white,  slightly  depressed  spots,  surrounded  by  a  broad  red  area. 
At  the  time  of  presentation  the  large,  firm  plaque  showed  considerable  soften- 
ing.   The  patient  had  been  receiving  thyroid  substance. 
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DISCUSSION 

Dk.  Senear  thought  the  combination  of  the  typical  ivory  colored,  infiltrated 
lesion  of  morphea  with  the  numerous  small  lesions  of  the  white  spot  type 
further  along  on  the  side  was  interesting. 

Dr.  LtEBEBTBAL  had  used  %  grain  of  thyroid  substance  three  times  daily, 
because  in  some  cases  it  had  been  of  value.  He  did  not  contend,  however,  that 
the  thyroid  was  responsible  for  the  change  in  this  case  because  softening  and 
healing  sometimes  occur  in  morphea  without  treatment,  as  it  did  in  the  lesions 
which  left  two  groups  of  depressed  while  spots. 

LICHEN  PLANUS.     Presented  by  Dr.  Lieberthal. 

A  woman,  aged  55  years,  who  presented  lesions  in  the  mouth,  which  con- 
sisted of  slightly  raised,  irregular  papules,  had  visible  lesions  on  the  body. 
The  sensation  of  stiffness  had  disappeared  slightly,  and  the  lesions  were  les? 
elevated  than  formerly.     She  had  been  receiving  arsenic  therapy. 

DISCUSSION 

Dr.  Ravitch  would  not  agree  that  the  case  was  one  of  lichen  planus  and 
thought  the  lesions  were  possibly  due  to  irritation  from  artificial  dentures 
which  might  have  produced  glandular  irritation  with  lesions  resembling  lichen 
planus.    No  generalized  lichen  planus  was  present. 

Dr.  MiTxnteu.  thought  the  absence  of  lesions  on  the  body  would  not  make 
it  necessary  to  exclude  lichen  planus. 

Dr.  Senear  agreed  with  Dr.  Ravitch. 

Dr.  Oliver  thought  the  lesions  were  typical  of  lichen  planus. 

Dr.  Ormsbv  said  the  lesion  appeared  to  be  more  infiltrated  than  the  lesions 
of  lichen  planus  usually  are  in  the  mouth.  Il  also  seemed  to  be  more  deeply 
situated.  The  appearance  of  Ihe  lesion  did  not  suggest  lichen  planus  as  he 
was  familiar  with  that  disorder.  He  had  seen  lesions  which  resembled  this 
but  had  had  no  opportunity  to  examine  Ihem  microscopically.  A  superficial 
fibroma  or  hypertrophic  condition  of  the  glands  of  the  mucous  membrane  might 
account  for  this  lesion. 

Dr.  Lieberthal  thought  ihe  opinions  expressed  were  well  taken,  except  the 
point  that  the  lesion  was  produced  by  an  artificial  denture.  The  lesions  were 
in  the  interdeniai  spaces  and  no  bridge  or  plate  was  in  contact  there  with 
the  mucosa.  The  lesions  were  more  elevated  than  those  usually  seen  in  lichen 
planus  but  were  opaque,  angular  and  impressed  him  as  being  the  same  as 
those  seen  in  other  cases  in  which  a  cutaneous  eruption  was  also  present.  As 
to  the  possibility  of  a  fibroma,  he  was  in  doubt  as  the  condition  had  improved 
on  arsenic  which  the  patient  had  been  taking  for  about  two  months.  Con- 
clusive evidence  was  obtainable  only  on  microscopic  examination.  He  had 
endeavored  to  obtain  a  section,  but  the  patient  objected  strenuously.  However, 
he  would  make  further  attempts. 

Dr.  Ormsbv  believed  it  would  not  be  difficult  to  obtain  a  section.  It  was 
evident  they  did  not  know  what  was  going  on  in  the  mouth,  and  there  was 
marked  difference  of  opinion  even  as  to  what  the  lesion  looked  like.  He 
thought  Dr.  Lieberthal  would  be  doing  a  favor  to  the  Society  by  securing  a 
section  of  Ihe  growth. 
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A  CASE  FOR  DIAGNOSIS.     Presented  by  Db.  Stiluans. 

A  Jew,  aged  33  years,  a  clerk,  who  had  been  in  good  health  so  far  as  he 
knew  until  the  past  year,  during  the  year  had  had  six  attacks  of  an  eruption 
on  the  chin,  each  lasting  only  a  few  days.  The  evening  preceding  the  appear- 
ance of  the  eruption  the  area  itched,  and'  the  following  morning  a  bright  red 
patch  appeared.  The  second  day  it  became  moist  and  crusted  and  then  grad- 
ually faded  out.  The  same  area  was  involved  each  time,  and  no  other  spots 
were  aSected.  He  denied  taking  any  laxative.  The  urine  showed  no  albumin 
or  sugar  but  a  trace  of  indifan.  The  Wassermann  reaction  was  negative. 
The  white  blood  count  was  10,800. 

At  presentation  a  round,  sharply  defined,  deep  red  macule,  2  cm.  in  diameter, 
was  seen  near  the  center  of  the  chin,  a  little  to  the  right  of  tift  median  line. 

DISCUSSION 

Dr.  Pakdee  was  very  much  Interested  in  this  case  and  believed  that  it 
represented  a  type  of  eruption  analogous  to  recurrent  herpes,  but  presenting 
no  evidences  of  macroscopic  vesiculation.  nor  was  the  course  of  the  lesion  as 
acute  as  in  herpes. 

In  cases  which  he  had  observed,  the  course  of  each  lesion  was  one  of 
weeks,  beginning  with  a  slight  erythema  accompanied  by  intermittent  itching, 
following  which  the  affected  area  became  covered  with  an  adherent  tough 
scale.  At  this  time  examination  with  a  bioscope  revealed  a  central  area,  less 
in  diameter  than  the  reddened  surface,  which'  appeared  white  under  pressure. 
On  removal  of  the  adherent  scale  the  surface  appeared  smooth  and  little 
oozing  was  apparent.  Mild  antiseptic  salves  were  efficient  in  removing  the 
"lesions,  but  they  continued  to  recur  in  exactly  the  same  location  at  irregular 
intervals,  and  with  varying  intensity.  He  believed  that  they  were  the  cutane- 
ous manifestations  of  focal  infection  elsewhere  in  the  body. 

Dr.  Obusbv  believed  it  was  a  case  of  recurrent  herpes. 

Da.  Mitchell  agreed  that  Dr.  Ormsby's  diagnosis  was  most  likely  correct, 
although  Dr.  Stillians  had  never  seen  any  vesication. 

Db.  Stillians  said  that  he  had  seen  the  patient  only  twice,  and  he  claimed 
that  the  lesion  became  moist  on  the,  second  day.  In  his  opinion  the  evidence 
against  herpes  was  the  fact  that  it  cleared  up  so  rapidly,  that  it  was  in 
such  a  large  patch  and  that  it  remained  erythematous  so  long  before  it  became 
vesicular.  The  patient  denied  that  he  was  taking  phenolphthalein.  There  was 
a  slight  preponderance  of  polymorphonuclear  leukocytes  in  the  blood.  He 
had  given  the  patient  calamin  lotion,  and  the  next  attack  did  not  become 
vesicular.  The  present  attack  had  not  been  herpetic;  he  had  seen  the  erup- 
tion in  its  first  appearance  two  days  previously.  He  did  not  suspect  eczema 
because  it  was  so  sharply  defined  and  always  in  the  same  place. 

PEMPHIGUS.     Presented  by  Dr.  Finnerud  (by  invitation). 

A  Russian  Jew,  aged  33  years,  had  sores  in  the  throat  and  mouth,  which 
had  persisted  for  eight  months.  Four  or  five  .months  ago  areas  of  the  chest 
became  involved,  and  he  had  had  five  lesions  there,  all  of  which  began  as 
bullae  and  none  of  which  had  disappeared.  The  tonsils  had  been  removed  ten 
weeks  before,  with  no  apparent  improvement  in  the  condition.  The  differ- 
ential blood  coimt  showed  2  per  cent,  eosinophils.  Bullous  lesions  were  pres- 
ent in  the  mouth  and  on  the  chest. 
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DISCUSSION 

Dr.  Foebsteb  believed  all  were  agreed  on  the  diagnosis  of  pemphigus.  To 
him  the  interesting  thing  was  the  prognosis.  He  felt  that  patients  with 
lesions  on  the  mucous  membrane  very  early  were  usually  the  ones  who  pro- 
gressed rapidly. 

Dr.  Oliver  recalled  a  case  seen  by  Dr.  Ormsby  with  him  at  the  hos- 
pital two  years  ago  in  a  woman  who  had  had  mouth  lesions  in  the  preced- 
ing July.  She  went  to  Mt.  Clemens  and  then  to  Rochester  and  developed  no 
body  lesions  until  January  or  February  while  in  the  hospital  here.  She  died 
within  three  months. 

Dr.  Lieberwal  referred  to  a  case  in  a  patient  about  55  years  of  age  with 
lesions  in  the  mouth,  on  the  chest  and  back,  who  had  also  been  seen  by 
Dr.  Ormsby,  Dr.  Stillians  and  others  about  four  years  ago.  This  patient  was 
still  living,  but  at  times  developed  a  lesion  in  the  mouth.  In  the  treatment 
arsenic  had  been  pushed  to  the  limit  of  tolerance.  He  had  given  her  Asiatic 
pills  in  increasing  doses  so  that  she  received  uft  to  more  than  half  a  grain 
a  day,  but  she  had  not  been  taking  arsenic  for  three  or  four  months  now.  He 
had  never  before  seen  a  case  of  pemphigus  which  had  lasted  so  long.  He 
agreed  that  the  patients  in  whom  the  lesions  first  developed  in  the  mouth 
died  very  soon  after  the  disease  began. 

Dr.  Or'usbv  said  he  had  told  the  patient  that  the  disorder  was  serious. 
His  experience  had  been  that  of  Dr.  Lieberthal's.  He  had.  never  seen  such 
a  patient  get  well  but  some  of  them  lived  for  a  long  time.  One  patient  was 
still  alive  after  four  years,  but  he  had  been  so  bad  at  times  that  it  was  neces- 
sary to  keep  him  in  a  continuous  water  bath  for  a  long  period.  His  dis-  ^ 
order  had  periods  resembling  pemphigus  foltaceus,  but  he  never  had  had  lesions 
on  the  mucous  membrane. 

Dr.  Oliver  said  that  there  had  been  six  or  eight  cases  at  the  County  Hos- 
pital this  year  and  all  the  patients  had  died. 

ELEPHANTIASIS  NOSTRAS.     Presented  by  Dhs.  Ormsbv  and  Mitcheu. 

A  man,  aged  33  years,  had  had  the  disorder  for  five  years.  The  disease 
was  limited  to  the  scrotum  and  penis  and  was  characterized  by  recurrent 
attacks  of  inflammatory  reaction  accompanied  by  swelling  and  vesicle  forma- 
tion. In  the  early  history  of  the  case  all  the  swelling  disappeared  between 
the  recurrent  inflammatory  attacks.  For  the  past  two  years  definite  enlarge- 
ment had  persisted  which  gradually  was  increasing.  For  some  time  past,  the 
attacks  had  occurred  with  regularity  at  weekly  intervals. 

At  the  time  of  presentation,  the  skin  of  the  penis  was  much  increased 
and  showed  what  appeared  to  be  a  solid  edema.  The  tissues  of  the  scrotum 
were  also  greatly  thickened,  and  many  vesicular  lesions  were  present  on  its 
surface.     Practically  no  subjective  symptoms  were  present. 

DISCUSSION 

Dr.  Foesster  thought  a  condition  of  this  kind  could  very  well  be  the  con- 
sequence of  a  tissue  reaction  to  an  infection  with  streptococcus.  The  fact 
that  the  patient  had  had  suppurating  inguinal  glands  would  indicate  a  definite 
focus.  What  he  could  not  explain  was  the  periodicity,  or  the  recurrence  at 
regular  intervals  of  the  acute  edematous  swelling. 
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Db.  Lieberthal  thought  that  perhaps  the  clean  sweep  that  had  been  made 
by  the  removal  of  all  the  glands  had  produced  a  lymph  stasis  and  with  it 
elephantiasis. 

Db.  Oliver  asked  whether  the  edema  disappeared  entirely  between  the 
acute  attacks. 

Db.  OxusBy  replied  that  the  swelling  subsided  but  did  not  entirely  dis- 
appear. He  considered  the  case  one  of  elephantiasis  due  to  infection.  All  the 
symptoms  of  a  recurrent  streptococcic  infection  were  present;  Elliott  had 
reported  a  similar  case  some  years  ago.  They  had  had  no  opportunity  to 
do  any  work  on  it  as  yet,  but  he  believed  this  was  the  clinical  diagnosis.  He 
believed  that  a  recurrent  erysipelas -tike  attack  every  week  could  hardly  be 
caused  by  passive  congestion,  but  removal  of  the  glands  might  have  been 
an  underlying  factor. 

Dr.  Senear  agreed  with  Dr.  Ormsby  that  the  disorder  was  due  to  infec- 
tion which  "lights  up"  frequently.  It  was  much  like  the  cases  of  symmetrical 
edema  of  the  face,  in  which  something  stirs  up  the  infection  and  the  patients 
develop  an  erysipeloid  infection,  the  amotmt  of  edema  increasing  until  it  is 
very  obvious.    The  same  temporary  increase  in  siie  occurs. 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Db.  Stiu.ians. 

An  American  woman,  aged  33  years,  at  the  age  of  7  had  an  erythematous 
eruption  which  began  about  the  eyes  and  spread  to  the  body.  This  cleared 
up  after  six  months.  Eighteen  months  later  it  recurred  over  the  entire  body 
and  persisted  for  two  years.  She  was  then  free  from  the  eruption  for  two  and 
one-half  years,  when  it  returned  and  remained  for  two  years.  It  then  cleared 
up  and  remained  away  for  three  years,  when  it  recurred  and  lasted  for  six 
months,  then  cleared  up  and  remained  away  for  one  yeap,  to  recur  and  per- 
sist for  eighteen  months.  It  cleared  up  following  an  injection  of  arsphenamin 
and  remained  away  for  three  years,  but  recurred  in  January,  1914.  Smce  that 
time  it  has  recurred  every  spring  and  persisted  until  September. 

When  presented  the  patient  showed  a  large,  sharply  defined,  deep  red  patch 
on  the  external  surface  of  either  forearm.  The  patches  were  not  raised,  the 
edges  were  polycyclic  and  a  few  scales  were  seen.  The  skin  in  the  affected 
areas  was  very  thin.  Smaller  patches  were  present  on  the  scalp,  thigh, 
*abdomai,  and  the  flexor  surface  of  the  forearms.  The  palms  were  hyper- 
keratotic.  The  skin  of  the  backs  of  the  hands  was  dry  and  wrinkled  and 
looked  as  though  it  would  crack.  The  patient  complained  of  burning  and 
itching  when  the  skin  was  dry. 

An  ointment  containing  sulphur,  resorcin  and  oil  of  cade,  3  per  cent,  each, 
had  caused  a  marked  reaction. 

DISCUSSION 

Dr.  Mitcbeli.  thought  the  khthyotic  character  of  the  pahns  and  the  long 
duration,  probably  going  back  to  birth,  suggested  ichthyosiform  erythroderma. 

Dr.  Semkar  could  not  form  any  definite  opinion  although  he  was  not 
inclined  to  associate  the  two.  He  believed  the  patient  had  a  symmetrical 
keratoderma  of  the  palms  and  probably  of  flie  soles,  and  thought  the  process 
on  the  arms  was  a  different  thing;  he  did  not  know  what  it  was  but  thought 
it  was  not  psoriasis. 
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Dr.  Olives  was  inclined  lo  consider  the  case  one  of  seborrheic  dermatitis. 

Dr.  Stillians  stated  ihat  small  doses  of  sulphur  had  greatly  aggravated  the 
disorder.  At  first  sight  he  had  thought  of  psoriasis  aud  had  not  thought  of 
an  erythroderma.  He  had  tried  only  mild  applications  and  found  it  easily 
aggravated. 

Da.  FoEBSTEB  was  interested  to  see  that  Dr.  Mitchell  also  laid  stress  on 
the  ichthyosiform  character  of  this  patient's  skin.  It  was  not  a  true  ichthyo- 
sis and  yet  it  modified  the  condition  which  was  present.  He  thought  as  near 
as  one  CDnld  get  to  a  diagnosis  without  further  study  was  that  it  was  an 
erythroderma  on  an  ichthyotic  basis. 

A  CASE  FOB  DIAGNOSIS,     Presented  by  Db.  Stillians. 

A  Russian  Jew,  aged  30  years,  presented  nodules  on  the  elbows  and 
knuckles  which  had  been  present  for  one  year.  The  Wassermann  reaction 
was  negative.  The  white  blood  count  was  11,000;  differential!  polymorpho- 
nuclear leukocytes  80,  lymphocytes  9,  transitionals  1. 

When  presented  the  elbows  showed  many  small  papules,  averaging  about 
0.S  cm.  in  diameter,  which  showed  when  the  arms  were  distended,  covered 
with  thin,  wrinkled  epidermis.  When  the  arms  were  flexed  they  showed  as 
white  nodules.  On  the  back  of  the  left  hand,  over  the  knuckles,  were  two 
small  papules  similar  to  those  on  the  elbows.  No  subjective  symptoms  were 
present.  The  lesions  were  slightly  redder  than  the  normal  skin.  A  micro- 
scopic section  from  one  of  the  lesions  on  the  hand  was  shown.  An  infiltrate 
of  round  and  connective  tissue  cells  was  present  in  the  lower  cutis. 


Dr.  Foerster  said  the  section  under  the  microscope  looked  like  fibroma. 
Clinically,  the  condition  resembled  a  number  of  affections,  but  he  believed 
fibroma  was  the  most  likely  diagnosis. 

Dr.  Eisenstaedt  agreed  with  Dr.  Foerster.  There  was  some  evidence  of 
chronic  inflammatory  reaction  present  in  the  section's,  evidenced  by  some  small 
round  cell  infiltrations,  but  clinically,  on  account  of  its  localization  and  the 
general  character  it  suggested  xanthoma.  He  was  mdined  to  the  diagnosis 
of  fibroma. 

Dr.  Stillums  called  attention  to  the  fact  that  there  were  some  plaque-like 
lesions'  deep  in  the  skin  and  said  that  he  would  investigate  the  case  further. 
The  sections  were  stained  with  polychrome  methylene  blue. 

CARCINOMA    OF   THE   TONGUE.     Presented   by   Dr.   McEwen    for    Dr. 


A  man,  aged  63  years,  on  July  7,  1921,  received  310  millicuries  of  radium 
to  the  tongue  for  one  hour;  on  July  8,  20  millicuries  in  17  ampules  were 
buried  in  the  growth.  During  July  six  treatments  were  given  to  the  neck 
over  the  cervical  glands.  At  the  timeof  demonstration,  the  patient  appeared 
clinically  well,  the  tongue  having  completely  healed  and  the  neck  being  free 
of  palpable  nodes. 
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SARCOMA    OF    THE    RIGHT    TONSIL    AND    CERVICAL    GLANDS. 
Presented  by  Dr.  McEwen   for  Dr.   Simpson. 

A  boy,  aged  11  years,  who  had  received  radium  Ihetapy,  during  May,  1921, 
received  four  surface  applications  of  radium,  and  on  June  3,  three  ampules  of 
radium  emanation  were  buried  in  the  tonsil  {6  millicuries).  Between  May 
and  September  he  received  ten  external  treatments  over  the  cervical  glands. 
At  the  time  of  demonstration  the  tonsil  appeared  clinically  well.  There  were 
small  nodes  still  palpable  in  the  neck,  but  these  had  been  stationary  for  at 
least  six  months.  Since  beginning  treatment,  the  patient  has  gained  20  pounds 
and  at  the  time  of  demonstration  was  in  excellent  physical  condition. 

RECURRENT  ECZEMA.     Presented  by  Db.  Stillians. 

A  Servian,  aged  39  years,  presented  a  generalized  eruption  on  the  face  and 
arms ;  the  legs  were  also  somewhat  involved.  The  face  was  first  involved, 
and  the  eruption  then  spread  to  the  hands  and  arms,  and  later  to  the  legs. 

At  the  time  of  presentation  the  face  was  covered  with  bluish-red  lichenified 
skin.  On  the  forearms  and  hands  were  other  patches  of  less  marked  licheni- 
fication.  The  patient  had  a  recurrence  every  year,  and  the  case  was  presented 
for  suggestions  as  to  treatment. 

DISCUSSION 

Da.  FoessTES  said  that  in  patients  with  this  condition  of  the  skin  he  always 
looked  for  some  special  sensitizing  factor  as  it  was  evidently  a  cutaneous 
response  to  a  sensitizing  agent,  perhaps  food  or  some  animal  protein;  but 
he  had  never  been  able  to  determine  a  sensitizing  agent  in  a  patient  with  this 
chronic  infiltrated  type  of  eczema,  unless  thAe  was  an  associated  hay-fever, 
asthma,  or  history  of  eczema  in  early  childhood. 

Dr.  Stillians  said  the  patient  had  been  in  the  hospital  for  a  long  time, 
and  he  did  not  improve  enough  to  be  discharged.  If  he  went  home  the  con- 
dition would  flare  up  again  within  a  short  time  and  the  patient  would  be  back. 

Dr.  EisENSTAEDT  had  been  impressed  with  the  thought  that  these  patients 
might  possibly  have  an  underlying  endocrine  dyscrasia  and  thought  the  case 
should  be  carefully  analyzed  by  all  methods.  It  might  be  worth  while  to  find 
out  whether  the  man  would  respond  to  any  of  the  endocrins  taken  internally 
or  by  injection.  He  believed  the  ordinary  methods  of  treatment  were  prac- 
tically hopeless. 

Dr.  Okmsby  thought  that  in  spite  of  the  fact  that  arsenic  is  not  usually 
used  in  eczema  it  would  prove  helpful  in  this  case.  He  had  cleared  up  several 
such  cases  in  which  the  disorder  had  been  present  since  childhood  and  in 
which  there  was  a  brown,  slightly  thickened  skin.  He  thought  it  was  well 
worth  while  to  try  this  treatment.  He  used  Asiatic  pills,  giving  six  pills  a 
day,  but  increasing  to  this  amount  gradually.  He  believed  change  of  climate 
did  no  good  in  these  cases. 

DERMATITIS    HERPETIFORMIS    WITH    LUPUS    ERYTHEMATOSUS. 
Presented  by  Dr.  Stillians. 

A  man,  aged  32  years,  had  a  generaliied  eruption  of  the  body  and  lesions 
about  the  face  and  nose.  The  disorder  began  six  months  previously  as  "fever 
blisters"  on  the  face  and  lip  and  gradually  spread. 

On  the  face  large  plaques  were  seen'which  extended  on  to  the  nose.  These 
were  covered  with  heavy,  grayish  scales,  with  shiny,  thin  bright  red  epidermis 
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between.  On  the  body  were  many  groups  of  crusted  lesions  and  here  and 
there  an  unbroken  vesicle  could  be  made  out.  Many  scratch  markj  and 
bloody  crusts  were  present  in  these  areas. 

*  DISCUSSION 

Dr.  McEwen  thought  the  lesions  suggested  pemphigus;  dermatitis  herpeti- 
formis was  also  to  be  taken  into  consideration. 

Dr.  Senear  was  much  interested  in  the  case  as  related  to  the  one  Dr. 
Ormsby  had  shown  previously,  a  man  with  a  dermatitis  of  the  face  which  at 
one  time  looked  like  seborrheic  dermatitis,  at  another  time  like  lupus  erythe- 
matosus, with  flaccid  lesions  on  the  body  which  had  never  shown  as  distinct 
bullous  lesions,  but  showed  a  few  vesicles  at  times.  In  the  proceedings  of 
one  of  the  New  York  societies  reported  in  November  a  case  was  presented 
with  much  the  same  picture.  There  were  lesions  on  the  face  which  resembled 
lupus  erythematosus  and  s  pemphigoid  eruption  on  the  body.  He  thought  these 
three  cases  made  an  interesting  group.  The  eruption  was  distinctly  grouped; 
he  believed  it  was  multiform,  and  the  man  complained  of  severe  itching.  In 
his  opinion  the  case  should  not  be  classed  as  pemphigus  without  considering 
dermatitis  herpetiformis  first.  The  lesions  on  the  forearm  were  clear  vesicles, 
but  the  eruption  an  the  body  impressed  him  as  dermatitis  herpetiformis. 

Dr.  Oliver  said  that  before  there  had  been  any  medication,  the  lesions 
were  distinctly  grouped  in  the  lumbosacral  region.  The  lesion  on  the  face 
was  not  very  noticeable  but  had  become  worse  in  the  last  twoweeks. 

Dr.  Ormsbv  agreed  with  Dr.  Senear,  and  said  they  had  another  case  of 
the  same  type  under  observation  at  present. 

Dr.  Mitchell  said  that  Dr.  Wise  showed  the  patient  Dr.  Senear  referred 
to.  He  recognized  it  immediately  after  Dr.  Ormsby's  case  was  published  and 
said  in  his  opinion  the  condition  was  a  benign  pemphigus.  After  looking  at 
the  lesions  on  the  face  of  Dr.  Stillians'  patient,  he  was  at  once  impressed 
with  the  resemblance  of  the  lesion  to  those  of  their  own  patient. 

LEPRA  ANESTHETICA.     Presented  by  Db.  Stillians. 

A  man,  aged  23  years,  who  had  lived  in  Florida  until  five  years  ago,  had 
a  disorder  which  began  as  a  lesion  on  the  inner  surface  of  the  right  thigh; 
it  was  gradually  enlarging,  and  the  center  was  becoming  paler.  The  face  and 
arms  became  involved  five  months  ago,-  and  gradually  the  entire  body  was 
affected. 

When  presented,  large  plaques  of  thickened  dark  red  skin  with  sharply 
defined  gyrate  borders  were  observed  on  the  right  side  of  the  face.  These 
extended  slightly  beyond  the  middle  line,  but  the  left  side  of  the  face  was 
not  markedly  involved.  Over  the  trunk  were  c  ire  in  ate  lesions,  the  center 
being  normal  skin  color,  with  an  elevated  border  about  one- fourth  inch 
(6.35  mm.)  wide.  These  lesions  varied  in  size  from  that  of  a  silver  dollar 
to  immense  lesions  which  extended  across  the  trunk.  The  interossei  were 
atrophic  and  the  hands  claw-shaped ;  the  ulnar  nerves  were  large  and  tender. 
There  was  paralysis  of  the  orbicularis  of  the  right  side  and  an  ectropion 
was  present. 

DISCUSSION 

Dr.  McEwen  thought  the  thigh  areas  were  white  to  a  degree  he  had  never 
before  observed ;  he  recognized,  however,  that  this  whiteness  might  be  due  to 
the  artificial  light  of  the  room.    Whiteness  in  leprosy  he  considered  of  par- 
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ticular  interest  since  it  is  mentioned  as  a  characteristic  so  constantly  in  the 
account  of  Biblical  leprosy,  and  yet  it  is  observed  so  rarely  in  the  actual 

Dr.  Oliver  said  that  in  daylight  the  lesions  were  flesh  colored.  There  was 
no  marked  loss  of  pii^nent. 

Ob.  Stiluans  did  not  consider  the  clear  centers  of  the  lesions  white  at 
all  and  said  he  had  been  much  disappointed  because  they  were  not  more  so. 
The  skin  seemed  normal  except  for  the  anesthesia. 

A   CASE  FOR  DIAGNOSIS.     Presented  by  Db.  Stillians. 

An  Italian  woman,  aged  45  years,  had  a  generalized  eruption  which  had 
involved  the  face,  with  swelling.  The  skin  was  dry  and  fissured,  and  there 
was  intense  redness  about  the  eyes,  which  discharged.  Following  this  stage 
the  entire  body  became  involved,  including  the  scalp. 

When  presented,  in  the  axilla,  over  the  abdomen,  groins  and  thighs  the 
skin  was  thickened  and  purplish-red  with  maceration  in  the  folds  and  many 
small  vesicles.  Over  the  rest  of  the  body  the  lesions  were  dry  and  crusted. 
The  scalp  was  dry,  scaly  and  inflamed  and  the  hair  was  thin  and  patchy. 

DISCUSSION 

Dr.  OuVEit  stated  that  the  woman  had  improved  a  great  deal  during  the 
first  week  under  ordinary  cleanliness  and  soda  bicarbonate  baths. 

Da.  Stillians  said  that  sulphur  did  little  good.  The  patient  had  some 
vesicles  on  the  back  when  she  came  in,  and  he  thought  it  was  like  a  case  of 
dermatitis  herpetiformis  shown  some  years  ago. 

Dr.  Ormsby  said  the  disorder  was  probably  produced  by  some  kind  of 
parasite.  He  frequently  saw  dermatitis  back  of  the  ears  produced  by  the 
same  organism  that  produced  impetigo.  He  considered  the  case  one  of  infec- 
tious dermatitis.  It  was  probably  not  eczemaloid  dermatitis  because  that 
occurs  in  definite  patches  as  a  rule. 

Dr.  Senear  said  that  Sutton  showed  a  picture  of  a  woman  with  a  gen- 
eralized dermatitis  which  he  called  an  infectious  eczematoid  dermatitis,  and 
in  this  sepse  the  present  case  could  be  considered  an  example  of  that  disease. 
He  had  always  thought  as  Dr.  Ormsby  did,  however,  that  the  typical  picture 
of  this  disease  consisted  of  definitely  limited  patches. 

SEBORRHEIC  DERMATITIS.     Presented   by  Dr.  Zeisler. 

A  girl,  aged  12  years,  had  an  eruption  on  the  scalp,  arms  and  body  which 
had  iicrsisted  with  more  or  less  severity  since  she  was  6  months  of  age.  The 
eruption  was  present  every  year,  but  this  attack  was  worse  than  any  prc- 

DISCUSSIOK 

Dr.  Senear  was  impressed  with  the  appearance  around  the  ears  and  scalp 
generally  and  considered  it  a  case  of  seborrheic  dermatitis.  The  eruption  on 
the  body  might  well  be  that  also.  The  lesions  on  the  body  and  the  large  one  on 
the  forearm  made  him  think  of  the  possibility  of  her  developing  a  pityriasis 
rosea  on  top  of  a  seborrheic  dermatitis. 

Dr.  Stillians  agreed  with  Dr.  Senear. 

Dr.  Eisenstaeot  thought  it  was  a  case  of  seborrheic  dermatitis. 


Digitized  byGoOgIC 


546       ARCHIFES    OF    DERMATOLOGY    AND    SYPHILOLOGY 
PHILADELPHIA    DBRHATO  LOGICAL    SOCIETY 

Regular  Afeelitig.  Jan.  9,  1922 

Jay  F.  ScRAUBnc,  MJ).,  Presiding 

IDIOPATHIC  ATROPHY   OF  THE  SKIN.     Presented  by  Dr.  Stwcklhl 

B.  E.,  a  while  woman  aged  55,' had  a  family  and  previous  personal  history 
which  had  no  bearing  on  the  present  condition.  She  was  entirely  well  until 
five  years  ago.  At  that  time,  at  a  public  bath,  her  attention  was  called  to 
the  skin  on  her  legs  which  she  then  for  the  first  time  noticed  was  thia,  dry,, 
hard  and  cracked.  At  first  it  was  only  the  right  leg,  associated  with  some 
swelling;  later  the  other  was  similarly  involved.  The  condition  seemed  to 
be  ascending.  It  had  arrived  at  a  point  above  the  knee.  Formerly  her  legs 
became  congested  after  bathing;  of  late  they  appeared  dark  following  a  bath. 
The  skin  was  ihin  as  tissue  paper,  dry  and  hardened,  especially  at  the  ankle 
and  knee  joints.  In  some  parts,  notably  over  the  ankles,  there  was  a  branny 
desquamation.  With  the  exception  of  a  mild  type  of  constipation,  there  was 
no  evidence  of  derangement  of  her  bodily  functions. 

The  presenter  had  carefully  examined  the  patient  and  tested  her.  Hyper- 
tension was  present,  the  systolic  pressure  being  180  and  the  diastolic  130. 
There  was  increased  sugar  tolerance.  Following  ingestion  of  100  gm.  of  glu- 
cose in  300  c.c.  of  water,  the  percentage  rose  from  0.14  before  drinking  the 
glucose  to  0.36  two  hours  later  and  0.34  at  the  end  of  three  hours.  The 
roentgen  ray  found  no  evidence  of  the  thymus  persisting.  Basal  metabolism 
was  given  as  plus  19  per  cent,  (hypermetabolism).  The  Goetsch  test  was 
carried  out  Before  injection  of  epinephrin  solution  hypodermically,  the  pulse 
was  96  and  the  systolic  pressure  160  with  diastolic  of  105.  After  injection  the 
pulse  rose  in  three  minutes  to  116,  and  the  blood  pressure  remained  at  160 
systolic  but  the  diastolic  fell  to  90.  In  five  minutes,  the  pulse  was  92  and 
the  blood  pressure  150  and  80.  The  urine  was  practically  negative,  a  trace 
of  albumin  and  an  occasional  hyaline  cast  being  the  only  pathologic  findings. 
The  blood  contained  75  per  cent,  of  hemoglobin,  3,980.000  red  blood  cells  and 
6,600  white  blood  cells.  The  differential  count  was  about  normal.  The  Was- 
sermann  reaction  was  negative,  and  a  biopsy  had  been  made  for  study  but 
was  not  yet  ready. 

The  speaker  felt  that  the  condition  was  due  to  endocrine  dysfunction.  Sev- 
eral obscure  dermatoses,  such  as  scleroderma,  vitiligo  and  chloasma  among 
others,  might  be  presumed  to  be  due  to  this  cause.  The  suprarenals  particu- 
larly were  thought  to  be  at  fault  hcrp. 


Dr.  Knowles  asked  whether  there  was  any  history  of  a  preceding  eruption 
in  the  region  involved. 

Dr.  Schauberg  remarked  that  it  was  a  classical  example  of  a  type  thor- 
oughly described  by  Herxheimer — acrodermatitis  chronicus  atrophicans.  The 
atrophy,  brownish  discoloration  and  prominence  of  the  veins  were-  some  of  the 
features  of  this  disease.  Some  cases,  however,  did  pot  justify  the  name  acro- 
dermatitis. The  studies  made  by  Dr.  Strickler  were  interesting  and  suggestive, 
but  one  was  hardly  justified  in  concluding  that  there  was  some  disturbance 
of  the  suprarenal  glands.     A  heightened  sugar  tolerance  was  also  found  in 
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dyspitnitarism.  There  was  such  an  interrelation  of  ductless  glands  that  it 
was  hazardous  to  draw  conclusions.  Endocrine  disturbances  were  all  pos- 
sibly causal  of  the  diseases  named,  but  as  they  were  most  obscure  it  was 
difficult  to   implicate   the   ductless   glands. 

Db.  WdD man  said  that  when  a  disease  commonly  affecting  the  extremities 
existed  and  the  upper  extremities  escaped  affection  in  a  given  case,  it  seemed 
proper  that  the  effect  of  gravity  should  be  taken  into  account.  The  varicose 
veins  present  might  be  partially  at  fault.  Here  the  shriveling  was  greater  on 
the  dorsum  of  the  foot  than  over  the  calf  and  affected  subcutis  as  well  as  the 
true  skin. 

Dr.  Schaubesg  added  that  the  veins  were  not  particularly  varicose  here 
but  shone  through  the  atrophic  skin.  A  previous  patient  of  his  own  showed 
spontaneous  ulcerations  above  the  knee.  At  any  rate,  they  followed  traumas 
insufficient  to  catise  a  breaking  down  of  normal  tissue. 

LICHEN  PLANUS  WITH  SECONDARY  ERYTHRODERMA.     Presented 
by  Db.  Gbeenbauu   for  Dr.  Schauberg. 

A  Jewish  boy  developed  about  four  months  ago  a  swelling  of  both  hands 
to  such  an  extent  that  he  could  not  close  them.  Later  a  generalized  eruption 
made  its  appearance,  resembling,  according  to  the  mother,  "little  pimples." 
When  first  seen  by  the  speaker,  some  three  weeks  ago,  characteristic  lesions 
of  lichen  plantis  were  present  on  the  chest  and  .forearms.  Later,  confluence 
had  taken  place  to  such  an  extent  that  few  of  these  discrete  lesions,  most 
of  them  located  on  the  inner  side  of  the  thighs  and  on  the  upper  part  of  the 
chest,  were  visible.  The  mother  said  that  since  the  administration  of  a 
solati(m  of  potassium  arsenite  (Fowler's  solution),  begun  at  the  first  visit, 
the  child  had  greatly  improved.  A  biopsy  was  taken,  but  unfortunately  the 
sections  were  badly  cut  and  simply  presented  a  marked  acanthosis,  with,  in 
some  areas,  almost  complete  obliteration  of  the  papillae.  There  was  a  slight 
amount  of  round  cell  infiltration  but  not  as  much  as  ordinarily  seen. 

Locally,  equal  parts  of  lanolin  and  olive  oil  had  been  the  only  remedies 
applied.    The  condition  was  now  thought  to  be  secondary  erythroderma. 

DISCUSSION 

Da.  ScBAHBERG  felt  that  the  present  status  of  the  case  was  a  scaly 
.  erythroderma—a  term  to  cover  our  ignorance.  We  knew  that  lichen  planus, 
psoriasis  and  other  skin  diseases  could  eventually  turn  into  this  condition. 
What  caused  the  change  was  hard  to  say.  If  this  boy  had  taken  Fowler's 
solution  in  sufficient  quantity  or  chrysarobin  or  mercurials  had  been  used 
locally,  it  would  be  more  easily  explainable.  Here  It  was  unusual  as  it  seemed 
to  be  a  gradation  from  the  lichen  planus. 

.  Dr.  Brown  remarked  that  Ihe  condition  in  some  ways  suggested  erythro- 
dermie  pityriasique  enplaques  disseminto. 

Dr.  Scbahbgsg  said  that  the  course  the  disease  bad  pursued  should 
reconunend  mild  treatment  Irritating  applications  should  decidedly  be 
avoided.         . 

Dr.  Weiduan,  after  examining  the  section  presented,  was  of  the  opinion 
that  it  showed  a  proper  hyperkeratosis  but  the  round  cell  infiltration  of  lichen 
planus  was  not  present.  Fibroblasts  were  present,  but.  even  allowing  for  the 
obliquity  of  section  plane,  had  lymphocytes  been  present  they  should  show. 
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Dr.  Knowles  was  q(  the  opinion  that  clinically  the  hands  of  the  patient 
nbw  resembled  psoriasis  affecting  the  palms  or  pityriasis  rubra  pilaris  rather 
than  lichen  planus.  -  ' 

Dr.  Corson  said  that  the  greenish  color  of  the  areas  of  presumably  normal 
skin  might  suggest  some  local  application,  possibly  chrysarobin — before  Dr. 
Greenbaum  saw  the  case. 

Dr.  Greenbauu  replied  that  no  history  of  chrysarobin  treatment  was 
forthcoming  from  the  mother. 

Dr.  ScBAUBQiG  concluded  the  discussion  by  deprecating  the  use  of  ars- 
phenamin  in  psoriasis  on  account  of  the  danger  of  producing  this  very  condition. 

PSORIASIS  IN  LINEAR  FORM.     Presented  by  Dr.  Dencler. 

J:  S.,  a  white  man,  native  born,  ^ged  25,  had  had  (he  present  eruption  one 
month.  A  generalized  guttate  psoriasis  was  present,  the  point  of  interest 
being  the  fact  that  in  certain  regions,  notably  the  back,  the  lesions  had  fol- 
lowed the  lines  of  scratches. 

DISCUSSION 

Dr.  Schauberg  remarked  that  the  case  was  interesting,  especially  with 
reference  to  the  local  parasitism  of  the  disease.  There  was  suggestive  evi- 
dence that  infection  had  taken  place  along  the  track  of  the  scratch.  When 
the  disease  was  active,  this  occasionally  occurred,  but  when  quiescent  it  could 
not  be  produced.  It  only  happened  in  the  evolutionary  stage.  The  same  thing 
occurred  to  a  parallel  extent  in  lichen  planus. 

Dr.  Corson  observed  that  in  warts,  likewise,  this  phenomenon  was  present, 
the  only  difference  being  that  the  fact  was  established  that  warts  were  con- 
tagious, while  it  was  not  yet  proved  in  psoriasis. 

Dr.  Weidman  spoke  of  xanthoma  lesions  also  sometimes  appearing  in 
keloid  scars,  according  to  French  reports. 

LINEAR  NEVUS    (?).     Presented  by  Da.  Greenbaum. 

C.  M.,  a  white  girl,  aged  14,  developed  several  linear  outbreaks  on  both 
hands,  after  an  attack  of  scarlet  fever  about  eight  years  ago.  They  began  in 
one  spot  and  gradually  developed  in  streaks.  They  were  markedly  hyper- 
keratotic,  warty  looking  lesions,  running  along  the  adjacent  sides  of  the  ring 
and  middle  lingers  of  the  left  hand,  a  line  of  them  also  being  situated  on  the 
dorsum  of  that  hand  and  on  the  palm  of  the  right  hand. 

DISCUSSION 

Dr.  Weidman  asked  what  diagnosis  had  been  decided  on.  He  thought  it 
was  extraordinary  to  have  a  linear  nevus  appear  at  the  age  of  6.  He  believed 
that  the  condition  could  better  be  classed  under  the  heading  of  linear  wart. 

Db.  Greenbaum  agreed  that  it  began  late  in  life  for  a  nevus.  Salicylic  acid 
caused  the  disappearance  of  the  hyperkeratosis,  leaving  a  red  mark  in  its 
place,  but  :t  rapidly  reac cumulated. 

Dr.  Brown  said  that  when  the  5ngers  were  closed,  the  streaks*  on  the  ring 
and   middle   fingers  exactly   approximated,   suggesting   a  possible    infectivity. 

Db.  Schambebg  thought  (he  case  one  of  linear  nevus;  the  fact  that  it  began 
at  the  age  of  6  was  no  evidence  to  the  contrary.  Such  a  growth  might  start 
at  any  age.    The  symmetrical  appearance  along  the  sides  of  the  two  fingers 
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he  felt  was  due  rather  to  nerve  distribution  than  to  infection.  Here  there 
were  more  keratoses  than  were  found  in  warts.  This  type  was  related  to 
ichthyosis  hystrix.  There  was  little  warty  infiltration  but  the  underlying  cells 
caused  a  reappearance.    It  certainly  had  an  unusual  aspect. 

HERPES  SIMPLEX.     Presented  by  Db.  Rose  Hirschler. 

A  white  woman  aged  37,  married  at  the  a«e  of  19,  began  two  years  later 
to  have  an  outbreak  of  blisters  in  her  mouth.  These  developed  every  month, 
starting  from  a  week  to  ten  days  before  and  lasting  until  the  end  of  her 
menstrual  period.  Two  or  three  lesions  occurred  at  a  time,  with  burning  and 
swelling  and  pain,  then  a  fissure  was  felt  and  an  ulcerated  lesion  formed. 
Occasionally,  these  ulcers  increased  in  size  and  became  covered  with  a  pseudo- 
membrane.  Concomitant  with  the  eruption  in  the  mouth,  lesions  on  the  labia 
majora  and  the  vagina  occurred.  They  rarely  occurred  on  the  skin  surfaces 
but  immediately  conliguous  to  them.  At  present,  on  the  tongue  and  lips  were 
sores  resembling  aphthae.  Usually  they  were  on  the  lower  lip  and  the  tongue ; 
they  were  rarely  grouped.  It  seemed  curious  for  both  mucous  membranes  to 
be  affected  simultaneously.  They  changed  rapidly  in  appearance  and  since 
seeing  her  that  afternoon,  considerable  alteration  was  noted.  The  patient 
was  of  a  nervous  type.  Her  Wassermann  reaction  was  negative.  At  one 
time  or  another,  she  had  been  the  subject  of  much  medical  investigation 
and  treatment,  but  no  favorable  result  had  as  yet  been  obtained. 

DISCUSS  lorr 

Di.  Dengleb  suggested  the  administration  of  corpus  luteum  in  this  case. 

Dr.  Sckauberc  was  impressed  with  this  case  as  being  interesting  and 
instructive.  The  lesions  were  so  definitely  related  to  the  oncoming  menses; 
in  fact  some  signs  of  menstrual  toxemia  were  almost  universal  among  women. 
In  those  predisposed  to  them,  there  were  varying  eruptions;  dermatitis  dys- 
menorrheica;  in  others  herpes  occurred.  While  in  this  case  there  was  not  the 
classic  appearance,  he  believed  the  eruption  was  herpes.  The  flora  in  the  mouth 
caused  secondary  infection.  The  recurring  herpetic  eruption  was  probably 
of  endocrine  nature.  Into  the  blood  were  thrown  products  of  ovarian  activity. 
If  this  secretion  was  in  excess,  it  was  proper  to  use  antagonistic  extracts  in 
treatment,  posterior  pituitary  and  suprarenal  substance.  If  the  reverse  con- 
dition was  present,  corpus  luleuro  might  be  indicated.  The  patient  said  her 
menses  were  appearing  a  little  more  frequently,  suggesting  ovarian  hyper- 
activity. It  was  perversion  of  a  physiologic  process  giving  rise  to  toxic 
symptoms. 

Dr.  Hirschler  added  that  the  lesions  seemed  to  be  growing  worse. 

Dr.  Strauss  recalled  a  patient  of  his  own  with  typical  recurrent  herpes 
,  he  had  given  her  whole 


EXTENSIVE  RINGWORM  IN  A  BOY.     Presented  by  Dr.  Weidman. 

H.  P.,  aged  6,  and  his  father,  M.  P.,  aged  37,  were  presented  at  the  same 
time.  The  younger  patient  had  a  well  marked  case  of  tinea  cruris,  which, 
according  to  the  history,  had  been  present  since  he  was  3  months  old.  Ouite 
large  areas  existed  in  each  groin  and  axilla  and  around  the  umbilicus.  They 
were  sharply  marginated,  unusually  red  and  in  some  places,  annular.     One 


DigilizedbyGoOgle 


SSO       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGV 

great  nail  was  thick  and  opaque.  The  father  had  had  a  ringworm  infection 
for  many  years  beneath  his  toe-naib  which  were  much  thickened.  It  was 
felt  that  the  disease  had  been  transmitted  from  him  to  the  boy.  The  inter- 
esting feature  of  the  case  was  the  unusually  early  age  at  which  the  disease 
had  begun.  Fungus  was  demonstrated  from  the  groin,  axilla  and  nails  of 
the  boy  and  from  the  nails  of  the  father. 

DISCUSSION 

Dr.  Schahberg  affirmed  that  the  long  duration  of  the  disease  was  interest- 
ing but  was  not  inconsistent  with  the  diagnosis.  Not  all  these  cases  were 
due  to  Epidermophylon,  so  it  is  safer  to  call  them  tinea  or  ringworm  until 
the  type  of  fungus  is  determined. 

Dr.  Weidman  said  that  a  Japanese  observer  who  had  examined  a  large 
number  of  these  cases  saw  Trichophyton  far  more  freqtiently  than  EpidermO' 
pkytoH. 


PITTSBOROH    DEBHAIOLOGICAL    SOCIBTT 

Regular  Monthly  Meetittg,  February,  1922 
].  G.  Burke,  M.D.,,  Presiding 

HERPES  ZOSTER  FOLLOWING  TREATMENT  WITH  ARSPHENAMIN. 
Presented  by  Dr.  CuAvroK). 

H.  M.,  a  man,  aged  30,  after  one  intravenous   injection  of  arsphenamin 
developed  a  herpes  zoster  (left)  involving  the  fifth  and  sixth  dorsal  ganglions. 


Dr.  Jacobs  said  that  he  felt  that  the  herpes  zoster  might  well  have  been 
incidental  to  the  use  of  arsphenamin. 

Dr.  Crawford  believed  that  the  direct  cause  of  the  zoster  was  the  ars- 
phenamins;  he  said  that  he  had  seen  such  occurrences  before. 

TUBERCULOSIS  CUTIS.    Presented  by  Db.  Burke. 

A  man,  aged  41,  fifteen  years  ago  had  his  left  leg  burned  by  hot  sand, 
leaving  a  thin  cicatrice  from  the  knee  to  the  ankle.  Six  weeks  before  presen* 
latton  he  bumped  his  leg  while  working  and  a  week  later  noticed  a  small  sore  ' 
at  what  is  now  the  lower  edge  of  the  present  lesion.  This  sore  gradually 
became  larger  until  at  the  time  of  presentation  it  had  an  appearance  as  if  the 
old  scar  had  been  slit  and  the  new  formation  pushed  through  the  opening  form- 
ing a  mass  3  inches  (7.62  cm.)  long  by  2  inches  (5.08  cm.)  wide  composed  of 
five  hazelnut  sized  nodules  resembling  soft  granulation  tissue,  which  bled 
freely  on  touching. 

The  case  was  presented  with  the  tentative  diagnosis  of  tuberculosis  fungoso, 
a  term  first  used  by  Riehl  in  describing  a  mpdificatton  of  his  tuberculosis 
verrucosa  cutis  which  did  not  have  the  usual  warty  covering. 

DISCUSSION 

Dr.  Crawford  thought  the  lesion  was  malignant  and  that  it  was  similar  to 
those  in  cases  recently  shown  which  proved  to  be  malignant. 
Dr.  Webtbeiueb  said  that  he  agreed  with  Dr.  Crawford. 
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ERYTHEMA  MULTIFORME.     Presented  by  Drs.  Guy  and  Jacob. 

A  man,  27  years  of  age,  had  an  unusual  cniptioD  of  two  weeks'  duration. 
On  the  right  side  of  the  tongue  were  two  dime  sized  sharply  marginated 
grayish-red  patches,  having  the  appearance  of  mucous  patches.  Similar  but 
smaller  lesions  were  present  on  the  rectal  mucosa,  and  a  single  quarter  siied 
erythematous  macule  was  noted,  on  the  penis.  A  few  erythematous  papules 
were  present  on  the  right  wrist.  An  irregular  adenopathy  was  present.  The 
patient  stated  that  he  had  had  three  similar  attacks  during  the  past  year.  He 
had  had  a  little 'fever  and  had  felt  tired  during  the  first  attack.  There  was 
severe  iching. 

OISCUSSION 

Dr.  Cbawtord  did  not  disagree  absolutely  with  the  diagnosis  but  he  thought 
that  the  lesions  on  the  tongue  particularly  looked  like  lichen  planus. 

Db.  Jacob  said  that  while  the  lesions  on  the  tongue  were  suggestive  of 
lichen  planus  the  rest  of  the  picture  was  not. 

Dk.  Schwartz  noted  with  interest  an  adenopathy  and  thought  that  the 
lesions  on  the  tongue  simulated  mucous  patches.    He  agreed  with  the  diagnosis. 

DERMATITIS    MEDICAMENTOSA    (PHENOLAX).      Presented    by    Dr. 

WsaTHEIHER. 

A  boy.  aged  12,  had  scattered  over  the  entire  body,  except  the  face,  palms 
and  soles,  quarter  to  palm  sized  areas  of  dull  brownish  to  purplish  red.  The 
eruption  first  appeared  April,  1921,  never  entirely  disappearing  and  always 
aggravated  by  the  appearance  of  new  lesions  after  taking  phenolax. 

DISCUSSION 

Db.  Guv  thought  the  picture  typical  of  phenolphthalein  eruption. 

SARCOID    (BOECK).     Presented  by  Drs.  Guv  and  Jacob. 

Miss  M.,  a  school  teacher,  had  a  nodule  approximating  a  quarter  in  diameter 
situated  subcutaneously  over  the  right  deltoid.  The  skin  surface  over  the 
lesion  was  erythematous  and  slightly  scaly  and  seemed  to  be  adherent  to  the 
nodule  itself.  Similar  lesions  had  developed  on  various  parts  of  the  body  at 
intervals  during  the  preceding  ten  years.  Seven  years  before  a  thick  red 
patch  on  the  left  side  of  the  nose  had  been  removed  with  carbon,  diox id  snow. 
Atrophic  scars  marked  the  sites  of  old  lesions.  Lesions  similar  to  that  seen 
at  the  time  of  presentation  were  studied  by  the  presenters  a  year  before. 
Biopsy  revealed  a  rather  deep  seated  dense  infiltration  of  round  cells  situated 
about  greatly  dilated  blood  vessels  and  lymphatic  spaces.  There  were  also 
scattered  groups  of  these  cells  just  beneath  the  epidermis.  A  distinct  increase 
in  collagen  fibrils  was  noticeable  throughout  the  entire  section  even  up  to 
the  epidermis,  which  showed  atrophy  and  thinning  throughout  the  section. 
Lesions  had  disappeared  promptly  under  a  solution  of  potassium  arsenite 
(Fowler's  solution)   and  roentgen  rays. 

DISCUSSION 

Dk.  Crawford  agreed  with  the  diagnosis.  He  thought  it  was  the  Boeck 
type  of  sarcoid  on  account  of  the  distribution  and  superficial  character  of  the 
lesions.  He  believed  that  irradiation  was  the  method  of  choice  for  treatment 
and  that  arsenic  alone  would  probably  prove  of  little  value. 
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LEUKODERMA    PSORIATICUM.     Presented   by   Dr.   Wertheimer. 

A  girl,  aged  19,  had  on  the  back  and  abdomen,  innumerable  ptnhead  to 
pea  sued  white  spots  with  slight  feyper  pigment  at  ion  al  the  margins.  No  seal- 
ing or  infiltration  was  present  Psoriatic  lesions  were  scattered  over  the  body, 
most  pronounced  on  the  scalp.  The  leukoderma  was  of  two  years'  duration, 
being  preceded  by  psoriatic  lesions.    The  psoriasis  began  at  the  age  o(  5  years. 

SPOROTRICHOSIS?     Presented  by  Dr.  Wertheimef. 

A  man,  aged  34,  presented  fusiform  tumors  on  the  ulnar  surface  of  the 
forearm  near  the  elbow,  over  the  external  condyle  of  the  femur,  the  tuberosity 
of  the  tibia  and  the  right  scapula,  varying  in  size  from  that  of  an  egg  to  that  of 
the  palm  of  the  hand.  These  tumors  were  sensitive  to  touch ;  they  were  soft  and 
flucttiating.  The  skin  over  them  was  normal  in  color,  except  one  at  the  elbow 
which  was  bluish  in  the  center.  On  the  dorsum  of  the  right  hand  and  dorsal  sur- 
face of  the  right  foot  were  quarter  sized,  irregularly  rounded  ulcerations,  dis- 
charging thin  yellowish  pus.  All  lesions  began  as  nodules  beneath  the  skin.  The 
ulcer  on  the  foot  dated  back  one  year  while  the  other  lesions  were  from  2  to 
3  months  old.  Syphilis  was  denied,  and  the  patient's  blood  and  spinal  fluid 
Wassermann  reactions  were  negative.  There  was  an  ulcer  of  the  septum. 
Roentgeitograms  showed  slight  cloudiness  of  the  antrums  and  slight  roughening 
of  the  outer  margin  of  the  scaphoid  bone  of  the  right  hand.  The  patient  had 
had  an  evening  rise  of  temperature  of  never  more  than  a  degree.  His  urine 
contained  a  trace  of  albumin,  and  the  white  blood  count  was  12,200. 

DISCCSSION 

Dr.  Guy  stated  that  several  diagnoses  suggested  themselves  to  him :  tuber- 
culosis, syphilis,  blastomycosis  or  sporotrichosis.  Dr.  Guy  said  that  the  thera- 
peutic test  had  eliminated  syphilis ;  that  a  tuberculous  process  of  such  an 
extent  was  hardly  in  keeping  with  the  fact  that  the  man  had  not  lost  any 
weight,  and  that  further  there  was  no  evidences  of  tuberculosis  in  the  lungs ; 
that  to  him  the  case  suggested  a  diagnosis  of  sporotrichosis  or  blastomycosis 
of  the  disseminated  variety;  that  iodids  should  be  given  in  massive  doses,  and 
that  repeated  cultures  should  he  made  from  the  earliest  lesions.  The  histo- 
pathologic section  which  was  shown  was  composed  principally  of  granulation 
tissue  and  the  evidence  obtained  from  this  section  was  not  conclusive. 

Dr.  Crawtord  stated  that  two  diagnoses  suggested  themselves  to  him: 
syphilis   and  sporotrichosis. 

Dr.  Wektheiuer  said  that  the  diagnosis  of  sporotrichosis  seemed  justi- 
fiable. Cases  of  blastomycosis,  such  as  Dr.  Guy  had  mentioned,  he  had  not 
seen.  Various  diagnoses  had  been  suggested  by  different  men  for  this  case, 
but  none  of  them  had  been  established.  One  or  two  clinicians  considered  the 
condition  tuberculous,  and  the  pathologist  who  originally  studied  the  slide 
thought  the  condition  was  tuberculous  although  no  triic  tubercles  or  tubercle 
bacilli  were  found.  Iodids  had  been  given  but  not  in  sufficient  dosage.  He 
said  that  further  search  would  be  made  for  the  sporothrix. 

W.  H.  Guy,  M.D.,  Secretary. 
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SYPHILIS  AND  ITS  TREATMENT,  WITH  ESPECIAL  REFERENCE 
TO  SYPHILIS  OF  THE  SKIN.  Wilfrid  S.  Fox.  Price,  $9.00.  Pp.  I9S, 
with  53  illustrations,  22  in  color  on  14  plates,  and  31  in  black  and  white 
on  28  plates.    New  York:  Paul  B.  Hoeber. 

Fox's  new  text  on  syjihilis,  a  small  volume  designed  for  the  student  and 
practitioner,  covers  the  many  aspects  of  this  disease,  dwelling  particularly  on 
its  skin  manifestations.  In  the  laiter  field  the  author  has  presented  a  com- 
plete exposition,  the  secondary  rashes  being  divided  into  many  types,  and  full 
details  of  their  characteristics  given.  Differential  diagnosis  is  also  discussed 
in  connection  with  each  of  the  various  types.  The  history  of  syphilis,  involve- 
ment of  the  viscera  and  central  nervous  system,  etc.,  are  discussed  so  briefly 
that  these  sections  furnish  only  meager  details;  but  the  author  states  that  it 
is  his  purpose  to  discuss  only  the  more  important  conditions  in  these  groups. 

Hereditary  syphilis  is  given  full  consideration,  occupying'armost  as  much 
space  as  the  section  on  cutaneous  manifestations,  while  these  two  fields  occupy 
more  than  half  of  the  book.  The  section  on  treatment  is  also  adequate,  of 
routine  character,  but  describing  so  fully  the  methods  of  use  of  the  various 
drugs  and  their  toxic  effect  that  there  is  much  of  value. 

Many  will  doubtless  disagree  with  the  author's  unqualified  statement  that 
leukoplakia  of  the  mucous  membranes  of  the  vulva  is  kraurosis  vulvae,  noted 
on  page  67,  or  that  the  papular  type  of  syphilis,  when  occasionally  confluent, 
resembles  measles,  as  stated  on  page  31. 

The  illustrations,  all  on  plates,  are  practically  all  reproduced  from  drawings, 
and  as  is  usually  the  case  with  ihis  type  have  an  artificial  appearance  which 
detracts  greatly  from  (heir  value. 

The  book  is  well  printed  on  good  paper,  but  its  size  would  hardly  justify 
the  price  when  compared  with  the  majority  of  American  textbooks. 
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THE     PATHOLOGIC     HISTOLOGY     OF     SYNOVIAL 
LESIONS    OF    THE    SKIN* 

GEORGE    M.    MacKEE,    M.D.,    and    GEORGE    C.    ANDREWS,    M.D. 


It  is  curious  that  no  one  has  ever  studied  and  reported  the 
pathologic  histology  of  synovial  lesions  of  the  skin.  Hyde,'  Lingen- 
felter,'  Ormsby.'  Sutton,*  MacKee  and  Andrews,'  and  others,  have 
assumed  for  various  reasons  that  such  lesions  originated  from  the 
synovial  lining  of  the  articulation,  tendon  or  bursa.  The  reasons  for 
this  assumption  w*re:  location,  character  of  contents  and  the  fact  that 
surgeons  found  that  the  capsule  of  the  cyst  extended  down  to  the 
articulation.  MacKee  and  Andrews  examined  four  cases  roentgeno- 
graph ically,  and  in  each  instance  the  cyst  was  shown  to  extend  down 
to  the  joint.  A  patulous  connection  with  an  articulation  has  never 
been  demonstrated.  It  has  been  supposed  that  the  cyst  is  a  shut-off 
aneurysmal  protrusion  from  a  synovial  membrane  and  that  it  secretes 
synovial  fluid  or  a  modification  .thereof. 

Montgomery  and  Culver,*  in  an  article  entitled  "The  Pathologic 
Anatomy  of  Synovial  Lesions  of  the  Skin,"  make  a  positive  statement 
to  the  effect  that  the  lesion  is  a  papilloma  or  wart  which  has  under- 
gone colloid  degeneration.  The  opinion,  however,  is  based  entirely  on 
clinical  evidence  which  briefly  is  as  follows;  In  one  instance  a  red 
border  was  noted;  this  was  thought  to  signify  congested  papillae  at 
the  edge  of  the  degenerated  epidermis.  A  lesion  failed  to  respond 
favorably  to  treatment  that  they  had  found  successful  for  cysts  located 
in  connective  tissue.  A  lesion  was  curetted,  and  they  noted  "the 
palisade-like   appearance  so   frequently   seen  when   curetting   warts," 

•From  the  Department  of  Dermatology  and  Syphilology,  College  of  Physi- 
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While  Montgomery  and  Culver  do  not  actually  say  so,  it  is  inferred 
that  the  fact  that  synovial  lesions  are  very  susceptible  to  radium  or 
roentgen  rays  also  suggested  to  them  the  possibility  of  verruca. 

In  one  of  our  patients.  Dr.  J.  F,  Grattan  succeeded  in  dissecting 
out  the  synovial  lesion  in  its  entirety.  The  tissue  was  placed  immedi- 
ately in  modified  Bouin's  fluid,  embedded  in  paraffin  and  serial  sec- 
tions prepared.     The  only  stain  employed  was  hematoxylin-eosio. 


Fig.  1. — Clinical  photograph  o(  synovial  lesion  that  was  excised  and  studied 

licroscopically. 


Fig.  2.  —  Roentgenogram  of  side  view  of  lesion  shown  in  Figure  1;  A, 
untouched;  B,  dotted  lines  show  shadow  of  connection  between  cyst  and  articu- 
lation that  is  difficult  to  reproduce. 

The  lesion  was  situated  on  the  dorsal  aspect  of  the  middle  finger 
of  the  left  hand  over  the  distal  interphalangeal  joint  (Fig.  1).  It 
was  of  three  months'  duration.  There  was  no  pain,  itching  or  stiff- 
ness. Twice  the  lesion  had  spontaneously  ruptured,  discharging  a  small 
amount  of  pale  yellow,  jelly-like  material.     The  lesion  was  about  the 


Digitized  byGoOgIC 


MacKEE-ANDREWS— SYNOVIAL    LESIOXS    OF    THE    SKIN  563 

size  of  a  hazelnut,  globular  in  shape,  pinkish-white  and  semi  translucent 
in  appearance.  It  felt  firm  and  tense  but  fluctuated  slightly  on  pressure. 
The  cyst  was  attached  to  the  overlying  skin,  but  the  lesion  was  slightly 
movable  in  relation  to  the  deeper  structures.  There  were  a  few 
visible  venules  at  the  periphery  of  the  tumor.  Pressure  caused  a 
blanching  of  the  center  of  the  lesion  while  a  purplish  halo  appeared  at 
the  circumference.  As  in  our  previous  cases,  roentgenograms  depicted 
a  connection  with  the  structure  of  the  underlying  articulation.  The 
bones  were  roentgenologically  normal  {Fig.  2). 

During  excision  a  thick,  fibrous  cord  was  demonstrated  firmly  con- 
necting the  cyst  capsule  to  the  capsule  of  the  joint.  This  connecting 
cord  was  hollow  or  tubular,  but  there  was  no  definite  continuous  lumen 
leading  from  the  cyst  cavity  to  the  cavity  of  the  articulation.  The 
limien  seemed  to  be  occluded  at  "the  joint  capsule.  Because  of  the 
danger  of  infection,  it  was  not  considered  advisable  to  trace  the  fibrous 
cord  farther  than  to  the  joint  capsule  of  which  it  seemed  definitely  a 
part.  After  cutting  through  the  fibrous  band  the  cyst  was  dissected 
from  the  adipose  tissue  and  removed.  It  was  a  pea-sized,  globular, 
tense,  slightly  fluctuating,  semi  translucent  tumor.  On  incision  a 
glistening,  yellowish,  gelatinous  fluid  escaped. 

Histologic  examination  showed  a  broad,  dense,  fibrous  cyst  wall 
lying  deep  in  the  derma  (Fig.  3).  This  band  was  convex,  being  high 
in  the  center  and  extending  downward  to  the  subcutaneous  tissue  on  the 
sides.  Below  the  band  was  the  empty  cyst  cavity.  Here  and  there 
throughout  the  serial  sections  were  cells  and  nuclei  situated  at  the 
inner  surface  of  the  cyst  wall.  They  were  in  various  stages  of  degen- 
eration. A  careful  examination  of  these  structures  under  high  magnifi- 
cation led  to  the  belief  that  they  were  probably  endothelial  cells. 

The  derma  was  not  particularly  compressed.  There  was  some 
interstitial  edema  and  considerable  vascular  dilatation,  with  a  sparse 
perivascular  infiltration  of  round  cells.  The  appendages  were  not 
noticeably  affected. 

The  epidermis  was  acanthotic,  all  layers  being  involved  in  the  hyper- 
plasia. In  places  the  rele  pegs  and  papillae  were  almost  normal,  but 
for  the  most  part  the  p^s  were  broadened  and  the  papillae  more  or 
less  obliterated  by  the  acanthosis.  None  of  the  sections  showed  the 
elongated  papillae  so  characteristic  of  papillomas.  The  horny  layer 
was  for  the  most  part  free  of  nuclei  and  markedly  thickened. 

In  a  few  sections  there  was  a  small  vesicle  in  the  ejMdermis.  A 
study  of  the  serial  sections  showed  this  to  be  a  collection  of  serum 
secondary  to  a  hemorrhage  in  the  derma.  The  extravasation  of  blood 
extended  from  the  papillae  directly  under  the  vesicle  down  to  the  cyst ; 
there  was  also  considerable  blood  in  the  cyst.  The  vesicle  and  hemor- 
rhage may  have  been  due  to  a  recent  spontaneous  rupture  of  the  cyst. 
or  they  .may  have  resulted  from  a  recent  injury. 
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The  histologic  study  of  this  synovial  lesion  supports  the  opinion 
of  alt  previous  writers  regarding  its  character,  except  that  of  Mont- 
gomery and  Culver.  This  lesion  was  a  cyst,  probably  a  synovial  cyst, 
connected  with  the  capsule  of  the  underlying  articulation  and  inde- 
pendent of  the  overlying  derma  and  epidermis.  As  all  synovial  lesions 
of  the  skin  possess  identical  clinical  features,  and  a  roentgenograph ic 
examination  always  shows  that  the  lesion  extends  down  to  the  articula- 
tion, it  is  reasonable  to  assume  that  the  pathologic  histology  of  alt 
synovial  lesions  is  the  same. 


Fig.  3. — Low  power  photomicrograph  of  section  made  from  lesion  shown  in 
Figure  1;  A,  thickened  horny  lajer;  B,  acanthotic  epidermis;  C,  derma;  D, 
cyst  wall ;  E,  cyst  cavity. 

Montgomery  and  Culver  make  a  statement  relative  to  the  treatment 
of  synovial  lesions  of  the  skin  that  will  bear  discussion:  "Roentgen 
rays  may  be  employed  and  they  constitute  an  efficient  treatment. 
Radium  is  more  efficient  because  steadier  and  more  easily  manageable. 
.  A  long  period  of  radiation  is  necessary."  How  and  why  is 
radium  steadier  and  more  easily  manageable?  Modern  roentgen-ray 
technic  is  certainly  steady  and  reliable.  A  roentgen  tube  can  be  adjusted 
to  a   lesion  as  quickly  as  can  a   radium  applicator.     A   lethal   dose 
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of  roentgen  rays  can  be  applied  in  any  time — a  minute  or  less  if  one 
desires  to  do  so.  The  usual  routine  treatment  is  from  three  to  six 
ttiinutes,  and  one  application  often  suffices  for  a  permanent  cure. 

It  is  not  easy  to  explain  the  efficacy  of  irradiation  in  synovial 
lesions  of  theskin.  It  would  seem  that  the  inhibition  hypothesis  nught 
suffice.  Radiation  inhibits  the  activity  of  secreting  cells.  It  is  possible, 
therefore,  that  the  secretory  cells  in  the  wall  of  the  cyst  are  inactivated, 
fluid  ceases  to  accumulate  and  the  cyst  wall  is  gradually  absorbed.  One 
might  ask :  Why  does  not  the  radiation  have  the  same  effect  on  the 
deeper  structures  ?    Two  answers  can  be  given. 

1.  Because  of  absorption  and  distance  the  dose  received  in  the 
articulation  is  very  much  less  than  that  received  by  the  cyst. 

2.  It  may  be  that  the  normal  cells  of  the  articulation  and  the  tendon 
sheaths  possess  a  higher  degree  of  immunity  than  do  the  pathologic 
cells  of  the  cyst.  In  many  diseases  the  pathologic  tissue  is  much  more 
susceptible  to  radiation  than  are  the  surrounding  normal  structures. 
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CHANCRE     FLUID     AS     AN     AID    TO     THE 

EARLY    DIAGNOSIS    OF    SYPHILIS* 

JOSEPH     V.     KLAUDER,     M.D.,     and    JOHN     A.    KOLMER,     M.D. 

PHILADELPHIA 

In  a  previous  communication,'  in  which  was  reported  the  results 
of  the  Wassermann  test  performed  with  secretions,  exudates  and 
transudates  in  syphilis,  the  origin  of  the  complement  fixing  antibody 
was  discussed.  Evidence  was  presented  which  justifies  the  belief  that 
there  may  occur  at  the  site  of  syphilitic  lesions  a  local  formation  of 
the  complenient  fixing  antibody  and  that  the  Wassermann  lest  when 
performed  with  fluid  from  these  lesions  may  be  of  value  in  differential 
diagnosis.  We  wish  here  to  present  our  results  with  the  Wassermann 
test  performed  with  fluid  obtained  from  the  surface  of  the  chancre  and 
to  point  out  its  value  as  an  additional  aid  to  the  early  diagnosis  of 
syphilis. 

We  performed  the  Wassermann  test  with  the  surface  fluid  obtained 
fronr  fourteen  chancres.  This  fluid  was  obtained  by  aspration  by 
means  of  a  small  rubber  bulb  attached  to  the  end  of  a  fine  capillary 
pipet.  An  ordinary  medicine  dropper  could  be  utilized  for  the  same 
purpose.  It  was  difficult,  and  in  some  cases  impossible,  to  obtain  the 
minimum  quantity  of  fluid  (0,2  c.c.)  that  is  necessary  to  conduct  the 
Wassermann  reaction.  In  these  instances,  physiologic  sodium  chlorid 
solution  was  added  to  the  chancre  fluid  to  make  the  required  amount. 
In  most  instances,  however,  the  fluid  was  obtained  thus:  A  few  drops 
of  physiologic  sodium  chlorid  solution  were  placed  and  mixed  on  the 
surface  of  the  chancre.  After  remaining  there  a  short  time,  the  entire 
amount  of  surface  fluid  was  removed  in  the  manner  already  described. 
The  procedure  was  repeated  until  the  desired  amount  of, fluid  was 
obtained. 

In  employing  this  method,  a  fluid  of  unknown  dilution  is  obtained. 
However,  fluid  obtained  in  this  manner  in  one  of  our  cases  (Case  7) 
yielded  a  +  +  +  +  reaction  in  0.03  c.c,  whereas  the  blood  Wasser* 
mann  reaction  of  the  same  patient  collected  at  the  same  time  and  per- 
formed with  the  same  tecbnic  yielded  a  negative  reaction.  A  +  -f-  +  + 
reaction  in  a  high  dilution  of  chancre  fluid  is  not  remarkable,  in  view  of 
the  fact  that  a  similar  reaction  may  be  obtained  with  0.001  c.c.  of 
syphilitic  blood  serum.    We  have  obtained  a  +  +  +  +  reaction  in  this 

*  From   the  Derrtiatological   Research  Institute. 
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dilution  of  serum  in  all  stages  of  syphilis  and  uniformly  in  the  untreated 
secondary  stage. 

The  results  obtained  with  the  Wassermann  reaction  with  chancre  ■ 
fluid  are  recorded  in  the  accompanying  table.  A  positive  reaction  was 
obtained  in  the  case  of  twelve  of  fourteen  patients  examined. 

Positive  reactions  were  obtained  from  chancres  which  were  treated 
locally  as  well  as  from  those  untreated:  the  dark  field  was  found 
negative  as  well  as  positive  in  the  case  group;  secondary  infection  was 
absent  in  some  cases  and  present  in  others.  A  clear  uncontaminated  fluid 
from  the  surface  of  the  chancre  is  apparently  not  a  requisite  in  obtaining 
a  positive  Wassermann  reaction.  It  should  be  noted  that  conditions 
which  cause  the  disappearance  of  spirochetes  from  the  surface  of  the 
chancre  and  hence  make  the  dark  field  examination  negative,  local  treat- 
njent  with  a  spirocheticidal  drug  and  pyogenic  infection  of  its  surface, 
apparently  do  not  inhibit  the  local  formation  of  the  Wassermann  fixing 
substances.  Moreover,  it  is  important  to  note  tnat  a  positive  Wasser- 
mann reaction  with  chancre  fluid  is  obtainable  before  the  reaction 
appears  in  the  blood.  This  observation  apparently,  excludes  the 
hematogenous  origin  of  the  complement  fixing  antibody  and  points  to  a 
local  formstion  of  these  substances.  Hence,  there  is  apparently  no 
objection  to  the  presence  of  blood  in  the  chancre  fluid  (it  is  difficult  to 
obtain  a  blood  free  fluid). 

V.\LUE     OF     TEST 

In  view  of  these  considerations,  the  Wassermann  reaction  performed 
with  chancre  fluid  is  of  clinical  value  in  the  early  diagnosis  of  syphilis. 
However,  its  only  value  is  in  the  cases  of  chancre  in  which  the  dark- 
field  examination  of  the  lesion  is  negative  and  the  blood  Wassermann 
reaction  has  not  yet  become  positive.  Such  an  instance  is  seen  in 
Case  7^  in  which,  in  a  patient  with  a  chancre  of  seven  days'  duration 
which  had  previously  been  treated  with  a  spirocheticidal  drug,  the 
dark-field  examination  was  negative  and  the  blood  Wassermann  reac- 
tion likewise.  The  Wassermann  reaction  with  the  chancre  fluid  yielded 
a  -j-  +  -+-  -f-  reaction.  In  the  majority  of  such  instances  the  chancres 
are  probably  of  recent  duration,  since  the  blood  Wassermann  reaction 
is  less  likely  to  be  positive  in  such  cases.  Although  the  blood  Wasser- 
mann reaction  may  be  positive  in  the  first  few  days  of  the  chancre, 
particularly  when  the  test  is  performed  with  a  cholesterolized  antigen, 
it  may  not  become  positive  until  just  before  the  appearance  of  the 
secondary  eruption.  On  the  other  hand,  the  shorter  the  duration  of 
the  chancre,  the  greater  the  likelihood  of  obtaining  a  positive  dark-field 
examination. 

The  only  objection  to  the  method  of  performing  the  Wassermann 
test  with  chancre  fluid  lies  in  the  difficulty  in  obtaining  sufficient  fluid. 
Nevertheless,  this  method  has  a  place  in  the  laboratory  diagnosis  of 
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chancre,  particularly  in  that  type  of  case  of  which  mention  has  already 
been  made.  The  method  is  not  to  be  advocated  in  lieu  of  the  dark-field 
examination,  nor  should  a  n^;ative  reaction,  particularly  when  per- 
formed with  a  diluted  fluid,  be  taken  as  conclusive  evidence  that  the 
sore  is  not  a  chancre. 

A  more  practical  application  of  performing  the  Wassermann  test 
on  chancre  fluid  would  be  to  conduct  this  test  with  the  fluid  in  which 
there  was  as  much  blood  as  it  was  possible  to  obtain  from  the  surface  of 
the  chancre.    Since  the  chancre  surface  can  easily  be  made  to  bleed,  a 
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bloody  chancre  fluid  would  not  be  difficult  to  obtain.  The  test  performed 
with  such  a  fluid  would  include  the  local  complement-fixing  antibodies 
as  well  as  those  present  in  the  blood.  If  a  plentiful  amount  of  blood  is 
obtained,  the  Wassermann  test  with  this  fluid  may  serve  in  lieu  of  the 
Wassermann  test  of  blood  obtained  by  venipuncture. 

CONTROL     REACTIONS 

For  the  purpose  of  controls,  we  performed  the  Wassermann  test 
with  serum  obtained  from  the  surface  of  a  scrotal  chancre  in  a  rabbit 
and  with  the  saline  extract  of  a  testicular  node  removed  from  a 
syphilized  rabbit's  testicle.     These  reactions  yielded  a  positive  result. 
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We  also  performed  the  Wassermann  test  with  fluid  removed  from  the 
surface  of  a  chancroid,  with  a  saline  solution  of  smegma  and  with  a 
saline  solution  of  tartar  deposit  obtained  from  a  normal  mouth.  The 
latter  two  substances  were  used  because  of  their  spirochetal  content, 
the  spirochaetes  of  which  belong  to  the  Same  genus  as  does  the  Spiro- 
chaeta  pallida.  -The  Wassermann  reactions  with  these  substances  were 
negative. 

In  all  tests,  controls  were  included  in  tests  made  on  the  fluids  for 
anticomplementary  activity;  in  every  instance  these  proved  entirely 
satisfactory  and  yielded  complete  hemolysis. 
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A    SIMPLE    QUANTITATIVE    PRECIPITATION 
REACTION    FOR    SYPHILIS* 

PRELIMINARY     COMMUNICATION 

R.    L.    KAHN,    ScD. 

MICH. 


The  precipitation  method  proposed  in  this  paper  is  based  on  the 
employment  of  syphilitic  serum  with  alcoholic  extract  antigens  of 
heart  muscle.  In  this  regard  it  is  similar  to  the  precipitation  reactions 
of  Meinicke/  Sachs  and  Georgi'  and  Dreyer  and  Ward  (sigma  reac- 
tion).' The  test  proposed,  however,  differs  from  each  of  these  reactions 
in  essential  phases.  Among  these  are  the  preparation  of  the  antigens 
and  their  proper  dilution  for  the  tests,  as  well  as  the  concentration  of 
serum  and  antigen  in  the  tests.  As  a  result  of  these  and  other  technical 
factors,  the  test  possesses  the  following  salient  features : 

1.  The  diluted  antigen  possesses  considerable  stability.  This  dis- 
penses with  the  necessity  of  diluting  fresh  antigen  with  salt  solution 
before  using  it  in  the  tests. 

2.  The  strongly  positive  serums  show,  in  most  cases,  spontaneous 
precipitation,  and  the  test  as  a  whole  is  completed  after  three  hours' 
incubation  in  the  water-bath. 

3.  The  end-results  can  be  read  with  relative  ease.  Only  in  the 
case  of  a  doubtful  positive  reaction  does  one  need  to  apply  oneself,  so  to 
speak,  to  try  to  recognize  a  precipitate.  The  flocculations  in  the  positive 
reactions  are  so  heavy  that  even  one  who  has  had  no  experience  in 
observing  precipitates  will  not  have  the  slightest  difficulty  in  recog- 
nizing them.  And  with  regard  to  the  weakly  positive  reactions,  a 
little  experience  will  enable  one  fo  see  the  predpitates  with  ease. 

THE    PLOCCULATION     REACTIONS    OF    UEINICKE,     SACHS    AND    GEORGI 
AND     DREYER     AND     WARD     (SIGMA     REACTION) 

Meinkke  Reaction. — In  studying  the  MeJnicke  reaction,  we  have 
been  fortunate  in  having  the  services  of  Mr.  J.  L.  Landau,  for  many 
years  serologist  in  Finger's  Clinic,  Vienna,  who  in  that  place  has  had 
considerable  experience  with  this  reaction.  The  tests  were  carried 
out  precisely  as  indicated  in  the  author's  Third  Modification.*     The 

•  From  the  Bureau  of  Laboralories.  Michigan  Department  of  Health. 

1.  Meinicke.  E.:  Berl.  Win.  Wchnschr..  No.  4,  p.  83.  1918;  Munchen.  med. 
Wchrtschr.  «S:1379.  1918. 

2.  Sachs.  H.,  and  Georgi.  W.:    Med.  Klin.,  No.  U,  p.  805,  1918. 

3.  Dreyer,  G.,  and  Ward,  H.  K:  Lancet  1:956  (May  7)  1921. 

4.  Meinicke,  E.;   Miinchen.  med.  Wchnschr..  No.  i3,  p.  932.  1919. 
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■  antigen  was  prepared  from  horse  heart  in  the  following  manner : 
Fat-freed  heart  muscle  was  finely  ground  and  dried  at  from  SO  to 
55  C.  Ether  was  added  to  the  dried  material  in  the  proportion  of 
nine  parts  to  one,  and  shaken  for  one  hour.  The  ether  was  then 
filtered  off  and  the  heart  muscle  dried  at  37  C.  Alcohol  (96  per  cent.)  . 
was  then  added  to  th«  dried  material  in  the  proportion  of  nine  lo-  one, 
shaken  from  time  to  time  for  one  day  and  filtered.  The  filtrate  was 
permitted  to  stand  for  several  days,  when  it  was  ready  for  use. 

Accordingly,   the   antigen   titration   was  carried   out   with   alcohol 
and  distilled  water,  as  presented  in  Table  1. 

TABLE  1.— Antigen  Tiiration  with  Alcohol  and  Distilled  Water 


3.G  O.C.    Diitnied 
PredpltatioD  preaeot 
" — ■  illght  precipitation  " 


Tube  3  showed  a  degree  of  opalescence  which  suggested  the  optimum 
combination  of  extract  and  alcohol  to  be  used  in  the  tests. 

In  the  preparation  of  antigen  for  a  number  of  tests,  a  given  amount 
was  mixed  with  half  its  quantity  of  distilled  water  and  permitted  to 
stand  for  one  hour.  After  this  period,  seven  times  the  quantity  of  2 
per  cent,  sodium  chlorid  solution  was  added  and  the  mixture  was  ready 
for  use.  (Thus,  5  c.c.  of  antigen  was  mixed  with  2.5  c.c.  of  distilled 
water,  and  after  one  hour,  35  c.c.  of  2  per  cent,  salt  solution  was 
added).  For  a  given  test,  0.8  c.c.  of  antigen  and  0.2  c.c.  of  inactivated 
serum  were  employed.  Readings  were  made  after  twenty-four  hours' 
incubation  in  the  thermostat  at  37.5  C.  and  checked  by  another  reading 
after  twenty-four  hours  at  room  temperature. 

The  employment  of  2  per  cent,  salt  solution  is  claimed  by  Mienicke 
to  give  the  optimum  fiocculations  with  positive  serums  and  no  floccula- 
tions  with  negative  ones.  This  author  claims  further  that  his  antigen, 
owing  to  the  preliminary  ether  extraction,  is  practically  free  from 
cholesterin  and  in  this  regard  differs  in  principle  from  the  Sachs  and 
Georgi  reaction,  in  which  cholesterin  is  employed-  According  to  Hull 
and  Faught,"  however,  the  Sachs  and  Georgi  reaction  may  be  carried 
out  with  noncholesterinized  as  well  as  cholesterinized  antigens. 

The  Sachs  and  Georgi  Reaction. — Sachs  and  Georgi  make  their 
antigen  in  the  following  manner:  Ground  (wet)  heart  muscle  is 
mixed  with  alcohol  in  the  proportion  of  1 :  5.  After  extraction,  100  c.c. 
of  antigen  is  mixed  with  200  c.c.  of  alcohol  and  13.5  c.c.  of  1  per  cent. 


S.  Hull,  T.  G..  and  Faught.  E.  E.:  J.  Immunol.  S:521  (Nov.)  1920. 
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solution  cholesteriti  in  alcohol.  This  antigen,  diluted  1 : 5  with  s^lt ' 
solution,  is- ready  for  use.  In  the  actual  test  1  c.c.  of  1 :  10  inactivated 
serum  diluted  with  physiolc^ic  solution  of  sodium  chlorid  was  mixed 
with  0.5  c.c.  of  antigen.  This  was  incubated  for  twenty-four  hours 
in  the  thermostat,  followed  by  twenty-four  hours'  incubation  at  room 
temperature  (Gaehtgens)." 

The  Meinicke  and  Sachs  and  Georgi  reactions  were  carried  out  in 
this  laboratory,  side  by  side  with  the  Wassermann  test.  The  last  was 
performed  in  duplication  with  an  alcoholic  and  cholesterinized  antigen. 
The  procedure  of  this  test  is  discussed  elsewhere.'  Altogether,  300 
precipitation  tests  were  performed  with  each  procedure.  Our  results 
approximate  those  of  Stern,"  who  found  88  per  cent,  check  with  the 
Wassermann  test.  We  also  seemed  to  have  experienced  at  different 
times  what  Miss  Stern  calls  the  "negative  phase."  It  will  be  recalled 
that,  for  an  interval  of  three  weeks,  this  observer  obtained  extremely 
weak  precipitations,  so  weak  indeed  that  they  were  hardly  perceptible. 
We  observed  these  weak  reactions  on  some  days  without  being  able  to 
explain  their  presence.  Our  results  indicated  that  neither  the  Sachs 
and  Georgi  nor  the  Meinicke  reaction  could  profitably  be  carried  out 
as  a  routine  procedure  in  conjunction  with  the  Wassermann  test.  The 
prolonged  incubation  periods  and  the  numerous  subsequent  contamina- 
tions in  these  reactions,  furthermore,  rendered  the  reading  of  the 
results  quite  undependable." 

The  Dreyer  and  Ward  Sigma  Reaction. — In  contradistinction  to  the 
Meinicke  and  the  Sachs  and  Georgi  reactions,  which  are  qualitative 
in  nature,  this  precipitation  test  is  quantitative.  The  care  and  precision 
with  which  this  method  has  been  worked  out  by  the  authors  is,  in 
my  opinion,  most  commendable.  Whether  or  not,  however,  the  test 
will  have  wide  application  remains  to  be  seen.  The  numerous 
and  precise  technical  details  which  this  reaction  demands  may  possibly 
hinder  its  acceptance  on  a  large  scale. 

These  workers  employ  an  acetone  insoluble  antigen  of  calf's  heart. 
The  patient's  serum  is  used  in  nine  different  dilutions.  The  tests  are 
read  after  seven  hours'  incubation  in  the  water-bath,  and  the  strength 
of  the  reaction  is  based  on  the  highest  dilution  showing  the  presence 
of  a  precipitate.  We  have  not  had  any  practical  experience  with 
this  procedure. 


6.  Gaehtgens,  W. :   Miinchen.  med.  Wchnschr.,  No.  33.  p.  933.  1919. 

7.  Kahn,  R.  L.r  J.  Lab.  &  Clin.  M.  «:1S3  (Dec.)  1920;  ibid.  6:218  (Jan.) 
1921;  ibid.  «:579,  1921;  Am.  J.  Pub.  Health  11:410  (May)  1921;  Optimum  Con- 
ditions of  Fixation  of  Comptement  in  Wassermann  Test,  Arch.  Derm.  &  Syph. 
4:358  (Sept.)  1921;  Kahn.  R.  L.,  and  Olin,  R.  M..  Jr.:  J.  Infect.  Dis.  It:i530. 
(Dec.)  1921. 

8.  Stern,  M.:  Ztschr.  f.  Immunitats,  forschr.  u.  expcr.  Therap.  11:167,  1921. 

9.  Compare,  for  example,  remarks  of  Dreyer  and  Ward,  Footnote  3,  p.  961. 
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THE     PROPOSED     METHOD 

■To  be^n  with,  an  attempt  was  made  to  find  the  reason  for  the  long 
incubation  periods  necessary  in  the  Meinicke  and  Sachs  and  Georgi 
reactions  before  the  appearance  of  the  precipitate.  It  appeared  that 
there  might  possibly  be  some  element  in  the  antigen-serum  mixture 
which  delayed  precipitation.  It  appeared  furthermore  that  if  it  be  true, 
as  is  generally  believed,  that  the  precipitate  consists  largely  of  antigen 
lipoids,'"  then  one  should  aim  at  greater  antigen  concentration  than 
that  employed  in  the  three  foregoing  procedures.  This  surmise  was 
found  true,  after  a  large  number  of  different  antigens  were  tested.  It 
was  observed  that  a  cholesterinized  concentrated  antigen  will  frequently 
give  spontaneous  precipitations  with  syphilitic  serums,  whereas  a  weak 
antigen,  although  cholesterinized  to  the  same  degree,  will  show  far 
weaker  precipitates  with  the  same  serums  after  prolonged  incubation 
in  the  thermostat.  It  was  furthermore  observed  that  the  comparatively 
large  amount  of  salt  solution  used  in  the  Sachs  and  Georgi  and  sigma 
reactions  tend  to  delay  precipitations.    Table  2  illustrates  this  point. 

TABLE  2.-^Apparent  Inbibitory  Effect  of  Normal  Salt  Solution  on  thk 
Precipitation  of  Syphilitic  Sesum   and  Antigen 


SbK  aolatlOD.  C.c      0.8    0.1    0£     0,6    O.T    0.8 

ResulU  alter  I  hr. 

iDCubatloD  Intbe 

WBttr  bitb* cppwpc]     —    —    cpcpp      p     d     —    cpopp     4     —    _ 

t  compkt*  pcfcipltatloD;   wp. 

Whether  or  not  the  delay  in  precipitation  is  due  to  the  salt  or  the 
dilution  element  is  atpresent  being  investigated  in  this  laboratory.  Our 
preliminary  findings,  however,  indicated  that  the  mixing  of  serum  with 
concentrated  antigen,  using  as  little  salt  solution  as  possible,  would 
give  the  best  results.  The  practical  difficulty  which  we  had  to  combat 
was  the  false  precipitations  which  followed  when  the  antigen  was  too 
highly  concentrated. 

The  Antigen. — One  of  the  requirements  regarding  antigen  is  that  the 
heart  muscle  be  dried  previous  to  extraction  with  alcohol.  The  usual 
procedure  of  preparing  antigen  with  wet  heart  muscle  does  not  give  a 
sufficiently  concentrated  extract  for  this  method.  We  have  further 
observed  that  crude  alcoholic  extracts  carried  out  with  dried  muscle 
do  not  give  satisfactory  results.     These  extracts  seem  to  possess  a 

10.  Epstein,  E.,  .and  Paul.  F.r  Arch.  f.  Hyg.  t0:98.  1921;  Scheer,  K.: 
Munchen  med,  Wchnschr.  No.  2.  p.  43,  1921;  Niederhoff,  P.:  Munchen  med. 
Wchnschr.,  No.  11,  p.  330,  1921. 
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marked  tendency  for  precipitation  when  mixed  with  physiolt^c  salt 
solution  of  sodium  chlorid.  Two  antigens  suggested  themselves:  an 
acetone  insoluble  prepared  from  dried  heart  muscle  (Noguchi"),  and 
one  freed  from  ether  extractives,  recently  described  by  Neymann  and 
Gager."  We  are  not  as  yet  ready  to  report  on  our  experiences  with 
the  Noguchi  antigen,  and  the  discussion  in  this  paper  will  be  limited  to 
the  latter  antigen.  Its  source  was  pig  and  beef  hearts.  The  preparation 
is  as  follows:  The  hearts  are  freed  from  fat,  fibers  and  blood  vessels 
and  are  ground  and  dried.  The  dried  heart  is  extracted  during  several 
days  with  liberal  amounts  of  ether,  using  four  or  five  fresh  ether 
quantities.  The  extraction  is  completed  when  the  supernatant  ether  is 
freed  from  coloring  matter.  The  ether  is  then  filtered  off  and  the 
heart  tissue  dried  at  room  temperature  until  no  odor  of  ether  is  detect- 
able. To  10  gm.  of  dried  material  is  then  added  50  c.c.  of  absolute 
alcohol,  and  the  mixture  is  extracted  about  ten  days  in  the  icebox. 
The  alcohol  is  then  filtered  off  and  an  amount  of  fresh  alcohol  corre- 
sponding to  that  filtered  off  is  added  and  permitted  to  extract  for 
several  months.    Both  alcoholic  filtrates  may  be  used  as  antigens, 

Cholesterinization  of  Antigens. — Four  hundred  mg.  of  cholesterin 
is  added  to  100  c.c.  of  alcoholic  antigen.  The  mixture  is  dissolved 
by  warming  and  rotating,  and  then  filtered  through  a  small  filter  paper. 
The  antigen  is  now  ready  for  use.  This  proportion  of  cholesterin  to 
antigen  is  an  essential  element  of  this  procedure. 

Dilution  of  Antigen  for  Tests. — In  determining  the  proper  dilution 
of  antigen,  the  following  factors  are  of  utmost  importance;  The 
diluted  antigen  must  be  free  from  a  precipitate  and  must  remain  free 
from  it  on  standing.  In  a  general  way,  the  smallest  amount  of  salt 
solution  should  be  employed  to  bring  about  these  ends.  In  most  cases, 
two  and  one-half  parts  of  salt  solution  rapidly  added  to  one  part  of 
antigen  will  give  the  desired  results.  In  some  cases,  three  parts  of 
salt  solution  has  to  be  added.  We  have  never  had  to  dilute  an  antigen 
more  than  three  parts  saline  to  one  part  antigen.  The  correct  antigen 
will  be  slightly  milky  but  opalescent. 

The  following  is  a  simple  metfiod  of  determining  the  proper 
dilution  of  a  new  antigen :  Five  tenths  cubic  centimeter  quantities  of 
antigen  are  measured  in  four  good-sized  test  tubes;  0.75  c.c.  of  salt 
solution  is  poured  rapidly  into  the  first  tube,  1  c.c.  into  the  second, 
1.25  c.c.  into  the  third  and  1.5  c.c.  into  the  fourth.  The  two  substances 
are  mixed  well  immediately  on  adding  the  saline  in  each  case,  and  the 
tubes  are  allowed  to  stand  for  several  hours  or  overnight  at  room 
temperature.    That  tube  in  which  the  antigen  is  somewhat  milky  but 


11.  Noguchi,   Hideyo:    Serum  Diagnosis  of  Syphilis,   Ed  2.   Philadelphia. 
J.  B.  Lippincott  Company,  1911. 

12.  Neymann,  C.  A.,  and  Gager,  L.  T.:  J.  Immunol.  i:573  (Oct.)  1917. 
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opalescent  and  absolutely  free  from  a  precipitate  may  be  considered 
as  containing  the  proper  proportions  of  antigen  and  salt  solution  to  be 
used  in  the  regular  tests.  Needless  to  say,  such  an  antigen  should  be 
tested  with  at  least  six  normal  and  six  syphilitic  serums  before  it  is 
employed  in  the  tests. 

This  diluted  antigen  has  kept  in  our  laboratory  for  two  weeks  at 
room  temperature,  in  the  dark,  with  practically  no  change  in  its  antigenic 
properties.  We  believe  that  this  antigen  will  keep  for  much  loi^r 
periods,  but  have  not  had  any  practical  experience  beyond  this  time. 
We  would  advise  gently  mixing  the  antigen  by  rotation  before  using 
it  in  the  tests,  as  in  some  cases  there  is  an  apparent  precipitation  on 
standing — which,  however,  immediately  disappears  on  slight  shaking. 
No  antigen  should  be  employed  which  shows  a  sediment  on  standing. 

The  Serum. — The  serum  must  be  inactivated.  In  this  regard,  our 
procedure  differs  from  that  of  Sachs  and  Georgi,  wherein  active  serums 
may  be  employed  (Hull  and  Faught)'.  Thirty  minutes  at  56  C. 
is  sufficient  for  inactivation.  A  serum  which  has  been  kept  overnight 
after  inactivation  should  be  reinactivated  for  about  ten  minutes  before 
being  used  in  the  tests.  The  serum  also  must  be  clear.  Serums  when 
permitted  to  stand  for  some  hours  have  a  tendency  to  show  faint 
precipitations.  These,  however,  in  most  cases  permit  light  to  pass 
through  them  and  can  be  easily  distinguished  from  the  true  precipitates 
which  are  whitish  and  opaque.  Serums  showing  slight  hemolysis  do 
not  seem  to  interfere  with  the  precipitation  reaction. 

Amounts  of  Serum  and  Antigen  Used  in  the  Tests. — The  quan- 
titative relations  between  serum  and  antigen  are  at  present  being 
studied  in  this  laboratory.  Those  quantities  which  have  given  us  the 
best  results  and  which  we  recommend  are  0.3  c.c.  of  serum  mixed  with 
0.1  c.c.  of  antigen.  The  strongly  positive  serums  show,  as  a  rule, 
marked  precipitations  in  0.1  c.c.  quantities  as  well.  In  the  case  of 
weaker  positives,  however,  0.3  c.c.  is  often  required  to  elicit  a  precip- 
itate. Three-tenths  cubic  centimeter  quantities  of  clear  inactivated 
serum  are  pipetted  in  agglutination  or  small  Wassermann  tubes;  to 
each  tube  is  added  0.1  c.c.  of  antigen;  it  is  then  shaken  gently  and 
incubated.  We  do  not  recommend  a  serum  or  antigen  control.  We 
believe  that  neither  are  controls  in  a  sense  that  they  control  anything. 
On  the  other  hand,  we  do  insist  that  a  small  number  of  tests  are  not 
dependable  unless  accompanied  by  a  considerable  number  of  normal 
and  syphilitic  serums.  We  recommend  that  the  test  be  run  in  dupli- 
cation, employing  with  each  serum  two  antigens  obtained  from  different 
sources. 

Amount  of  Spinal  Fluid  Used  in  the  Tests. — We  have  employed 
quantities  of  both  1  c.c.  and  1.5  c.c.  of  spinal  fluid  with  good  results. 
We  recommend,  wherever  sufficient  fluid  is  available,  the  employment 
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of  both  of  these  quantities  with  0.1  c.c.  of  antigen.  All  other  phases 
of  the  reaction  ^re  the  same  as  with  serums. 

The  Method  of  Incubation. — In  accordance  with  our  findings,  the 
water-bath  at  37.5  C.  represents  the  optimuit]  temperature  of  incubation 
for  this  .reaction.  The  incubator  at  37.5  C.  is  perhaps  the  next  best 
mode  of  incubation.  Needless  to  say,  a  strongly  positive  serum  will 
react  quite  well  at  room  temperature  and  even  at  icebox  temperature. 
The  weaker  serums,  however,  require  the  water-bath  temperature  for 
optimum  results. 

The  Reading  of  Results. — As  stated  in  the  foregoing,  the  strongly 
positive  serums  react  spontaneously.  After  the  antigen  is  added  to 
the  serum  and  placed  in  the  water-bath,  clouding  will  be  observed 
immediately,  and  a  definite  precipitate  will  be  visiMe  in  from  three 
to  five  minutes.  However,  in  order  that  the  laboratory  worker  may 
not  be  obliged  continuously  to  watch  the  formation  of  precipitates,  the 
tests  are  read  after  one  hour  and  three  hours'  incubation,  respectively. 
After  the  first  hour,  those  tubes  showing  marked  precipitations  are 
recorded  as  stroi^ly  positive.  These,  in  most  cases,  correspond  with 
quantitative  Wassermann  findit^s,  giving  results  considerably  above 
four  plus.  The  final  reading  is  made  at  the  end  of  three  hours' 
incubation.  Only  those  tubes  showing  varying  degrees  of  cloudiness 
need  be  closely  observed.  Those  tubes  which  appear  clear  can,  in 
practically  every  case,  be  considered  negative  without  further  obser- 
vation. The  tubes  showing  marked  precipitation,  excluding  those 
which  have  been  recorded  at  the  end  of  one  hour  as  strot^ly  positive, 
are  considered  positive.  These  correspond  to  four  plus  and  three  plus 
reactions  in  the  Wassermann  test.  Those  showing  weak  precipitations 
are  read  as  weakly  positive,  corresponding  to  two  plus  in  the  Wasser- 
mann test.  Those  showing  very  weak  precipitations  are  considered 
doubtful,  corresponding  to  one  plus  and  plus-minus  in  the  Wassermann 
test. 

The  tendency  of  many  serums  spontaneously  to  precipitate  on  stand- 
ing was  a  source  of  much  difficulty  in  the  early  part  of  this  work.  The 
serum  precipitates  are  different  in  many  ways  from  those  produced  by 
mixing  serum  with  antigen.  The  former  appear  to  be  crystalloid  in 
character  and  permit  light  to  pass  through  them,  while  the  latter,  being 
colloidal  in  nature,  are  whitish  and  opaque  in  appearance.  It  was 
nevertheless  found  difficult  on  different  occasions  to  distinguish,  at  the 
final  reading  of  the  tests,  between  doubtful  reactions  and  so-called 
serum  precipitates.  To  overcome  this  difficulty  the  following  procedure 
is  employed: 

At  the  end  of  the  three  hours'  incubation  period,  a  preliminary 
reading  is  made,  particular  attention  being  paid  to  those  tubes  showing 
clouding  as  distinguished  from  those  which  show  the  clear  opalescence 
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of  serum.  Then  to  each  tube,  twice  its  content  is  added,  i.  e.,  0.8  c.c. 
physiologic  solution  of  sodium  chlorid,  and  mixed.  The  precipitates  in 
the  positive  tubes  are  so  pronounced  that  this  high  dilution  does  not 
in  any  way  interfere  with  the  ease  with  which  they  could  previously 
be  seen.  On  the  other  hand,  those  which  showed  faint  precipitations, 
and  caused  speculation  as  to  whether  they  were  doubtful  or  negative 
reactions,  show  after  dilution,  in  practically  every  case,  no  trace  of 
precipitate.  In  other  words,  the  precipitates  in  the  doubtful  reactions 
must  be  sufficiently  pronounced  to  withstand  a  dilution  of  twice  the 
amount  of  that  contained  in  the  ori^nal  test. 

COMPARISON     WITH     WASSERMANN     TESTS 

This  precipitation  test  is  now  being  run  daily  in  the  Michigan 
health  department  laboratory  on  all  serums  and  spinal  fluids  sent  in  for 
a  Wassermann  test.  It  is  as  yet  not  being  reported  to  the  physician, 
but  we  feel  that  our  Wassermann  reports  possess  a  greater  degree  of 
reliability,  owing  to  the  high  percentage  of  checks  with  the  precipitation 
test.  We  find  this  test  more  sensitive  than  the  Wassermann  test  in 
hereditary  syphilis  and  in  treated  cases  of  this  disease.  This,  however, 
is  not  judged  from  unquestionable  clinical  histories  but  rather  from 
the  Wassermann  blanks  filled  out  by  physicians. 

TABLE  3.— Comparison  of  Results  of  Wassermann  and  Pbecipitatiok  Tests 
ON  1.119  Serums 
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'  PoalliTt  mnaa  ittouilr  aa  well  m  wcBkly  poaltlve. 

This  table  shows  that  of  1,119  serums  examined: 

1.  Two  hundred  and  thirteen  were  positive  by  both  methods; 
twenty  were  doubtful  by  both  methods;  767  were  negative  by  both 
methods;  total,  1,000  specimens  checked  by  both  methods,  showing 
agreement  of  89.36  per  cent. 

2.  Seven  positive  Wassermann  reactions  were  doubtful  in  the  pre- 
cipitation test ;  forty  doubtful  Wassermann  reactions  were  positive ; 
thirty  doubtful  Wassermann  reactions  were  negative ;  twenty-one  nega- 
tive Wassermann  reactions  were  doubtful;  the  total  ninety-eight 
specimens  may  be  considered  as  showing  relative  agreement  {8,75  per 
cent.). 

3.  Fourteen  negative  Wassermanns  gave  weakly  positive  pre- 
cipitation reactions ;  seven  weakly  positive  Wassermanns  gave  negative 
precipitation  reactions;  total,  twenty-one  specimens  did  not  check  {1.87 
per  cent.). 


Digitized  byGoOgIC 


578       AKCHilES    OF    DERMATOLOGY    AND    SYPHILOLOCY 

4.  In  not  a  single  instance  did  a  serum  giving  a  four  plus  or  a 
three  plus  W'assermann  reaction  show  a  negative  precipitation,  or  a 
serum  showing  a  strongly  positive  or  positive  precipitation  give  a 
negative  Wassermann  result. 

PRACTICAL     VALUE     OF     THE     PROPOSED     TEST 

In  my  opinion,  this  simple  precipitation  test  should  prove  a  valuable 
check  on  the  Wassermann  test.  The  importance  of  detecting  syphilis 
is  such  that  two  tesls  should  prove  highly  desirable.  This  disease  is 
different  from  typhoid  fever  or  diphtheria,  for  example.  The  patient 
does  not  recover  from  it  in  a  sense  that  he  recovers  from  the  two 
other  diseases.  There  are,  indeed,  those  who  believe  that  syphilis  is 
not  completely  curable.  May  it  not  be  possible  that  this. belief  has 
been  evolved  as  a  result  of  pronouncing  syphilitic  patients  cured  on 
the  basis  of  apparent  freedom  from  clinical  symptoms  and  repeated 
negative  Wa.ssermann  reactions,  when  in  truth,  lesions  might  still  per- 
sist in  a  latent  form?  A  test,  therefore,  which  is  more  sensitive  than 
the  Wassermann,  as  the  proposed  precipitation  reaction  appears  to  be, 
should  prove  a  valuable  aid  in  the  proper  diagnosis  of  syphilis. 

It  is  hoped  that  the  simplicity  and  ease  with  which  the  test  can 
be  carried  out  will  attract  many  workers  to  investigate  it  in  conjunc- 
tion with  clinical  studies. 
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SCLERODERMA     FOLLOWING     NERVE     INJURY 

REPORT     OF    A     CASE  * 

LYLE    B.    KINGERY,    M.D. 

Assistant  Professor,  Department  of  Dermatology  and  Syphilology, 

University  of  Michigan 

In  spite  of  an  abundant  literature  dealing  with  sclerodenna,  one 
cannot  but  be  impressed  with  the  existent  variance  of  opinion  regard- 
ing the  etiology  of  the  disease.  In  view  of  this  fact  and  the  suggestive 
circumstances  under  which  the  following  case  developed,  it  has  seemed 
to  merit  a  rather  detailed  report. 

REPORT    OF     CASE 

History. — The  case  furnishing  the  material  for  the  following  study  occurred 
in  a  young  man,  aged  26,  a  senior  medical  student  in  the  University  of  Michigan. 
The  past  history  was  negative.  The  present  illness  began  early  in  January,  1920. 
when  the  patient  noticed  that  the  lower  first  molar  on  the  left  was  sensitive  to 
pressure  and  changes  of  temperature.  At  first  the  condition  was  apparently  a 
transitory  affair  and  not  sufficiently  severe  to  cause  him  to  consult  a  dentist. 
The  symptoms  returned  '  from  time  to  time  with  increasing  severity  over  a 
period  of  three  weeks,  when  roentgenologic  examination  revealed  a  well- 
established  root  abscess  with  extension  outward  into  the  gum.  The  tooth  was 
immediately  extracted  under  "conductive"  anesthesia.  It  is  important  to  note 
that  in  the  latter  operation  a  solution,  usually  procain,  is  used,  and  the  injec- 
tion made 'deeply  into  the  tissues  overlying  the  inferior  dental  foramen.  By 
reaching  the  inferior  dental  nerve,  or  the  tissues  immediately  surrounding  it, 
.  in  this  manner,  the  so-called  "nerve -blocking"  is  accomplished,  and  the  desired 
effect  is  obtained  in  the  distal  distribution  of  the  nerve.  In  the  present  case 
the  procedure  was  entirely  successful,  as  the  patient  states  (hat  the  resultant 
anesthesia  included  the  entire  lower  jaw,  a  considerable  portion  of  the  left 
cheek,  and  a  small  area  over  the  left  ear,  roughly,  the  distribution  of  the 
injected  branches  of  the  fifth  nerve.  Following  the  extraction,  the  lower  infec- 
tion rapidly  disappeared,  and  healing  took  place  in  the  usual  time.  Approxi- 
mately three  weeks  after  the  operation  the  patient  noticed  a  small,  depigmented 
macule  on  the  cheek  opposite  the  site  of  the  extracted  tooth,  or  about  half 
way  between  the  angle  of  the  mouth  and  the  externa!  ear.  This  depigmentation 
progressed  fairly  rapidly,  and  at  the  end  of  four  or  five  weeks  included  the 
lower  half  of  the  left  side  of  the  face.  The  condition  then  remained  unchanged 
until  about  eight  weeks  later,  when  the  patient  noticed  a  peculiar,  diffuse,  sub- 
cutaneous thickening  and  sensation  of  stiffness  in  the  affected  area.  As  such, 
the  condition  remained  unchanged  until  two  months  ago,  since  which  time 
the  patient  had  noticed  an  obvious  regression  in  the  lesion,  characterized 
chiefly  by  a  gradual  decrease  in  the  infiltration  and  a  slow  resumption  of  normal 


*  Studies  and  contributions  of  the  department  of  dermatology  and  syphilol^y 
of  the  University  of  Michigan;  service  of  Dr.  Udo  J.  Wile. 


Digitized  byGoOgIC 


580       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

color.  More  recently  a  lower  third  molar  on  the  same  side  had  been  removed, 
but  this  had  been  without  visible  efFect  on  the  condition.  At  no  time  had  there 
been  any  noteworthy  subjective  symptoms- 

Exatnination. — Local  objective  examination  revealed  a  large,  fairly  regular 
patch  of  depigmentation  on  the  left  side  of  the  face.  The  lesion  might  be 
roughly  outlined  as  beginning  anteriorly  at  the  angle  of  the  mouth,  extending 
downward  and  posteriorly  along  the  border  of  the  jaw,  upward  just  anterior 
to  the  external  auditory  meatus,  including  a  small  area  above  the  ear,  thence 
downward   and    anteriorly   just   below    the   malar   prominence    (Fig.   I).     The 


Fig.  1.— Scleroderma  following  fifth  nerve  injury. 

border  of  llie  lesion  presented  no  striking  hyperpigmentation,  but  was  clean-cut 
and  quite  abrupt.  The  lesion  itself  was  of  a  peculiar  dead-while  color,  had  a 
glazed  appearance  and  gave  the  impression  of  an  early  atrophic  change  with 
parchment- like  epidermis.  On  palpation,  one  encountered  a  diffuse  thickening 
and  infiltration  of  the  cutis  outlined  by  the  depigmentary  process,  and  giving  the 
characteristic  impression  of  loss  of  flexibility  and  elasticity.  There  were  no 
striking  sensibility  or  thermal  changes  in  the  lesion.  In  brief,  the  picture  was 
that  of  a  localized  depigmentation  accompanied  by  a  definite  subepidermal 
sclerosis ;  in  other  words,  a  picture  closely  corresponding  to  our  present  con- 
ception of  circumscribed  scleroderma.  The  palient-was  without  other  cutaneous 
change.  Because  of  cases  reported  in  which  bone  changes  have  accompanied 
such  cutaneous  manifestations,  a  roentgenogram  of  the  jaw  was  made.     This 
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revealed  peculiar  areas  of  rarefaction  in  the  mandible  upon  which  the  roent- 
genologist was  unable  to  place  a  definite  interpretation.  In  view  of  the  other 
findings  in  the  case,  however,  it  would  seem  that  such  a  report  is  at  least 
suggestive. 

Microfcopic  Study. — Tissue  was  taken  from  two  portions  of  the  lesion  for 
histologic  study.  This  tissue  was  treated  by  the  usual  paraffin  method,  and 
the  ordinary  stains  made,  including  hematoxylin  and  eosin.  toluidin  blue,  orcein 
and  polychrome  methylene  blue.  The  changes  presented  by  the  sections  were 
those  ordinarily  found  in  scleroderma,  and  may  be  briely  summarized  (Fig.  2). 
The  sections  showed  a  uniformly  thin  stratum  comeum  with  a  striking  atrophic 
change  in  the  epidermal  layer.  The  rete  pegs  were  entirely  obliterated  by  the 
pressure  from  below,  and  the  layer  decreased  to  from  five  to  eight  cell  tiers. 
The  papillary  bodies  iwere  completely  absent  from  the  hypoderm;  the  sub- 
epithelial and  deeper  layers  presented  the  peculiar  glazed,  edematous  or  sclerosed 


Fig.  2.— .4,  epithelial  atrophy   and  obliteration   of  the  rete  pegs  and   col- 
lagenous hypertrophy.    B,  localized  infiltration  and  vascular  changes. 

appearance  of  a  diffuse  collagenous  hypertrophy.  Apparently  this  had  taken 
place  at  the  expense  of  the  pars  papillaris,  and  further  resulted  in  obliteration 
of  many  of  the  lymph  spaces  of  the  layer.  The  arrangement  of  the  bundles 
was  fairly  well  preserved,  the  striking  change  being  a  uniform  enlargement  of 
the  fibrous  elements.  Here  and  there  in  the  corium  were  lymphocytic  cellular 
infiltrates,  but  these,  for  the  most  part,  were  in  the  neighborhood  of  blood  or 
lymph  vessels,  and  about  hair  follicles.  Apparently  the  lesion  had  not  progressed 
to  the  stage  described  by  Unna,  in  which  cellular  infiltrates  practically  dis- 
appear. In  places,  the  sweat  coils  had  a  peculiarly  compressed  appearance, 
a  change  to  be  expected  when  one  recalls  the  marked  overgrowth  of  the 
surrounding  structures.  The  vessels  in  the  section,  almost  without  exception, 
presented  a  fair  degree  of  sclerosis.  This,  thickening  apparently  affected  the 
vessel  walls  proper,  as  well  as  the  endothelial  lining.  Because  of  the  peculiar 
circumstances  of  the  development  of  the  case,  a  careful  search  of  the  sections 
was  made  for  cross-section  of  nerve  fibers.  Apparent  remnants  of  nerve 
sheaths    were  present,  but   their   conclusive   identification    was   doubtful,    and 
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actual  fibers  could  not  be  found.  Unfortunately,  in  the  preparation  of  the 
tissue,  alcohol  and  xylol  were  used,  making  the  application  of  special  nervous 
tissue  stains  impossible.  Because  of  the  type  of  patient,  a  second  biopsy  was 
not  requested.  Whether  their  apparent  absence  is  to  be  interpreted  as  a 
traumatic  degeneration  of  the  nerve  fibers,  or  whether  it  was  due  to  our 
inability  to  properly  stain  them  on  account  of  the  method  of  fixation  employed, 
cannot  be  determined.  One  may  only  say  that  in  view  of  the  history  of  the 
case  and  subsequent  development,  their  absence  is  extremely  suggestive  of  a 
neurogenous  element  in  the  production  of  the  cutaneous  changes. 

COMMENT 

Many  factors  have  been  assigned  an  etiologic  role  in  the  production 
of  scleroderma.  To  several  investigators,  certain  infections  have 
appeared  as  exciting  causes.  As  evidence  in  favor  of  this  view,  not 
a  few  cases  are  recorded  in  which  the  disease  has  apparently  followed 
directly  certain  acute  infections.  Chiefly  mentioned  are  scarlet  fever, 
measles,  diphtheria,  tonsillitis  and  erysipelas.  Whether  the  ejfistence 
of  a  toxemia  accompanying  these  infections  results  in  a  peculiarly 
localized  insult  manifested  in  cutaneous  changes,  or  whether  it  requires 
a  preexisting  tendency  in  the  person's  cutaneous  makeup  which  responds 
to  such  an  insult,  is  not  clear.  One  can  only  speculate  on  the  worth  of 
the  suggestive  sequence,  therefore,  and  on  the  possible  relation  between 
the  apparent  cause  and  its  effect. 

Again,  a  careful  study  of  a  considerable  number  of  cases  of  sclero- 
derma has  revealed  the  presence  of  coexistent  changes  in  the  endocrine 
system,  particularly  the  thyroid.  We  are  indebted  to  Foerster'  for  an 
itnpartial  and  comprehensive  discussion  of  this  phase  of  the  question. 
As  pointed  out  by  him,  many  dermatologists  consider  sclerodenna 
genetically  related  to  anomalies  of  the  thyroid  gland,  and  many  observa- 
tions apparently  uphold  this  view.  Not  only  in  exofrfithalmic  gditer, 
but  in  other  abnormalities,  including  various  degrees  of  atrophy,  con- 
nective tissue  hypertrophy,  cystic  degeneration,  vascular  changes, 
cellular  infiltrations  and  various  degrees  of  inactivity  of  the  glandular 
epithelium  have  been  found  too  frequently  associated  to  permit  a  purely 
coincidental  explanation.  At  the  same  time,  however,  the  successful 
use  of  thyroid  extract  in  the  treatment  of  the  disease,  as  reported  by 
several  writers,  has  been  more  than  counterbalanced  by  accounts  of 
its  unsuccessful  employment  by  others.  While  such  discrepaiKies  may 
find  a  partial  explanation  in  the  varying  conditions  of  the  patho1(^c 
gland  at  different  periods,  there  is  stilt  an  unfilled  gap  in  the  evidence 
that  would  explain  all  cases  of  sclerodenna  on  such  a  basis. 

Finally,  with  the  foregoing,  trauma  must  be  credited  with  an  equally 
suggestive  role  in  not  a  few  cases.  One  finds  in&tances  frequently 
recorded  in  the  literature  on  this  disease  in  which  an  etiologic  relation  to 

1.  Foerster,  O. :  Relation  of  Internal  Secretions  to  Cutaneous  Diseases 
J.  Cutan.  Dis.  U:1,  1916. 
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trauma  has  apparently  existed.  Supposedly  this  relation  has  not  only 
been  borne  out  by  the  chronologic  sequence  of  time  of  injury  and 
appearance  of  cutaneous  change,  but  there  has  also  been  a  most  sug- 
gestive anatomic  distribution.  Thierberge  has  collected  a  large  num- 
ber of  such  cases.  In  some  of  these  the  appearance  of  the  disease  not 
only  followed  the  trauma  in  a  relatively  short  time,  but  in  addition, 
occurred  at  the  site  of  injury,  or  at  least  in  a  distribution  supplied  by 
the  same  cutaneous  nerve.  He  is  of  the  opinion  that  trauma  may  well 
play  a  role  in  the  production  of  the  disease.  Simitar  cases  have  been 
reported  by  Roberts,*  Bunch  *  and  others.  Finally,  the  case  forming 
the  material  for  the  present  study  affording  a  unique  form  of  trauma 
applied  directly  to  the  nerve,  and  followed  by  changes  limited  to  the 
cutaneous  distribution  of  the  nerve  traumatized,  must  be  included  in 
the  evidence  for  a  traumatic  or  neurogenous  etiology  of  this  disease. 
Obviously,  in  the  present  case,  one  cannot  consider  the  peculiar  trauma 
the  sole  cause  of  the  dermatosis  that  followed,  else  we  should  see 
scores  of  such  patients  in  the  clientele  of  every  dental  clinic.  A  similar 
defect  must  be  recognized  in  the  evidence  that  would  prove  the  disease 
due  wholly  to  hyperthyroidism,  or  to  a  preexistent  acute  infection. 
One  could  more  easily  imagine,  I  believe,  a  peculiar  and  unusual 
nervous  susceptibility  or  predisposition,  potentially  scleroderma  in  its 
clinical  manifestations,  but  requiring  for  its  development  an  exciting 
cause,  such  as  supplied  in  the  foregoing  suggestions. 

CONCLUSION  , 

The  foregoing  case,  clinically  and  histologically  characteristic  of 
scleroderma,  occurrii^  in  the  distribution  of  a  traumatized  nerve,  is 
strongly  indicative  of  a  neurogenous  factor  in  the  production  of  the 
disease  in  this  case.* 


2.  Roberts,  L.:  Notes  for  Ihe  study  of:  (1)  Superficial  .Myomata;  (2) 
Scleroderma  following  injur}'.  Brit.  J.  Dermat.  I2;1I5,  1921. 

3.  Bunch.  J.  L.:  Case  Presentalion,  Trans,  of  Royal  Soc.  Med.,  Brit.  J, 
Dermat.  M;24.  196?. 

4.  In  addition  to  the  references  given,  the  following  may  be  of  interest": 
Thibierge,  G. :    Des  Lesions  Musculaires,  Rev.  de  med.  lt:29l,  1890. 
Dercum,  F.  X.r    Scleroderma.  J.  Nerv.  &  Meot.  Dis.  a:431.  1896. 
Ormsby,  O. ;    Diseases  of  the  Skin,  Philadelphia,  Lea  and   Fcbiger,   1921 

p.  49S. 

Oppenheim.  H. :  Textbook  of  Nervous  Diseases,  trans,  by  A.  Bruce,  Edin- 
burgh, Otto  Schuhe  &  Co..  1911,  p.  133S-6. 

Goodman:  A  Case  of  Scleroderma  Diffusa  in  a  Girl  Nine  Years  of  Age, 
J.  Cutan.  Dis.  M:210,  1918. 

Dercum,  F.  X. :  On  Scleroderma  and  Chronic  Rheumatoid  .\rthritis  J  Nerv 
&  Ment.  Dis.  U:703,  1898. 

Bruhns,  C:  Uebcr  Knolenbildungen  bei  Sklerodermie,  Arch  f  Dermat  u 
Syph.  l»:ire,  1921. 
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LICHEN    PLANUS    IN    A    HUSBAND    AND    WIFE 

SAMUEL    FELDMAN.    M.D. . 

Adjunct  Attending,  Bronx  Hospital.  Department  of  Dermatology  and  Syphilis; 

Chief  of  Clinic,  Bronx,  Lebanon,  and  Beth  David  Hospital  Dispensaries 


Montgomery,  in  1919,  reports  an  instance  of  lichen  planus  in  two 
brothers  and  reviews  the  literature  on  the  subject.  In  all,  there  were 
twenty-five  such  instances  reported,  including  his  own  case.  From  the 
extremely  small  number  of  cases  of  lichen  planus  in  several  members 
of  one  family,  he  argues  that  it  cannot  be  due  to  a  family  predisposition. 
In  the  same  article,  he  says  that  lichen  planus  bears  a  pronounced 
resemblance  to  the  great  microbic  diseases,  syphilis  and  leprosy.  The 
fact  that  the  lichens  are  beneficially  influenced  by  arsenic  and  mercury, 
taken  internally,  the  same  drugs  that  are  curative  in  syphilis,  leads  one 
to  think  that  there  may  be  some,  even  if  a  remote,  relation  between 
the  causative  factors  of  the  two  diseases.  The  idea  of  a  similar  etiology 
in  the  two  diseases,  however,  is  immediately  dispelled,  when  we  take 
into  consideration  the  evident  infectious  nature  of  the  one  and  the 
isolated  character  of  the  other  disease.  I  fail  to  find  a  single  instance 
of  lichen  planus  in  a  husband  and  wife  reported  in  the  literature.  I 
believe  that  this  extremely  rare  occurrence  is  more  than  a  mere  coinci- 
dence and  that  it  may  help  to  throw  some  light  on  the  hitherto  unknown 
cause  of  lichen  planus. 

REPORT     OF     CASES 

I.  H..  aged  41,  a  tailor,  born  in  Russia,  had  eleven  months  previously  noticed 
little  papules  on  the  backs  of  both  hands  and  on  the  front  of  the  forearms. 
The  eruption  was  extremely  itchy.  Later  he  noticed  the  same  condition  on 
the  penis  and  scrotum  and,  to  a  lesser  extent,  on  both  legs.  About  eight  months 
previously  he  began  to  experience  a  slight  burning  sensation  of  the  buccal 
mucosa.  White  streaks  and  patches  appeared  in  that  location  apd  on  the 
tongue.  On  examination  the  patient  was  found  to  be  a  well  nourished,  well 
built  man.  There  was  no  evidence  of  nervousness  and  the  digestion  was  good 
at  the  time  of  the  examination.  He  complained  of  only  slight  discomfort  due 
to  the  itching.  There  were  a  few  pigmented  areas  on  the  forearms,  penis  and 
scrotum,  marking  the  location  of  former  active  lesions.  There  were  a  few 
typical  lichen  planus  papules  and  several  minute  patches  on  the  anterior  sur- 
face of  each  leg.  On  the  buccal  mucosa  of  both  cheeks  there  were  numerous 
white,  shiny  papules,  and  streaks  running  in  a  radial  direction  forward.  On 
the  tongue,  there  was  one  large  patch,  pearly  white  in  color.  It  covered  about 
one  third  of  the  surface  of  the  dorsum  of  the  latter  organ.  Besides  the  patch, 
there  were  a  number  of  white,  shiny  papules  and  small  lines. 

About  three  months  previously,  or  approximately  eight  months  after  the 
appearance  of  the  disease  in  the  husband,  the  wife  began  to  feel  a  roughness  of 
the  buccal  mucosa  of  the  left  cheek.    She  paid  no  attention  to  the  slight  annoy 
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ance  earned  by  it  and  remained  untreated  until  she  came  with  her  husband 
to  the  Bronx  Hospital  dispensary,  the  middle  of  June.  At  that  time,  white, 
shiny  streaks  were  se^  at  the  angle  of  the  jaw  on  the  left  side.  They  were 
arranged  radially.  A  little  farther  forward,  there  was  a  white  glistening  line 
located  on  a  level  with  the  edge  of  the  gum.  The  lesions  were  raised,  and 
could  easily  be  felt  on  the  surface  of  the  mucosa.  Treatment  was  withheld 
from  the  wife  for  a  period  of  two  months  during  which  time  a  condition 
similar  to  the  one  already  present  developed  on  the  right  side  of  the  mouth. 
There  also  appeared  a  few  typical  lichen  planus  papules  on  both  wrists.  Was- 
sermann  tests  made  on  three  different  occasions  were  negative  in  both  patients. 
The  blood  and  the  urine  were  normal. 

SUMMARY     AND     CONCLUSIONS 

There  was  a  striking  similarity  in  the  appearance  and  distribution 
of  the  lesions,  and  in  the  course  of  the  disease.  There  was  the  same 
preponderance  of  mouth  lesions,  the  same  mildness  and  sparseness  of 
skin  lesions,  and  the  same  comparative  freedom  from  itching  in  both 
patients.  Ill  health  could  not  be  an  etiologic  factor  as  both  husband  and 
wife  had  been  enjoying  good  health,  and  they  appeared  robust  and 
well  nourished.  There  was  no  question  of  a  neurosis.  The  lack  of  a 
nervous  element  is  well  illustrated  by  the  fact  that  the  wife,  at  least, 
was  so  little  mindful  of  her  condition  that  she  did  not  enlist  medical 
aid  until  three  months  after  the  onset  of  the  disease. 

Family  predisposition  is  not  to  be  considered,  because  the  two 
patients  were  not  related  by  blood.  Furthermore,  they  were  bom  in 
different  parts  of  the  world. 

The  suggestion  of  Montgomery  that  the  disease  may  be  caused  by 
an  intestinal  toxemia  is  not  borne  out  in  this  instance,  as  both  patients 
had  enjoyed  uninterrupted  good  health  for  many  years  prior  to  the 
present  attack. 

Taking  into  consideration  the  facts  that  they  had  been  living  without 
interruption  in  conjugal  proximity  and  that  the  lesions  in  the  wife  made 
their  appearance  eight  months  after  the  banning  of  the  disease  in  the 
husband,  and  considering  the  striking  similarity  of  the  course  of  the 
disease  in  both  patients,  may  I  not  suggest  the  possibility  of  an  infec- 
tious etiology? 

909  Kelly  Street. 
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NONSPECIFIC     PROTEIN     THERAPY 
EDWARD    AHLSWEDE.    M.D. 


The  growing  importance  and  influence  of  the  nonspecific  protein 
therapy  in  this  country  in  practically  every  branch  of  medicine  and 
especially  in  the  treatment  of  skin  diseases  justifies,  perhaps,  at  this 
time,  a  general  review  of  the  situation  and  the  results  arrived  at  so 
far.  Only  recently  David  John  Davis  said:  "The  nonspecific  effect 
of  vaccines  is  just  now  probably  the  most  important  problem  that  con- 
cerns the  vaccinationist.  The  possibilities  of  development  along  this 
line  are  many,  for  the  principle  concerns  an  immense  number  of  dis- 
eases, both  in  man  and  in  the  lower  animals.  Recent  works  tend  to 
show  that  many  substances,  the  so-called  foreign  proteins  and  their 
derivatives,  may,  when  injected,  cause  leukocytosis  and  certain  changes 
in  the  blood.  'These  proteins  may  be  derived  from  disease  germs  or 
they  may  consist  of  other  animal  substances,  such  as  serum,  proteoses 
and  milk.  Marked  improvement  and  even  permanent  cure  may  result 
in  certain  diseases." 

The  idea  of  the  nonspecific  form  of  treatment,  which  is  usually 
protein  therapy,  is,  roughly,  this:  The  defensive  action  of  the  body 
can  be  strengthened,  its  efficiency  augmented,  by  intramuscular. injec- 
tions of  proteins.  The  exact  method  of  action  in  these  cases  is 
problematic  and  still  lacks  a  definite  explanation.  On  the  other  hand, 
a  large  practical  experience,  clinical  and  experimental,  shows  that 
encouraging  results  are  attained  which  promise  that  a  valuable  new 
therapeutic  weapon  has  been  found,  which  in  many  respects  is,  in 
importance,  equal  to  the  specific  antitoxin  serum  treatment  itself.  The 
agent  most  commonly  used  in  this  country  is  a  milk  albumin  solution 
which  is  germ  free  and  toxin  free,  and  prepared  under  an  exact 
bacteriologic  technic.  A  practical  example  will  best  serve  to  explain 
the  effect  of  intramuscular  injections  of  nonspecific  protein  bodies. 
Take,  for  example,  a  fresh  case  of  sycosis  barbae  and  a  crural  eczema. 
Ten  cubic  centimeters  of  a  solution  of  germ  free  and  toxin  free  milk 
albumin  is  injected  into  the  buttocks.  In  from  six  to  ten  hours,  on  an 
average",  the  patient  will  have  what  is  generally  called  a  ticklish,  itching 
sensation  on  and  in  the  affected  part.  A  local  reaction  has  been  effected, 
and  the  sycotic  area  shows  more  acute  signs  of  inflammation  and  sup- 
puration.* If  another  injection  is  made  a  few  days  later  (from  three  to 
four),  to  which  a  third  and  fourth  may  be  added  at  the  same  interval, 
the  topical  process  will  attain  its  height  of  reaction  far  sooner  than  in- 
mere  local  treatment  of  the  sycosis,  the  reaction  will  die  down,  and. 
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if  the  injections  are  pushed,  the  defensive  action  of  the  body  being 
stimulated  to  the  utmost  Hmit,  a  complete  cure  of  the  sycosis  may  be 
attained. 

Now,  in  what  way  does  the  system  actually  react  to  stimulations 
with  nonspecific  agents?  How  is  this  reaction  explained?  KHng- 
miiller  was  one  of  the  first  to  put  efficient  nonspecific  stimulation 
( Lei stungssteige rung)  into  practice.  He  advised  injections  of  turpen- 
tine {20  per  cent,  in  olive  oil)  1  c.c.  of  which  was  injected  into  the 
buttocks,  in  the  treatment  of  gonorrheal  complications  and  cases  of 
sycosis,  etc.  Miiller-Hamburg  followed  with  a  solution  of  germ  free 
and  toxin  free  milk  albumin  solution.  With  a  large  experience  in 
many  hundreds  of  cases,  he  reported  excellent  results  in  the  treatment 
of  sycosis,  impetigo  contagiosa,  gonorrheal  complications,  soft  chancre, 
etc.  His  minute  investigations  in  the  search  of  an  explanation  for  the 
reactive  process  in  the  body  led  to  the  following  conclusion,  which  of 
all  the  known  theories  seems  to  be  the  most  plausible  one:  Muller 
holds  that  the  immunizing  activity  of  the  bone  marrow,  responding  to 
the  nonspecific  stimulation  by  milk  proteins,  is  strengthened.  This  is 
judged  both  by  the  development  of  fresh  granulated  neutrophil  leuko- 
cytes and  the  increase  of  defensive  reagins  in  the  serum,  which  are 
led  to  the  various  foci  of  infection  in  the  system  and  there  become 
visible;  for  example,  furunculosis  and  sycosis  parasitaria.  They  either 
form  the  beginning  of  a  healing  process  or  they  support  already  exist- 
ing defensive  measures  of  the  body.  It  is  all  important  that  these 
defensive  measures,  the  intensity  of  which  may  be  measured  by  the 
local  reaction,  shall  not  be  pushed  beyond  the  degree  required,  as  the 
milk  proteins  do  not  directly  influence  the  foci  of  infection  but  act  only 
on-the  myeloic  (bone  marrow)  system  and  its  immunizing  functions. 
By  means  of  the  nonspecific  stimulation,  through  intramuscular  milk 
protein  injections,  we  are,  therefore,  enabled  to  stimulate  actively  also 
the  specific  defensive  measures  developed  by  the  body  itself.  These 
can  be  carried  to  a  maximum  stage  of  efficiency  at  a  much  earlier  period 
than  would  be  possible  in  the  uninfluenced  course  of  the  disease.  This 
again  necessitates  the  earliest  possible  employment  of  protein  injections, 
in  order  to  obtain  the  maximum  defensive  action  at  a  time  when  the 
effects  of  the  infecting  germs  are  still  weak  and  may  be  overcome.  As 
to  the  red  blood  corpuscles,  the  myeloic  effect  of  milk  protein  injections 
on  these  becomes  visible  only  in  cases  of  pathologic  diminution  of  the 
erythropoietic  function.  Here  a  rise  in  the  number  of  the  red  blood 
corpuscles  is  seen.  As  to  the  indications  for  intramuscular  milk  treat- 
ment, the  cliniHzal  and  experimental  experiences,  especially  of  the  last 
two  years,  point  to  the  following: 

1.  Local  inflammatory  lesions  and  circumscribed  inflamed  areas  are 
well  influenced  (R.  Miiller;  Weiss;  Arweiler;  Lindig;  L.  Miiller). 
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2.  An  augmentation  of  efficiency  of  certain  oi^ns  can  be  attained 
(Dollke;  Schmidt;  Velden). 

3.  A  styptic  effect  is  seen  (Weichardt;  Lindig;  Dollke;  Schmidt). 

4.  In  septic  and  pyemic  diseases,  especially  with  regard  to  local 
suppurating  lesions,  for  example,  furunculosis,  lymphangitis,  erysipelas, 
etc.,  intramuscular  injections  of  milk  have  been  employed  successfully 
(Reichenstein;  Krauss ;  Turnheim ;  von  Dziembowski). 

5.  Venereal  and  skin  diseases,  the  complications  of  gonorrhea  (epi- 
didymitis, arthritis,  prostatitis,  periurethritis)  soft  chancre  and  buboes, 
also  sycosis  parasitaria,  impetigo  contagiosa,  etc.,  were  treated  with 
distinct  benefit  (R.  Miiller;  A.  Weiss;  Schiiller;  Enzmann;  Reichen- 
stein; Kraus). 

SUMMAKY 

The  injections  of  a  germ  and  toxin  free  solution  of  milk  albumin  is 
indicated  in  all  local  and  generalized  infections,  in  acute  and  chronic 
staphylococcic  diseases  of  the  skin  ( f qrunculosis,  pyoderma,  etc.)  in 
superficial  and  deep  trichophytia,  in  buboes,  gonorrheic  complications, 
carbuncles  and  cases  of  chronic  suppuration.  Mitk  albumin  injections 
are  indicated,  furthermore,  in  cases  of  acute  infectious  diseases  and 
anemias.  The  injections  are  best  made  into  the  buttocks  (similarly  to 
mercuric  injections.  Avoid  the  vessels).  No  hard  and  fast  rules  can 
be  laid  down  concemit^  the  number  of  the  injections  and  the  interval 
between  each  two  injections. 
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DERMATITIS    CAUSED    BY    OIL    OF    CITRONELLA 
C    GUY    LANE,    M.D. 

BOSTON 

A  dermatitis  from  the  application  of  oil  of  citronella  is  of  suiBcient 
rarity,  in  view  of  the  wide  use  of  this  agent  as  a  preventive  of  mosquito 
bites,  to  warrant  the  report  of  a  case.  This  is  undoubtedly  an  example 
of  an  individual  sensitiveness  to  this  substance  and  there  are,  without 
doubt,  other  persons  who  react  in  a  similar  manner.  The  essential 
feature  of  this  particular  case  was  the  inflammatory  reaction  about  each 
follicle  of  the  region  to  which  the  oil  had  been  applied.  The  redness 
and  elevation  about  each  follicle  was  very  noticeable  at  the  periphery 
of  the  areas,  while  the  central  parts,  with  their  closely  aggregated  folli- 
cular elevations,  were  very  rough. 

The  commercial  oil  of  citronella  is  distilled  from  a  volatile  oil  yielded 
by  the  root,  leaves,  and  especially  the  spiketets  of  a  grAss( Andropogon 
nardus).  This  wild  grass  is  mainly  tropical,  a  native  of  India  and 
Ceylon,  and  is  also  cultivated  in  these  countries.  It  grows  tall  and 
leed-like,  and  botanically  is  classed  in  the  same  group  with  the  sugar 
cane  and  sorghum.  Chemically  it  contains  several  of  the  aromatic  oils, 
the  active  principle  being  called  citronellol. 

REPORT     OF     CASE 

HUiory.—S.  T„  a  young  woman,  21  years  of  age,  a  stenographer,  three  days 
previous  to  her  first  visit  to  the  outpatient  depaAment  had  rubbed  on  her 
forearms,  just  Iwfore  going  to  bed,  some  oil  of  citronella  to  prevent  the 
mosquitoes  from  biting  her.  The  oil  had  been  purchased  at  a  local  drugstore 
and  was  said  to  be  the  commercial  oil.  Two  other  members  of  her  fafnily 
used  the  oil  at  the  same  time  without  any  ill  effects.  She  noticed  a  burning 
of  her  arms  at  one  time  during  the  night,  but  it  was  not  sufficiently  severe  to 
keep  her  awake.  The  eruption  was  not  noticed  until  she  arose  the  next  moru' 
ing.  She  had  much  burning  and  itching  on  her  arms  and  face  and  had 
been  decidedly  uncomfortable  because  of  these  symptoms,  which  had  been 
increasing. 

Eiraminalion. — The  outer  surfaces  of  both  arms  from  fingers  to  shoulders 
showed  a  diffuse  bright  redness  with  a  rather  sharp  line  of  demarcation  at  the 
upper  edges  and  along  the  extreme  posterior  border.  The  anterior  border 
merged  more  gradually  with  the  normal  skin.  The  forehead  and  cheeks  showed 
a  similar  condition  though  the  redness  was  less  intense,  (She  stated  that  no 
oil  was  applied  to  the  face,  but  she  naturally  slept  with  her  forearm  bent  up 
over  her  forehead.)  The  diffuse  redness  on  the  arms  covered  about  three- 
fourths  of  the  circumference  of  the  arm,  leaving  a  rather  narrow  band  gf 
normal  skin  along  the  inner  surface.  Closer  examination  revealed  the  fact 
that  the  eruption  was  a  follicular  one,  the  borders  of  the  erythematous  area 
showing  a  tiny  red  acuminate  papule  about  each  follicle.  This  condition  in 
the  red  areas  gave  the  feeling  of  a  nutmeg- grater-like  surface  as  the  hand 
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was  passed  over  the  affected  skin.  This  area  was  distinctly  wanner  to  the 
touch  than  the  whiter  normal  skin  on  the  flexor  surface.  There  were  numerous 
pin  point  excoriations,  especially  over  the  upper  arms  and  numerous  linear 
scratchmarks  about  the  fold  of  the  elbows  on  the  flexor  surfaces.  At  these 
sites,  too,  the  redness  was  more  intense  and  the  papules  were  larger  and  more 
elevated,  tending  to  give  an  almost  rugose  character  in  these  areas.  There 
was  no  vesiculation  and  no  ooiing  such  as  one  sees  in  the  poison  ivy  type  of 
dermatitis. 

Progress  of  Coje.— With  a  soothing  calamine  wash  the  redness  and  itching 
gradually  faded.  Two  days  later  the  patient  was  much  more  comfortable,  and 
in  a  week  there  was  only  a  slight  erythema  and  pigmentation  with  some  dryness 
and  scaling. 

421   Marlboroujfh   Street. 
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A     HYALOMA     (PSEUDOCOLLOID     MILIUM     OR     COL- 

LOIDOMA    ULCEROSUM?)     SIMULATING 

MORPHEIFORM    EPITHELIOMA 

REPORT     OF    A     CASE 

RUDOLPH    RUEDEMANX.    JR..    M.U. 

Assistant  in  Section  on  Dermatology  and  Syphilology,  Mayo  Clinic, 

and  Fellow  in  Dermalology,  The  Mayo  Foundation 

ROCHKSTER,     MINN. 

In  1914,  Hartzell '  reviewed  the  iwenty-two  cases  of  colloid  milium 
reported  in  the  literature,  and  added  one  case  of  his  own.  Since  this 
report  Milian  *  and  Ketron  ^  have  described  two  additional  cases,  and 
Trimble  has  presented  one  before  the  New  York  Dermatological 
Society. 

Hartzell  placed  all  reported  cases  in  three  groups.  The  histo- 
pathologic picture  in  patients  in  the  first  two  groups  was  essentially 
the  same.  The  clinical  manifestations  were  unlike  in  that  the  first 
group  consisted  of  cases  showing  the  typical  papules  over  the  malar 
eminences,  nose  and  dorsa  of  the  hands,  while  the  second  group  included 
atypical  forms  in  which  the  histopathologic  picture  simulated  that  found 
in  the  first,  but  the  objective  appearance  varied.  The  so-called  col- 
loidoma  ulcerosum  was  placed  by  Hartzell  in  the  second  group.  The 
case  which  I  report  might  justify  a  similar  name,  although  the  clinical 
appearance  of  the  lesion  at  the  time  the  patient  came  under  my 
observation  differs  considerably  from  any  heretofore  reported.*  The 
histopathology  of  this  case  likewise  presents  unusual  features,  although 
the  end-result  is  the  same. 

REPORT  CF  A  CASE 
History.— Case  A  338135.  Miss  B.  R..  aged  36  years,  came  to  the  clinic 
June  23,  1921.  The  patient  was  a  native  of  Wisconsin,  and  did  house- 
work. She  had  never  had  any  serious  illness  and  came  to  the  clinic  primarily 
because  of  a  goiter  and  a  lesion  on  her  left  cheek,  which  she  feared  might  be 
malignant.  The  goiter 
thyroid  gland.  Severs 
the  cutaneous  lesion. 


1.  Hartzell.  M.   B.;  Colloid   Degeneration   of   the  Skin,  with   Report  of  a 
Case  of  So-Called  Colloid  Milium,  Jour.  Cuun.  Dis.  SS:683-691.  1914. 

2.  Milian,   G. :    Pseudo   Milium   Colloide   plus   Exactment   Conjunctivomes   i 
degenerescence  hyaline,  Ann.  de  dermat.  et  syph.  1:422-436,  1916-1917. 

3.  Ketron,  L.  W.:   A  Case  of  Colloid    Degeneration  of  the  Skin  with  an 
Unusual  Histological  Feature.  Johns  Ffopkjns  Hasp.  Bull.  M:  163-164,  1918. 
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The  history  was  not  siiggesii^e  of  colloid  milliiim.  Approximately  four 
years  before,  the  patient  lirsl  noticed  what  appeared  to  her  to  be  a  small  scar 
on  the  left  cheek.  It  was  never  painful  but  gradually  spread.  Occasionally  il 
ulcerated,  aitd  was  slow  in  healing.  She  had  been  advised  to  refrain  from 
removing  the  crust,  but  she  was  of  the  type  who  solicitously  applied  the  finger- 
nail treatment  to  all  lesions  about  the  face.  The  subjective  symptoms  were 
slight  tenderness  and  moderate  pruritus,  more  marked  during  the  day  than  at 
night. 

Examination. — On  examination  the  process  was  found  to  be  limited  to  the 
left  cheek  between  the  angle  of  the  mouth  and  the  malar  prominence  (Fig.  1). 
The  lesion  was  about  2  cm.  in  diameter,  definitely  circumscribed  and  depressed. 
with  a  few  palpable  millet  seed  sized  papules  in  the  border,  not  differing  in  color 


i''iB.   1. — llyaloma   simulating   morpheiform   epithelioma.     The   lesion    is   the 
flat  scarlike  patch  below  the  left  malar  prominence. 

from  the  normal  skin.  On  palpation  the  depressed  portion  gave  a  sense  of 
resistance  similar  to  that  of  a  plaque  of  morphea.  The  lardaceous  feel,  the 
peculiar  glazed  appearance,  the  yellowish  gray  or  ivory  color  with  scattered 
fine  superficial  telangiectases  and  the  miliary  papules  in  the  border  suggested 
morpheiform  epithelioma  so  strongly  that  competent  dermatologists  were  inclined 
to  diagnose  it  as  such  before  biopsy.  The  lower  fifth  of  the  lesion  was  slightly 
more  depressed,  did  not  have  the  peculiar  color  or  telangiectases  and  had  more 
the  appearance  of  a  slightly  contracted  scar.  This  portion  may  have  been  the 
site  of  the  recurrent  ulceration,  although  the  qtiestioii  is  how  much  of  it  may 
have  been  due  to  a  factitious  element.  Superficial  atrophic  scars  with  hyper- 
pigmented  borders,  evidently  of  factitious  origin  were  noted  over  the  chin  and 
lower  portions  of  the  cheeks.     Xo  cutaneous  condition   was   found  other   than 
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t 
a  small  fleshy  mole  near  Ihe  nose.    The  linear  scar  shown  in  Figure  1  extending 
from  normal  skin  well  into  the  lesion  was  produced  by  the  biopsy. 

Microscopic  ExamtHalion.— The  tissue  removed  for  sindy  was  sectioned  in 
paraffin  and  stained  with  hematoxylin  and  eosin.  Unna  polychrome  methylene 
blue.  Van  Gieson.  Weigert  elastic  tissue  stain  and  hematoxylin,  kresyl-echt  violet. 
Unna's  method    for  collagen,  polychrome   methylene  blue-neutral   orcein,  and 

In  the  section  through  the  central  portion  of  the  excised  tissue  the  entire 
picture  of  the  process  could  be  seen.  The  initial  changes  are  inflammator}- 
in  character,  as  shown  in  the  left  portion  of  Figure  2.  These  consist  of  an 
acanthosis   with    proliferation    of   the    rete   pegs    and    islands    of    mononuclear 


Fig.  3.— Group  of  hyaline  bodies  in  the  apex  of  a  iiapilla. 

infiltration  with  slislit  fibroblastic  proliferation  and  a  few  susRCstions  ot 
new-formed  blood  vessels  in  the  corium.  Toward  the  center  of  the  section 
the  perivasculitis  increases  and  there  is  endothelial  swelling,  but  no  true 
endarteritis.  Quite  extensive  infiammatory  infiltration  of  the  corium  occurs. 
lymphocytes  invade  the  cutis,  and  the  first  changes  appear  in  the  connective 
tissue  ot  the  tops  of  the  papillae  in  the  form  ot  swelling  and  fragmentation 
of  the  collagen  and  changes  in  the  clastica  which  cause  the  tissue  to  take  the 
basic  stains  with  marked  avidity.  There  is  some  splitting,  fragmentation,  and 
swelling  ot  the  elastica  as  well.  Here  and  there  in  the  tops  ot  the  papillae, 
and  at  times  deeper  in  the  corium,  along  the  sides  of  the  hair  follicles,  for 
example,  irregularly  ovoid  masses  of  hyaline  or  colloid  material  appear.  Clump- 
ing  of  the   clastica  lakes  place   when   the  collagen   is  considerably   reduced   in 
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amount.  This,  cuinbitied  with  the  <lisai>pra ranee  nf  the  collagenoLis  bands  and 
the  heavier  staining  of  the  ela.stin,  gives  the  upper  corium  a  peculiar  vermicelli 
appearance.  The  hyaline  bodies  collect  largely  at  the  apexes  o(  the  papillae; 
they  are  never  numerous,  but  show  a  tendency  to  collect  in  clumps.  Such 
collections  probably  form  the  pearly  nodules  visible  clinically  (Fig.  3).  Hyalin 
or  colloid  seems  to  be  formed  as  the  inflammatory  process  begins  to  decline 
and  (he  first  signs  of  atrophy  appear,  _ 

On  the  extreme  right  of  the  section  (Fig,  2)  the  acanthosis  has  disappeared 
with  the  inflammatory  infillrations  in  the  cutis.  The  thinning  and  flattening  of 
the  subpapillary  layer  especially,  with  the  conspicuous  though  scanty  elastic 
fibrils  taking  the  basic  slain  is  all  that  remains  of  (he  process.    The  dispropor- 


Fig.  4. — Vacuolation  and   possible   invasion  of  hyaline  bodies  by  macrophages. 

tion  between  the  amount  of  collagen  and  elastin  is  very  noticeable.  The 
extensive  degree  of  degeneration  and  atrophy  and  the  comparatively  small 
amount  of  the  presumptive  end  product,  the  hyaline  or  colloid  masses,  as  the 
process  subsides,  seem  significant.  At  one  or  two  places  in  the  sections  there 
are  hints  as  to  the  fate  of  this  product  of  degeneration.  Vacuolation  of  some 
of  the  fully  formed  hyaline  bodies  occurs,  and  at  several  points 
(Fig.  4)  suggest  that  the  nodules  are  being  invaded  by  rather  large 
nuclear  cells,  corresponding  possibly  to  the  macrophages  described  by  Biz. 
and   later   by    Ketron.      The   appearance   of   vacuolation    without    nuclei    within 

4.  Bi/zozero.   E. :    Ueber   eine   klinisch   ganz   eigcnartige   Form   von   Pseudo- 
CoUoidmilium,  .Arch.  f.  Dermal,  u,  Syph,  SS:.15-43,  1908. 
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some  of  Ihe  hyaline  mass  may  be  due  to  the  activities  of  these  cells  or  to  the 
cutting  of  the  nodule  in  such  a  way  as  to  show  the  body  of  the  macrophage 
within  the  nodule  minus  the  nucleus.  The  histologic  picture  is  very  suggestive 
of  Bizzozero's  case.  The  adnexa  and  the  vessels,  when  the  inflammatory 
changes  have  subsided,  usually  present  no  important  changes,  and  signs  of 
hyaline  degeneration  of  Ihe  latter  could  not  be  found.  The  nodular  masses 
of  degenerated  collagenous  and  elastic  tissue  give  the  usual  reactions  for  hyalin. 

While  it  was  not  possible  to  carry  out  a  ininute  microchemical 
differentiation  from  the  colloid  described  by  other  observers,  it  seemed 
preferable  to  designate  the  condition  as  a  hyaloma,  since  the  term 
colloid  appears  to  have  rather  a  macroscopic  morphologic  descriptive 
value  than  an  established  pathologic  significance. 

SUMMARY 

1.  The  lesion  on  the  face  of  this  patient  clinically  suggested  a 
niorpheifomi  epithelioma  and  was  diagnosed  as  such. 

2.  Pathologic  study  apparently  demonstrated  that  it  was  an  unusual 
clinical  type  of  colloid  degeneration  of  the  connective  tissues,  perhaps 
best  desigtiated  a  hyaloma. 

3.  The  degeneration  was  preceded  by  a  slowly  extending  inflam- 
matory process  which  was  followed  by  atrophy  and  the  disappearance 
of  most  of  the  hyaline  or  colloid  material,  possibly  as  a  result  of  the 
activity  of  macrophages,  .ilthough  this  point  is  not  regarded  as  fully 
established. 
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ULCERATING   GRANULOMA    (GRANULOMA  INGUINALE) 

A    RErCRT     OF     A     RARE    EXAMPLE     OF    THIS    DISEASE     IN     A 
SYPHILITIC     PATIENT 

MIHRAN    B.    PAROUN'AGIAX.    M,D. 
HERMAN    GOODMAN'.    B.S..    M.D. 


The  increased  interest  in  this  supposed  tropical  disease,  made  evi- 
dent by  the  number  of  papers  on  the  subject  published  since  one  of  us 
made  a  study  of  the  question  in  Porto  Rico  and  Panama,'  makes  it 
desirable  to  report  the  findings  in  a  rare  example  of  ulcerating  granu- 
loma encountered  in  a  white  American  who  had  never  left  New  York 
City,  and  who,  in  addition  to  the  manifestations  of  ulcerating  granu- 
loma, presented  undoubted  evidence  of  tertiary  syphihs. 

KEI'ORT     OF     CASE 

History. — M.C.,  sued  31.  an  American,  while,  who  was  born  in  New  York 
and  had  never  left  the  city,  presented  himself  at  Bellevue  Hospital,  June  27, 
1921,  with  a  history  of  having  had  a  penile  lesion  about  six  years  before,  but 
no  generalised  symptoms.  He  had  had  no  treatment  of  any  kind.  He  had  had 
a  Wassermann  test  made  three  years  previously,  but  did  not  know  the  result. 

Examinalion. — At  the  time  of  admission,  he  presented  a  most  peculiar 
arrangement  of  lesions.  The  upper  lip,  the  side  of  the  neck,  the  regions  of 
the  groins,  the  scrotal- femoral  clefts,  circumscribing  the  anus,  and  along  the 
gluteal- femoral  clefts  were  involved  in  a  mass  of  hypertrophic,  foul -smelling, 
discharging  red  papules  and  nodules.  There  was  evidence  of  destruction  In 
the  masses.  Cicatrization  was  also  present,  as  the  scrotum  and  penis  were 
drawn  to  the  right.  The  external  genitals  were  edematous.  There  was  no 
adenopathy  in  connection  with  the  masses,  although  at  first  sight  it  appeared 
as  i(  the  ulceration  in  the  neck  might  be  a  secondary  gland  process.  The 
tongue  presented  a  smooth  atrophy  such  as  is  seen  only  in  syphilis.  Except 
for  a  slight  darkening  of  the  skin,  there  were  no  other  cutaneous  abnormalities. 
The  clinical  possibilities  considered  were  syphilis,  tuberculosis,  new  growth, 
and   ulcerating  granuloma. 

The  patient  was  such  a  sad  sight,  and  so  little  able  to  take  proper  care  of 
himself  that  he  was  recommended  for  admission  to  the  hospital.  On  the 
wards,  he  was  put  through  various  tests,  biopsy,  etc..  but  no  definite  diagnosis 
could  be  reached  and  he  was  returned  to  the  clinic.  Tuberculosis  had  not  been 
sustained  as  a  diagnostic  possibility  on  microscopic  examination.  The  Wasser- 
mann  test  made  on  the  day  of  admission  was  negative.  Donovan  bodies  had 
not  been   demonstrated.     Histology  had   revealed   no   malignant  growth. 


I.Goodman,  Herman;  Ulcerating  Granuloma  of  the  Pudenda;  a  Review 
of  the  Literature  with  a  Bibliography  and  Some  Observations  of  the  Disease 
as   Seen   in   Porto  Rico.   Arch.   Dermat.  &  Syph.   1:151    (Feb.l    1920. 
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Fig.  1. — Ulcerating    granuloma    <  granuloma    inguinale)  ;    lesi^i 

mouih  and  neck. 


Fig.  2.— Ulcerating   granuloma    (granuloma   inguinale);   smooth   atrophy   of 
the  lontfue  (syphilitic  glossitis). 
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Fig.  3.— Ulcei 
gTo'ir.s.  showing 


lions    about    the 


Fig.  4. — Ulcerating  granuloma  (granuloma  inguinale)  ;  lesions  about  the 
and  in  gin  teal -femoral  clefts. 
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Trcalmi-nt  and  Course. —  U  was  suggested  that  syphilitic  treatment  be  gveii 
as  a  therapeutic  lest.  July  7,  the  patient  was  given  0.15  gin.  of  silver  arspheii- 
amin.  Before  the  second  injection,  a  Wassermann  lest  was  made.  July  11,  and 
much  to  our  surprise  was  returned  three  plus.  After  eight  injections  of 
silver  arsphenamiu,  a  Wassermann  test,  August  2,  was  retut^ed  three  plus,  and 
another  test,  August  9.  after  a  course  of  ten  stiver  arspheiiamin  injections  or 
1.95  gm.,  was  returned  four  plus. 

The  clinical  improvement  was  not  sufficient  to  warrant  a  diagnosis  of 
syphilis  for  the  ulcerating  masses.  Islands  of  scar  tissue  had  appeared  along 
the  mass  in  the  groin,  but  there  was  no  decided  clearing  up.  such  as  we  have 
seen  in  syphilitic  lesions  after  as  much  treatment.  The  persistently  positive 
Wassermann  reaction  was  the  impetus  for  continued  treatment,  and  the  patient 
was  given  a  course  of  neo-arsphenamin.  He  took  but  three  injections,  and 
did  not  return.  Repealed  attempts  to  have  the  patient  write  or  visit  the  clinic 
were  futile  during  September  and  October,  but  in  November,  he  came  to  us 
again;  November  3,  he  was  presented  before  the  section  on  dermatology  of 
the  New  York  Academy  of  Medicine'  as  a  case  of  ulcerating  granuloma  in 
a  syphilitic  patient,  despite  the  fact  that  the  organisms  had  not  yet  been 
demonstrated.  On  his  next  visit,  numerous  smears  were  made,  and  examined. 
Numerous  extracellular,  encapsulated,  short  bacillary  forms  resembling  the 
Donovan  bodies  were  seen,  as  well  as  such  intracellular  bodies. 

Microscopic  Examination  (Douglas  Symmers). — Examination  microscopically 
of  a  specimen  removed  from  one  edge  of  the  mass  in  the  groin  revealed 
the  presence  of  hypertrophic  epithelial  papillae  which  dipped  down  into  the 
underlying  connective  tissue  for  considerable  distances,  in  places  dividing  and 
subdividing.  The  underlying  connective  tissues  were  sclerotic  and  showed  the 
presence  of  numerous  fibroblasts,  together  with  collections  of  degenerate 
polymorphonuclear  leukocytes.  Similar  collections  of  leukocytes  were  found 
in  some  of  the  epithelial  papillae.  Among  the  fibroblasts  were  nioderale  num- 
bers of  round  cells,  some  of  which  were  of  the  lymphocytic,  others  of  the 
plasma  cell,  variety.  There  was  nothing  to  indicate  the  presence  of  epithelioma, 
tuberculosis,  or  syphilis. 

L'n fortunately,  tlie  patient  has  not  returned  to  the  clinic.  We  are 
therefore  unable  to  in.stitute  treatment  with  tartar  emetic, 

COMMENT 

The  dinical  similarity  between  the  lesions  about  the  genitals  and 
perineum  in  this  case  and  in  one  illustrated  by  De  Souza  Araujo  in  his 
thesis  °  is  very  striking.    His  patient  also  had  latent  tertiary  syphilis. 

This  ca.se  furnishes  food  for  thought  because  the  involvement  of 
the  lip  and  neck  presumedly  by  the  Donovan  body  brings  up  the  pos- 
sibility that  this  organism  and  that  of  rhinoscleroma  are  the  same,  as 
has  been  claimed.  Morphologically,  these  organisms,  seemingly  filling 
into  the  Miicosus  capstilalus  gnmp,  are  .wmewbat  similiar,  especially 


2.  Transactions  of  the  New  York   .■\cademy  of   Medicine,  .\rch.  Dermat.  & 
Syph.,  to  be  published. 

3.  De   Sou^a  .^raujo :    Granuloma  Venereo,  Trabalho  do   Instiluto  Oswaldo 
Cm?:    (Printed   privately   in   Portiigfese) .   1917. 
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from  culture,  but  recent  work  in  agglutination  has  not  sliown  a  close 
relationship.  Clinically  and  pathologically  there  is  no  resemblance 
between  the  lesions  of  rhinoscleroma  and  ulcerating  granuloma.  Inci- 
dentally, although  it  is  easy  to  demonstrate  the  rhinoscleroma  organism 
in  tissue  preparations  from  rhinoscleroma,  no  one  has  yet  demonstra- 
ted the  Donovan  bodies  stained  in  tissue  from  ulcerating  granuloma. 

As  far  as  we  know,  there  has  been  but  one  other  case  with  lesions 
about  the  lip,  reported  by  Sequeira.' 

The  chief  points  of  interest  in  this  case  are;  the  patient  was  a 
white  man,  born  and  reared  tn  New  York  City.  He  undoubtedly  had 
tertiary  syphilis.  He  had  lesions  of  ulcerating  granuloma,  o^  Donovan- 
body  origin,  of  the  groins,  anus,  and  surrounding  parts,  with  cicatriza- 
tion, and  edema  of  the  penis  and  scrotum.  In  addition,  he  presented 
similar  lesions  of  the  upper  hp  and  the  side  of  the  neck.  He  showed 
also  a  smooth,  glossy  atrophy  of  the  tongue.  Silver  arsphenamin  and 
neo-arsphenamin  were  of  little  benefit.  The  patient  has  not  returned 
for  treatment  with  tartar  emetic. 

4.  Sequcira:  Ulcerating  Granuloma  of  the  Pudenda,  Brit.  J,  Dermal.  M:91, 
1908. 
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REPORT     OF     CASE 

HARRY    E.    ALDKRSON".    M.D. 
Professor  of  Medicine   (Skin  Diseases).  Leland  Stanford  Junior 
University  School  of  Medicine 


The  subject  of  this  report  liad  severe  onychauxis  of  all  the  finger 
and  toe  nails.  The  administration  of  thyroid  extract  over  a  period 
of  six  months  was  followed  by  disappearance  of  the  condition.  The 
photographs  taken  before  and  after  this  treatment  illustrate  very  well 

the  transformation  that  €)ccHrred.     A  brief  history  of  the  case  follows: 


CASE 

A  married  woman  (88128.  Skin  Clinic),  aged  49.  called,  Septeml.er,  1920. 
presenting  severe  onychauxis  of  the  finger  nails  and,  to  a  less  extent  of  the 
toe  nails.     The  process  started  on  the  fingers  in  June.  1920,  and  in  Septemher 


Fig.  1. — Involvemeni  of  tlie  finger  nails  before  thyroid  extract  was  admin- 
istered.    The  toe  nails  were  similarly  affected. 

on  the  large  toes,  extending  fairly  rapidly  to  the  other  toes.  The  patient 
presented  a  condition  of  general  dryness  of  the  skin,  with  scaly,  itchy  areas  on 
the  outer  arms  and  Ihiglis,  left  elbow,  left  knee  and  the  umbilicus.  She  also 
had  severe  pruritus  vulvae.  The  skin  generally  was  pasty  and  coarse,  with 
dilated  pores  and  hypertrichosis.  The  patient  perspired  easily.  Physical 
examination  disclosed  nothing  except  a  few  enlarged  cervical  glands  and  evi- 
dent lack  of  care  of  the  teeth.  The  thyroid  was  not  enlarged,  but  was  palpable. 
Aside  from  the  cutaneous  condition,  there  was  no  definite  evidence  of  thyroid 
abnormality;  in  fact,  some  of  the  features  already  mentioned  suggested  hypo- 
thyroidism, and  others  hyperthyroidism.  Basal  metabolism  tests  and  other 
important  examinations  were  not  possible  l)ecause  the  patient  resided  out  of 
the  city  and  called   irregularly. 
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Laboratory  examinations  revealed:  urine,  normal;  btood  Wassennann  reac- 
tion positive;  hlood  count:  hemoglobin.  85  per  cent.;  white  blood  cells,  7.350; 
polymorphonuclears,  55;  lymphocytes,  42;  eosinophils,  2. 

The  patient  was  rather  nervous  and  had  lieen  having  "hot  flushes"  during 
the  past  year.  She  also  complained  of  occasional  gastric  distress,  and  for  a 
brief  period  had  had  hemorrhoids.  She  had  two  children  living  and  well,  with 
apparently  normal  skin.  There  had  been  one  accidental  miscarriage  occurring 
between  the  two  births. 

Locally  no  treatment  was  given.  September  27,  the  patient  was  given  thy- 
roid extract.  0.03  gm.,  three  times  a  day.  October  H,  the  dose  was  increased 
to  0.06  gm.,  three  times  a  day.  October  27,  the  thyroid  was  continued.  The 
nails  showed  slight  improvement,  Deceml>er  29.  the  thyroid  medication  was 
continued.     All    the    nails    showed    great    improvement.      Feb.    17,    1921,    the 


1   of  the   finger   nails   five   months   after   beginning 
tails  improved  likewise. 

improvement  in  all  (he  nails  was  proceeding  steadily  and  the  patient's  general 
appearance  and  sense  of  well  being  were  likewise  improved.  July  30,  the 
finger  nails  were  normal,  as  seen  in  Figure  2.  All  of  the  toe  nails,  except 
those  on   the   great   toes,  were   normal,  and   those   were   almost   normal. 

COMMENT 

This  was  not  a  typical  case  of  liypothyroidism ;  but  tlie  improve- 
ment ill  the  nails  and  also  in  the  patient's  general  condition  after 
thyroid  stimulation,  and  no  other  medication,  is  interesting. 

240  Stocktoti  Street. 
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TINEA    VERSICOLOR    OF    THE    FACE* 

UAVID    M.    SIDLICK,    M.D. 
Instructor   in   Dermatology,  Jfftersoti   Medical   College 

EDWARD    F.    CORSON,    M.D. 

.Associate   in   Dermatology,   Jefferson   Medical   College 

PHILADELPHIA 

We  are  prompted  lo  report  this  case  because  of  the  unusual  location 
and  extent  of  the  disease  present. 

The  authors  of  textbooks  on  diseases  of  the  skin  agree  that  it  is  rare 
for  the  tinea  versicolor  of  the  temperate  zone  to  extend  beyond  the 
covered  parts  of  the  body.  Study  of  the  literature  confirms  these 
statements. 

Biart.'  Smith,^  Gottheil  *  and  Allen  *  have  each  reported  a  case  of 
tinea  versicolor  of  the  face.  In  none  of  the  cases  reported,  however, 
has  the  face  been  involved  to  the  extent  that  it  was  in  our  patient. 
Gottheil  °  also  reported  a  case  of  tinea  versicolor  occurring  on  the  palm. 

Powell  '  found  that  tinea  versicolor  of  the  face  was  "quite  common 
in  Assam."  He  described  the  efflorescence  as  light  patches  of  chamois- 
skin  color  on  black  skins.  He  accounted  for  the  rarity  of  the  disease 
on  the  face  in  Europe  and  its  comparative  frequency  in  India  by  the 
theory  that  the  fiuigus  grew  best  in  a  "greasy  soil."  The  natives  of  the 
district  anointed  the  face  and  body  with  oil  and  very  seldom  used  soap. 

This  reasoning,  however,  was  apparently  disproved  by  Castellani.' 
He  had  occa.sion  to  observe  for  a  period  of  three  years  three  Singhalese 
who  had  tinea  versicolor  on  the  cheeks  and  who  shaved  regularly  every 
other  day,  using  strong  soap.  Notwithstanding  the  soap  and  personal 
hygiene,  the  patches  spread  in  that  region. 

Apparently  the  cases  observed  by  Powell  belonged  to  one  or  the 
other  of  the  two  principal  varieties  of  the  tropical  pityriasis  versicolor: 
pityriasis  flava  or  pityriasis  nigra  described  by  Castellani.' 

Though  numerous  mycelia  and  s|)ores,  typical  of  Microsf'oroti  furfur 
were  found  in  the  extcm|)oraneous  preparations  of  the  scale  obtained 

•From    ihe   Department   of   Dermatology,   Jeffersoci    Medical   College. 

1.  Biart.  C.  M.  G.:    J.  Cutan.  Dis..  1885.  p.  73. 

2.  Smith.   E.  D.:    New  York  M.  J.  M:583.  1896. 

3.  Gottheil.  W.  S.;    Med.  Rec.  S»;649.  1901. 

4.  Allen.  C  W.:  Recent  Clinical  Observations  on  Tinea  Versicolor.  J.  A. 
M.  A.  «:938  (April  6)   1901. 

5.  Gotiheil.  \V.  S.:    Med.  Rec.  5«:41S.  1899. 

6.  Powell.  Arthur:    Brit.  J.  Dermal.  12:142.  1900. 

7.  Caslellani.  Aldo:    J.  Ciilan.  Dis.   1908.  p.  393. 
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from  the  forehead,  face  and  upper  trunk  of  our  patient,  we  were  not 
successful  in  our  repeated  attempts  to  cultivate  the  fungus. 

REPORT    OF     A     CASE 

History, — J,  S.,  a  while  adult  mate,  aged  42  years,  married,  a  Russian  b) 
birth,  had  resided  in  the  United  Slates  for  the  last  eleven  years.  The  patient 
sought  relief  from  a  skin  condition,  which  he  had  had  for  the  last  six  years, 
on  account  of  fear  that  the  eruption  was  a  manifestation  of  syphilis.  The 
physical  findings,  including  the  blood  and  Wassermann  tests,  with  the  excep- 
tion of  the  skin,  were  negative. 

Examination. -~-TUe  anterior  and  posterior  aspects  of  the  trunk  down  to  the 
waist  were  nearly  solidly  involved  with  brownish,  slightly  scaly,  confluent 
macules  which  extended  in  irregular  patches  down  on  to  the  buttocks  and 
thighs.  The  shoulders  and  upper  arms  were  covered  nearly  to  the  elbows 
with  a  similar  eruption  which  was  continued  to  a  lesser  extent  as  mottled 
patches  on  the  forearms.  From  the  trunk  the  eruption  extended  upward  on 
the  neck,  face  and  forehead,  becoming  sparser  in  its  upward  trend.  On  the 
forehead  the  eruption  extended  beyond  the  normal  hairline,  except  in  the  center, 
but  the  hairy  scalp  was  free. 

Course.  —  The  course  of  the  disease  was  uneventful  as  the  patient's  skin 
cleared  up  rapidly  midcr  the  routine  treatment  for  tinea  versicolor, 

SUMMARY 

1.  Tinea  versicolor  of  the  temperate  zone  exceptionally  occurs  on 
uncovered  parts  of  the  body. 

2.  The  numerous  cases  of  tinea  versicolor  observed  by  Powell  in 
India  in  all  probability  belonged  to  the  tropical  variety  of  the  disease. 

3.  At  present  the  Microsporon  furfur  has  not  i)een  successfully  cul- 
tivated. 

4.  pur  patient's  face  cleared  under  the  same  treatment  that  was 
effective  on  the  covered  parts. 
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THE    QUESTION    OF'   DIACHYLON     OINTMENT 
DOUGLASS    W.    MONTGOMERY,    M.D. 


GEORGE    D.    CULVER,    M.D. 

SAN    FRANCISCO 

A  questionnaire  recently  sent  out  by  a  committee  on  the  revision 
of  the  Pharmacopeia  stirred  up  the  difficult  question  of  diachylon  oint- 
ment. We  answered  by  saying  that  we  did  not  employ  it,  which  was 
technically  true,  but  like  answers  to  most  formal  questions,  was  not 
the  exact  truth.  We  employ,  and  much  to  our  advantage,  various 
substitutes  made  with  lead  plaster.  One  of  the  first  of  these,  intro- 
duced into  dermatologic  practice  by  Piffard,  is  made  by  melting 
together  lead  plaster  and  petrolatum.  . 

The  original  diachylon  ointment  is  difficult  to  prepare,  while  the 
foregoing  requires  some  care  but  no  particular  skill  to  produce  a 
smooth,  odorless  salve.  The  smell  of  the  original  diachylon  ointment 
was  something  to'remember. 

One  evening  in  Philadelphia  the  question  of  a  dermatologist  having 
an  exclusive  druggist  arose,  and  was  objected  to  on  obvious  grounds. 
The  late  Louis  A.  Duhring,  however,  flung  in  the  remark :  "Who 
makes  your  diachylon  ointment?"  There  was  no  doubt  of  Duhring's 
ability  as  a  therapeutist,  and  there  was  no  question  in  his  mind  of 
the  efficacy  of  diachylon  ointment  when  correctly  prepared.  There 
was  also  no  question  in  Hebra's  mind  of  the  utility  of  this  preparation; 
and  here  arises  an  interesting  speculation.  It  is  now  known  that  there 
are  four  kinds  or  isotopes  of  lead,  three  of  which  are  radio-active,  and 
all  four  having  different  atomic  weights.'  I  have  often  thought  that 
possibly  Hebra  had  his  ointment  made  with  radio-active  lead,  which 
would  not  be  surprising,  especially  if  the  metal  came  from  Bohemia. 

Lead  is  heavy,  bland,  soft,  smooth  and  unctious,  and  its  compounds 
tend  to  partake  of  the  nature  of  the  simple  element.  It  has  another 
peculiarity ;  in  traces,  certain  metals,  such  as  lead  and  copper,  pass 
into  what  seem  to  be  colloidal  hydroids  by  mere  contact  with  water, 
conferring  toxic  properties  to  the  water.  This  is  known  as  oligo- 
dynamic action.^  The  bland  quality  of  lead  and  its  compounds  and 
the  property  of  being  toxic  in  traces  possibly  explain  its  favorable 
action  in  streptodermas,  which  primarily,  or  as  superinfections,  consti- 

1.  Richards,  T.  W.,  and  Wadsworth,  Charles:  Atomic  Weight  of  Lead  of 
Radio-Active  Origin,  J.  Am.  Chem.  Soc,  December,  1916.  p.  2613. 

2.  Bayliss,  William:     Principles  of  General  Physiology,  1915.  p.  108. 
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tute  the  daily  routine  of  a  dermatologist's  work.  In  infections  on 
an  irritable  skin,  it  is  necessary  to  have  not  only  an  antiseptic,  but 
also  a  bland  emollient  dressing,  and  this  the  lead  preparation  affords. 

The  choice  of  the  lead  plaster  to  make  the  ointment  is  important, 
most  of  them  are  unfit  for  use.  Some  of  them  contain  too  much 
glycerin,  and  Engman  showed  us  that  this  defect  may  be  remedied  by 
first  breaking  the  lead  plaster  into  small  pieces,  and  gently  heating 
them  over  a  slow  fire,  before  Bolshevik  madness  struck  Russia,  we 
got  an  excellent  lead  plaster,  especially  prepared  for  making  the  oint- 
ment, from  a  firm  in  Petrograd. 

Since  the  days  of  Hebra  and  Duhring,  many  advances  have  been 
made  in  the  therapy  of  the  conditions  in  which  diachylon  ointment 
was  employed,  in  weeping  eczema,  diachylon  ointment  may  heat  and 
macerate  the  skin,  and  on  this  account  many  men  employ,  not  an 
ointment,  but  a  paste  that  will  soak  up  the  secretions.  Ehrmann,  for 
instance,  recommended  a  boric' acid  ointment  with  a  great  capacity  for 
absorbing  water,  which  is  due  to  the  large  amount  of  boric  acid  (more 
than  16  per  cent.),  to  the  presence  of  glycerin,  which  is  hygroscopic, 
and  to  hydrous  wool  fat : 

gm.  or  C.C. 

B     Boric   Acid S-10]  gr.  xv 

Glycerin    S-10  m  xviii 

Petrolatum 25-50  gr.  Ixxv 

Hydrous  Wool  Fat 2S-S0|  fl  Siss 

In  making  this  ointment  the  boric  acid  powder  should  be  mixed 
first  with  the  hot  glycerin  to  destroy  the  crystals,  which  otherwise 
irritate  severely. 

Often  we  prescribe  modified  lead  plaster  ointment  composed  of 
lead  plaster  and  olive  oil  for  irritable,  desquamative  affections  of  the 
lip  with  cracking.  ^Ve  usually  make  this  ointment  very  dense,  so- 
that  it  will  cling  to  the  lip  and  we  combine  it  with  salicylic  add : 

gm.  or  c.c. 

B    Lead  plaster 481  Sss 

Olive  oil &-12  3  ss-3i 

Salicylic   acid    l|  gr.  v 

Melt  the  lead  plaster  and  olive  oil  together  over  a  slow  fire,  stirring  con- 
stantly, and  then  add  the  salicylic  acid. 

In  order  to  get  an  even  distribution  of  the  salicylic  acid,  it  is  best 
to  mix  it  first  with  a  very  little  hot  castor  oil.  When  the  ointment  is 
made  with  a  very  little  olive  oil,  it  is  too  firm  to  spread  at  ordinary 
room  temperature,  but  it  may  be  heated  and  then  spread  on  a  stout 
piece  of  cotton  cloth  and  adapted  to  the  lip.  When  made  with  2  drams 
of  olive  oil  to  1  ounce  of  lead  plaster,  the  ointment  has  a  good,  tough 
consistency,  and  yet  at  ordinary  house  temperature  is  sufficiently  pli- 
able. This  way  of  employing  salicylated  lead  plaster  in  these  rebellious 
lip  affections  we  first  learned  in  Isador  Neumann's  clinic. 
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Much  has  been  written  of  the  ordinary  ulcer  of  the  leg,  regarding 
it  as  a  simple  disease.  It  is  rather  a  remarkable  complex  of  diseases 
or  etiologies  eventuating  in  one  lesion.  Venous  stasis,  old  age,  scar 
tissue,  malnutrition  (in  itself  due  to  a  multiplicity  of  causes)  and 
wounds  all  give  rise  to  a  tissue  with  a  low  resistance  to  infection,  and 
because  of  the  watery  condition  of  the  tissues  in  inflammations  of  this 
re^on,  there  occurs  an  infection  with  streptococci,  of  all  pathologic 
bacteria  the  most  water  loving.  An  irritating  antiseptic,  however, 
because  of  the  weakness  and  irritability  of  the  tissues,  will  increase  the 
moisture  and  do  more  harm  than  good.  A  bland,  heavy  lead  ointment 
often  acts  admirably,  and  the  dressing  of  our  choice  is  a  lead  plaster 
ointment  with  the  addition  of  2  per  cent,  of  compound  solution  of 
cresol.  In  order  to  relieve  the  watery  condition  of  the  tissues,  a  well 
applied  flannelet  bandage  is  also  necessary,  for  with  a  flood  of  water  the 
heavy  lead  ointment  may  macerate  and  weaken  the  tissues  still  further. 
The  compound  solution  of  cresol,  which  mixes  so  well  with  the  oint- 
ment, is  mildly  antiseptic,  and  also  seems  to  aid  by  controlling  pain 
and  pruritus. 

This  ointment,  however,  in  this  situation  may  cause  intolerable 
discomfort,  and  may  either  have  to  be  temporarily  discontinued  or 
entirely  abandoned.  As  before  remarked,  the  etiol<^y  of  ulcer  of  the 
leg  is  by  no  means  simple,  and  Jn  one  case  one  factor  will  come  to  the 
fore  and  another  in  another. 

Radium  and  roentgen-ray  ulcers  are  now  regarded  by  some  as 
streptococcic  infections  on  weakened  tissue,  and  recently  we  have  had 
two  instances  in  which  this  form  of  lead  ointment  has  acted  admirably. 
in  one  of  them  a  number  of  ointments  had  been  previously  employed 
unsatisfactorily;  in  the  other,  the  patient,  a  physician,  had  employed 
orthoform  powder  for  a  long  time,  and  finally  it  dawned  on  him  that 
this  drug,  which  quieted  his  pain  so  pleasingly,  was  in  fact  causing 
necrosis  of  the  granulations.  A  change  to  this  compound  solution  of 
cresol-lead  ointment  was  followed  by  an  immediate  iftiprovement  in 
the  appearance  of  the  ulcer,  and  rapid  healing.' 


3.  Louis  Brocq  was,  we  think,  the  first  to  call  attention  to  the  extensive 
eruption  caused  hy  orthoform,  and  William  Dubreuill  to  the  local  t 
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VALUE    OF    TESTS    WITH    COMMERCIAL    LUETIN 

HARRY    E.    ALDERSON,    M.D. 

Clinical  Professor  of  Medicine   (Skin  Diseases),  Stanford 

University  Medical  School 

SAN  FtAHaSCO 

In  the  course  of  various  investigations  carried  on  with  the  financiat 
assistance  of  the  Interdepartmental  Social  Hygiene  Board,  we  made  a 
series  of  fifty-three  tests  with  luetin  purchased  in  the  open  market. 
This  test  is  more  generally  depended  on  than  many  realize;  hence  ihe 
importance  of  investigadng  the  quality  of  the  luetin  available  at  this 
time.  As  a  member  of  the  California  State  Board  of  Medical  Exam- 
iners for  the  last  eight  years,  I  have  taken  part  in  several  hundred  oral 
examinations  given  old  licensed  applicants  from  every  state  in  the 
country.  This  has  furnished  exceptional  opportunities  to  gage  the 
opinions  of  the  rank  and  file  of  the  medical  profession,  as  well  as  that 
of  the  numerous  so-called  "drugless"  cults,  regarding  various  medical 
matters.  The  handling  of  the  syphilis  situation  as  a  public  health 
problem  is  complicated  by  the  fact  that  increasing  thousands  are 
depending  on  half-educated,  insufliciently  trained  practitioners  of  these 
various  cults  for  their  medical  advice.  The  luetin  test  was  highly 
commended  by  many  of  the  drugless  applicants  as  well  as  by  physicians 
taking  the  examinations.  Thus  it  was  found  that  the  test  has  been 
popular,  and  that  by  many  it  is  considered  practically  infallible  both 
in  the  diagnosis  of  syphilis  and  as  a  criterion  of  cure. 

For  several  years  luetin  has  been  produced  by  three  large  manufac- 
turers, and  they  have  constituted,  as  far  as  I  know,  the  sole  source 
of  supply.  For  the  purpose  of  testing  the  activity  of  the  luetin  thus 
prepared,  samples  were  purchased  in  the  open  market.  Patients  in 
the  clinic  for  skin  diseases  and  syphilis  at  the  Stanford  University 
Medical  School  were  utilized  for  the  tests.  The  resuhs,  as  will  be 
shown  later,  seem  to  indicate  that  much  of  the  product  tested  by  us  was 
practically  inert  and  therefore  valueless.  If  it  is  found  that  similar 
results  occur  in  various  parts  of  the  country,  it  is  time  that  the  facts 
are  published. 

It  will  be  recalled  that,  in  1911,  Noguchi  first  produced  luetin  at 
the  Rockefeller  Institute  and  published  the  results  of  this  pioneer 
work.'  The  substance  was  prepared  as  follows:  Pure  cultures  of 
Spirochaeia  pallida  were  grown  in  ascitic  agar ;  the  mass  was  thoroughly 
ground  up,  and  the  number  of  organisms  per  field  was  determined 
with  the  dark-field  condenser.     If  there  were  less  than  thirty  to  the 

1.  Noguchi,  Hideyo:    J.   Exper.  M.  14:557-568,   1911. 
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field,  sufficient  material  from  cultures  was  added  to  bring  it  up  to 
the  required  standard.  Then  0,3  per  cent,  tricresol  was  added,  and 
the  luetin  was  heated  to  60  C.  for  one  hour.  Thus,  a  sterile  emulsion 
was  produced  of  standard  strength,  containing  killed  Spirochaeta 
pallida  and  some  culture  medium. 

POSITIVE     REACTION     TYPES 

To  perform  the  test  from  0.05  to  0.07  c.c.  of  a  mixture  of  equal 
parts  of  luetin  and  salt  solution  was  injected  intradermaljy.  Three 
general  types  of  positive  reactions  were  observed:  papular,  pustular, 
and  delayed  or  torpid. 

The  papular  form  was  characterized  by  the  appearance  in  from 
twenty-four  to  forty-eight  hours  of  a  red,  indurated  papule  from  5  to 
10  mm.  in  diameter,  which  gradually  subsided  after  two  or  three  weeks. 
The  persistent  induration  was  an  important  feature. 

The  pustular  form  developed  just  as  the  papular  form  did,  but  on 
about  the  fourth  day  became  edematous  and  pustular.  The  induration 
slowly  subsided  during  the  succeeding  two  or  three  weeks. 

The  torpid  form  (delayed  reaction)  appeared  after  several  days 
of  quiescence.  During  the  first  few  days  the  reaction  acted  as  if  it 
were  going  to  be  negative,  and  then  became  fully  developed.  Occasion- 
ally, it  became  quite  pronounced  and  hemorrhagic. 

With  all  three  forms  persistent  induration  was  an  important  feature.  * 
If  some  induration  did  not  persist  longer  than  two  weeks,  we  did  not 
consider  it  positive  in  our  work  at  Stanford.    In  positive  cases,  usually 
by  the  end  two  weeks,  the  induration  became' considerably  lessened, 
but  it  was  always  palpable. 

A  positive  reaction  was  explained  as  being  due  to  a  state  of  allergy 
or  increased  susceptibility  of  the  tissues  of  syphilitic  persons  to 
Spirochaeta  pallida. 

REPORTS     OF    VARIOUS     AUTHORS 

When  leutin  was  first  produced,  through  the  kindne-ss  of  Pro- 
fessor Nc^chi  we  had  a  quantity  placed  at  our  disposal.  Our 
experiences  at  that  time  convinced  us  that  it  was  a  useful  agent. 
Our  results  agreed  with  those  of  Noguchi  as  published  then.  We 
used  only  the  fresh  preparation,  which  was  always  kept  on  ice  'and 
handled  with  great  care.  Numerous  observers  reported  the  results 
of  their  investigations  with  this  substance  so  that  its  value  and  its 
limitations  as  a  diagnostic  agent  soon  became  recognized. 

Noguchi '  demonstrated  the  specificity  of  his  luetin  and  reported 
the  reaction  to  be  100  per  cent,  positive  in  manifest  tertiary  syphilis; 
94  per  cent,  positive  in  latent  syphilis,  and  96  per  cent,  positive  in 
hereditary  syphilis. 
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Pirquet  *  in  an  article  oa  allergy  refers  to  the  woric  of  Finger  and 
Landsteiner,  who  injected  syphilitic  tissue  in  patients  with  late  syphilis 
and  produced  an  immediate  local  reaction.  He  then  expressed  the 
opinion  that  a  diagnostic  cutaneous  test  would  be  developed  by  pre- 
paring concentrated  extracts  containing  the  virus.  Noguchi's  luedn 
seems  to  have  met  these  conditions  successfully. 

Alan  Brown'  found,  in  tests  with  thirty-four  congenitaily  syphilitic 
children  and  100  normal  controls,  that  there  were  thirty  positive  reac- 
tions among  the  former  and  ninety-six  negative  among  the  latter. 
The  results  corresponded  with  the  serologic  and  clinical  symptoms. 
Tiius  the  diagnostic  value  of  luetin  was  shown  in  congenital  syphilis. 

Pusey  *  concluded  that  the  luetin  test  was  a  valuable  supplemental 
test  to  the  Wassermann  test,  showing  50  per  cent,  positive  results  in 
cases  of  late  syphilis,  in  some  of  which  the  Wassermann  reaction  was 
negative. 

Foster '  reported ;  77  per  cent.  +  -|-  in  treated  secondary  syphilis ; 
80  per  cent.  +  +  in  late  syphilis,  and  88  per  cent.  +  +  in  latent 
syphilis. 

In  five  controls,  there  was  one  positive  reaction,  and  that  occurred 
in  a  patient  whose  grandfather  was  probably  tabetic. 

Vedder  and  Borden "  made  a  comparison  of  the  Wassermann  and 
luetin  reactions  in  744  inmates  of  an  old  soldiers'  home.  The  Wasser- 
mann reaction  was  positive  in  20.8  per  cent,  and  the  luetin  test  posi- 
tive in  32.1  per  cent.    Both  were  positive  in  7.66  per  cent. 

Wolfsohn '  found  the  luetin  test  valuable  in  latent  and  late  syphilis. 
Rytina '  made  similar  observations.  Schmitter "  observed  that  the 
serologic,  clinical  and  luetin  findings  paralleled  one  another  in  150 
soldiers  examined.  Cohen  '■''  reported  94  per  cent,  of  the  luetin  tests 
negative  and  6  per  cent,  doubtful  in  nonsyphilitic  persons.  In  76.66 
per  cent.,  the  luetin,  Wassermann  and  clinical  findings  agreed.  Grad- 
wohl  "  concluded,  as  a  result  of  comparison  of  the  Wassermann  and 
luetin  reactions  in  forty-four  cases,  that  the  latter  was  valuable  in 
late  syphilis. 


2.  Pirqucl:    Arch.  Int.  Med.  7:288.  1911. 

3.  Brown,  Alan :    The  Luetin  Reaction  in  Infancy.  Am.  J.  Dis.  Child.  «: 
171  (Sept.)   1913. 

4."  Pusey,  W.  A.:    Am.  J.  Med.  Sc.  14«:504,  1913. 

5.  Foster.  G.  B.:    Am!  J.  Med.  Sc.  I«:64S,  1913. 

6.  Vedder,  E.  B.,  and  Borden.  W.  B. ;    A  Comparison  of  the  Wassermann 
and  Luetin  Reactions  in  7M  Individuals.  J.  A.  M.  A.  M:17S0  (Nov.  14)  I9I4. 

7.  Wolfsohn.  J.  M.:    Bull.  Johns  Hopkins  Hosp..  August,  1912.  p.  110;  The 
Cutaneous  Reaction  in  Syphilis,  J.  A.  M.  A.  »:1855  (June  14)   1913. 

8.  Rytina:    Med.  Rec.  W:384  (March  1)  1913. 

.9.  Schmitter,  R:    The  Luetin  Test,  J.  Cutan.  Dis.  »1:S49  (Dec.)    1913. 
la  Cohen:    Arch.  Ophth.  4:8,  1912. 
11.  Gradwohl,  R.  B.  H.:    Med.  Rec.  81:973  (May  2S)    1912. 
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Ni^uchi,"  in  comparing  it  with  the  Wassermann  reaction,  observed 
that  it  would  make  a  positive  diagnosis  in  latent  and  late  syphilis 
when  the  Wassermann  test  failed.  Wolfsohn,'.'  from  a  study  of  900 
tests,  concluded  that  it  was  specific  and  valuable  in  late  syphilis, 
treated  secondafy  and  congenital  syphilis.  Robinson  "  made  similar 
observations,  Kaliski'*  tested  315  cases  in  all  stages  and  stated  that 
it  was  of  little  value  in  primary  and  secondary  syphilis,  but  in  late 
cases,  95  per  cent,  positive,  and  in  active  cerebrospinal  involvement, 
it  was  valuable.  McNeil "  concluded  that  the  test  was  specific.  Kil- 
gore  "  tested  120  cases  and  concluded  that  it  was  of  practical  value  in 
late  syphilis  when  the  Wassermann  reaction  was  negative. 

Pusey  '*  tried  it  in  255  syphilitic  persons  and  in  seventy-nine  non- 
syphilitic.  He  observed  that  it  was  specific  and  appeared  to  be  valuable 
in  late  syphilis,  being  positive  in  39  per  cent,  of  his  cases. 

Sherrick  "  threw  new  light  on  the  subject  and  chained  the  status 
of  some  of  the  work  previously  recorded  by  reporting  the  occurrence 
of  a  positive  luetin  reaction  in  99  per  cent,  of  all  persons  taking 
iodids  internally.  Cole  and  Paryzek  "  made  similar  observations  and 
noted  the  reaction  also  in  those  taking  brcHnids  and  nitrates ;  but  this 
reaction  lasted  only  a  few  days, 

De  Buys  and  Lanf ord  "  in  a  comparative  serologic '  and  luetin 
study  in  infancy  and  childhood  concluded  that  the  luetin  was  more 
valuable  than  the  complement  fixation  test  in  hereditary  syphilis. 
Hanes,*'  after  a  trial  in  200  cases,  drew  similar  conclusions  regarding 
its  use  in  latent  and  late  syphilis. 

Jeanselme  *'  noted  positive  results  in  secondary  and  late  syphilis, 
also  in  cerebrospinal  syphilis,  but  noted  some  positive  results  in  sup- 

12.  Noguchi,  Hideyo:    Presse  mM.  41:757  (Sept.  17)  1913. 

13.  Wolfsohn,  J.  M. :    Calif.  State  J.  M.,  September,  1913. 

14.  Robinson,  D.  O. :  Diagnostic  Value  of  the  Noguchi  Luetin  Test  in 
Dermatology,  J.  Cutan.  Dis.  30:410,  1912. 

15.  Kaliski,  D.  J.:    New  York  M.  J..  July  5.  1913. 

16.  McNeil,  H.  L.:  Experiences  with  Nogtichi's  Luetin  Test  for  Syphilis, 
J.  A.  M.  A.  6S:S29  {Feb.  14)   1914. 

17.  Kilgore,  A.  R.:  The  Luetin  Cutaneous  Reaction  for  Syphilis,  J.  A.  U.  A. 
•2:1236  (April  18)    1914. 

18.  Pusey,  W.  A.,  and  Stillians,  A.  W.:  Nogucht's  Luetin  for  Syphilis, 
J.  Cutan.  Dis.  U:560.  1914. 

19.  Sherrick.  J.  W. :  The  Effect  of  Potassium  lodid  on  the  Luetin  Reaction. 
J.  A.  M.  A.  «S:404  (July  31)   191S. 

20.  Cole,  H.  N.,  and  Paryzek,  H.  V. :  The  Provocation  of  the  Luetin  Test  in 
Nonsyphilltic  Patients,  J.  A.  M.  A.  M:1089  (April  14)   1917. 

21.  De  Buys,  L.  R.,  and  Langford.  J.  A. :  A  Comparative  Study  of  the  Luetin 
and  Wassermann  Reactions  in  Infancy  and  Childhood,  Am.  J.  Dts.  Child. 
W:387  (Oct.)   1916. 

22.  Hanes:    Am.  J.  Med.  Sc.  1M:703,  1915. 

23.  Jeanselme:    Bull.  Soc.  fran;.  de  dermat.  et  syph.  26:27,  1914-1915. 
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posed  nonsyphilitic  persons.  Burnier  ".  made  similar  observations  and 
concluded  that  it  was  diffioilt  to  believe  in  the  specificity  of  the  reac- 
tion. Comby,**  in  a  review  of  Marquios'  investigations  in  Monte- 
video and  of  the  work  of  several  French  and  Italian  clinicians, 
expressed  doubts  as  to  the  specificity  of  luetin.  Quite  variable  results 
were  reported  in  syphilitic  and  nonsyphilitic  infants. 

Kolmer  and  Broadwell  *'  concluded  that  the  test  has  little  value 
in  patients  taking  iodids,  the  amount  of  the  drug  necessary  to  pro- 
duce positive  reactions  varying.  They  report  only  56  per  cent,  positive 
luetin  reactions  ill  tweirty-three  cases  of  general  paresis  and  75  per 
cent,  positive  luetin  reactions  in  twelve  other  cases  of  late  syphilis, 
in  none  of  which  were  the  patients  taking  iodids,  Stokes "  found 
that  agar  hydrosal  (from  0.5  to  0.7  per  cent,  in  physiologic  sodium 
chlorid  solution),  gave  a  skin  reaction  similar  to  a  positive  luetin 
reaction  in  syphilitic  persons.  This  reaction  was  torpid  and  from  50 
to  70  per  cent,  of  the  tests  were  positive.  Normals  and  controls  of 
sterile  oil  did  not  react. 

TABLE  1,— Results  of  Investigations  wrtH  Loehm  to  19U 


Primarr   ■n'blllf   tt 


SceoDdaiT  l .. 

Late  iTpliIlli  

TatMi  aod  panaM... 
Latent  (TpUUi  


Schippers*'  reports  the  luetin  test  negative  in  16  per  cent,  of  the 
cases  of  syphilis  that  he  tested.  In  the  nonsyphilitic  children,  there 
were  6  per  cent,  of  positive  reactions. 

Black  **  tried  the  luetin  test  in  624  cases  and  concluded  that  it  is  of 
greater  diagnostic  value  than  the  Wassermann  test  in  late  and  latent 
syphilis. 

Nanu-Muscel,  Alexandrescu  and  Friedman,"  in  1914,  averaged  the 
results  of  all  the  investigators  who  had  reported  their  findings  up  to 
this  time,  and  noted  the  results  presented  in  Table  1. 

24.  Bumter:    Bull,  Soc.  frarn;.  de  dermal,  et  syph.  SS:31,  1914. 
'  2S.  Comby:    Arch,  de  med.  d.  enf.  18:602.   191S. 

26.  Kolmer.  J.  A.;  Matsunami.  Toitsu,  and  Broadwell,  Stuart,  Jr.:  The 
Effect  of  Potassium  lodid  on  the  Lueiin  Reaction,  J.  A.  M.  A.  €7:718  (Sept.  2) 
1916;  Kolmer,  J.  A.,  and  Broadwell,  Sluart,  Jr.:  J.  Immunol.  1:429  (Aug.) 
1916. 

27.  Stokes,  J.  H.:  A  Luetin  Reaction  in  Syphilis  Produced  by  Agar,  J.  A. 
M.  A.  «8:1(»2  (April  14)  1917. 

28.  Schippers,  C:    Ztschr.  f.  Kinderh.  12:239.  1915. 

29.  Black,  J.  H.:    Texas  State  J.  M.  10:275-277.  19I4-191S. 

30.  Nanu-Muscel,  J.;  Alexandrescu.  C,  and  Friedman,  L.:  Munchen.  med, 
Wchnschr.  61:1271,  1914. 
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Noguchi  *'  obtained  the  following  figures  after  an  analysis  of  the 
results  of  fifty  investigators:  syphilis  (primary),  luetin  mildly  positive 
in  less  than  30  per  cent.;  syf^ilis  (secondary),  luettn  positive  in  less 
than  47  per  cent.;  syphilis  (tertiary),  luetin  positive  in  less  than  80 
per  cent.;  congenital  syphilis,  70  per  cent.;  central  nervous  system 
syphilis,  60  per  cent.;  visceral  syphilis,  90  per  cent. 

Fletcher  "  was  unable  to  obtain  as  high  a  percentage  of  positive 
reactions  as  those  reported  by  the  American  observers,  although  he 
found  positive  reactions  only  in  syphilitic  persons.  He  attributed  this 
to  a  deterioration  of  the  luetin  due  to  storage, 

De  Napoli  **  found  even  greater  discrepancies.  He  concluded  that 
there  was  no  practical  constant  correspondence  between  the  luetin  and 
the  Wassermann  reactions.  He  first  used  luetin  sent  him  by  Noguchi 
and  had  unsatisfactory  results,  which  he  attributed  to  possible 
deterioration.  He  then  made  some  himself  and  kept  it  on  ice.  Still 
his  results  were  disappointing. 

Borberg"  noted  positive  luetin  reactions  in  those  taking  iodids 
regardless  of  whether  they  were  syphilitic  or  not,  thus  .confirming 
Shcrrick's  observations. 

Lyons  "  also  confirmed  these  observations,  regardii^  the  effect  of 
iodin. 

According  to  StilHans,'*  it  seems  to  be  pretty  definitely  established 
that  positive  luetin  reactions  do  not  occur  in  nonsyphilitic  persons  in 
the  absence  of  iodin  medication.  The  widespread  use  of  iodids  renders 
a  large  number  of  syphiltic  as  well  as  nonsyphilitic  persons  sensitive 
to  this  test,  and  it  is  not  known  just  how  long  after  stopping  the 
iodid  this  effect  wiH  last,  Kolmer  "  reported  its  persistence  one  month 
after  the  medicine  was  discontinued.  Stillians  also  refers  to  thyroid 
extract  as  having  a  similar  effect  on  the  reactions.  In  one  of  our 
nonsyphilitic  patients  at  Stanford  (Serial  No.  36)  thyroid  extract 
seemed  to  have  had  this  influence.  Stillians  also  expresses  the  opinion 
that  in  order  to  obtain  more  uniform  results  the  luetin  test  must  be 
standardized. 

Kafka,**  in  testing  syphilitic  persons  with  central  nervous  system 
involvement,  observed  that  those  having  paralysis  reacted  less  intensely 
than  those  suffering  from  tabes. 


31.  Noguchi,  Hideyo:    New  York  M.  J.  H»:349,  1914. 

32.  Fletcher,  W.:    Lancet  J:710  (Oct.  21)  1916. 

33.  De  Napoli,  F.:    Policlinico  (sez.  med.)  25:193  (July)    1918. 

34.  Borberg,  N.  C:   Brit.  J.  Dermat.  »:190  (July-Sept.)  1917, 

35.  Lyons,  R.:    Southern  M.  J.  »:847  (June)   1916. 

36.  Stillians,  A.  W.:    Interstale  M.  J,  24:589   (June)    1917. 

37.  Footnote  26,  second  reference, 

38.  Kafka,   V,:     Psych iat.-neurol.   Wchnschr.   16:391-393,    1913-1914. 
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Much*'  states  that  if  syphilis  has  ever  been  present,  the  luetin 
reaction  is  more  dependable,  while  if  there  are  active  tissue  chaises 
going  on  as  a  result  of  the  syphilis,  the  Wassermann  reaction  is  more 
reliable. 

Oausz  *'  found  the  reaction  positive  in  those  taking  iodids  and 
thought  that  arsphenamin  inhibited  the  reaction.  He  considered  luetin 
to  be  specific. 

Keppler  and  Herzberg  *'  conclude  from  their  work  that  a  positive 
reaction  indicates  syphilis,  while  a  negative  one  suggests  the  absence 
of  syphilis. 

Joltrain*'  concluded  from  his  experiences  that  the  test  is  of  little 
value  in  early  syphilis,  but  of  considerable  value  in  cases  of  late,  latent 
and  hereditary  syphilis. 

Meyers"  tested  168  children  by  the  Wassermann  and  the  luetin 
tests  and  concluded  that  the  luetin  was  valuable,  particularly  in  con- 
genital syphilis,  at  least  65  per  cent,  of  the  cases  reacting  positively. 

Gordon  "  obtained  a  positive  reaction  in  81  per  cent,  of  his  cases 
of  congenital  syphilis  and  a  negative  reaction  in  all  nonsyphilitk 
persons. 

PRESENT    ATTITUDE     OF    DERMATOLOGISTS 

Various  authors  of  dermatologic  textbooks  still  recommend  luetin 
in  their  latest  editions  (Pusey,  Ormsby,  Hazen,  Stelwagon  and  Gas- 
kill,  Sutton,  Walker,  Sequeira.  and  MacLeod).  They  agree  that  it 
may  be  useful  in  late,  latent  and  congenital  cases,  when  iodids  and 
other  drugs  have  not  been  taken;  and,  of  course,  when  the  product 
is  properly  made  and  preserved.  Pusey  says,  "It  is  only  useful  when 
one  is  using  a  supply  of  luetin  which  has  been  tried  out  and  is  of  known 
reliability.  As  furnished  commercially  now  with  only  sufficient  suspen- 
sion in  a  single  supply  for  one  or  two  tests,  it  is,  I  .believe,  unreliable," 

This  review  of  the  literature  shows  that  luettn  has  been  generally 
accepted  by  the  authorities  as  a  useful  auxiliary  in  the  diagnosis  of 
late,  coi^enital  and  latent  syphilis  when  thyroid  extract,  iodids, 
bromids  or  nitrates  have  not  been  taken. 

It  is  assumed,  of  course,  that  the  luetin  used  by  most  of  these 
investigators  was  fresh  and  carefully  handled.  Some  who  reported 
contradictory  results  expressed  the  opinion  that  possibly  their  luetin 
had  deteriorated  for  some  reason  or  other.     Can  this  possibly  explain 

39.  Much:    Med.  Klin.  U:8n,  1914. 

40.  Clausz,  M.:    Miinchen.  med.  Wchnschr.  •1:1933,  1914. 

41.  Keppler  and  Heriberg:    Deutsch.  Zischr.  f.  Chir..  1»:440.  1914. 

42.  Jollraiti.  E.:    Bull.  Soc.  fran(.  de  dermat.  el  syph.  17:507.  1913;  M:27. 

43.  Meyers,  A.   E.:    Arch.  Pediat.   S7:223   (April)    1920. 

44.  Gordon:    Atch.  Pediat..  March,  1914,  p.  186. 
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TABLE  2.— Recoui  of  Author's  Tests  with  Luetin* 


Svlil   Htitorr 


CllUcal  OoadltlDD 
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.  aSSST 
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Lateijphllli 

AiMlve  syphilids  (III).. 
Late  STphtUi;   taklDt 

potaailnm  lodld 
S  moatbB 

Latent  aTPtillJi 

LatF  sypbllla:    sn>bl- 
Utle  Iritis:  taking 

polBHluin  lodM 

Lalmt  ■jphllli 

SnihIUi    of     Matral 

DCTTOiu  ajBteni 

Latent  aTPbllla 

Tabet  dorsallt 


AcltTesypbllldiaill-. 

LatP  srpbllide 

IIod»niBllltlc;    IrMdr 


Late  eyptillla:      png 

Latent  ijphllla 

Active eyph 111 rlK  rin.. 

Latent  eyptillls 

Latent  ayphUla:    tak 
I    Ing  pocasaluin  lodM 


lodld 

Latesrphllli 

Early  arphlUe 

Latent  ayphille 

Latent  syphllli 

Latent  arpblUi 

Edema;     taklni    po- 

taailun  lodid 
MontyphDItlc;    taking 

pDlaaRlum  lodid 
SyphlilB    of     centtHl 

Late  aypiillle:  taking 
palaBBlum  lodld 

Nonarphllltle;  taking 
potasatum  lodld 

Drtlcaria:  taking  thr- 


Late  arphllla  (gomma) 

NoiuypblllticV '  taking 
potaeaium  lodld 

Late  erptillls 

Late  srphlUi 

t.ate  arphllfa 

Lateayptinia 

LatesTphflll 

Nonayphilltlc. 

HonxyphilltiC 

NonaypMlltle 

Nonayphllltlc 

NOD»yphllltle. 

Nonaypblllllc 

NonarplilUtk 


Not  lued 

Not  need 
Not  lued 


Not  ueed 
Not  uaad 

Not  used 


Not  uaed 
Not  used 


UBed  '  Hot  uaed  ' 


f M 


naed    Not  uaed  ' 


•  Laetln  +  +  +  =  dedRllety  poaltlve; 

pOBlllve:  + =  faintly  poeltlve;  +  —  I 

three  mflniifactnrpra  are  d»luniilp.I.  "Sum 
Doaed    a«  late  ayphlilii   wt 
Tboae  preeumBbly  consyphllltli 


=  dellDllelr   Degatlre:    +  +—  =  allghtly 

allgtiUr  tiiggestlTe.      The  preparatlone  Irom  tbe 

icii.     omiiiiifS  A,   B  and  C."  iTJpoctlvely.      Those  case*  dlsg- 

Inltely   lyphilltlc   either   clinically   or  lerotogieally,   or   botb. 

diagnosed  after  careful  consideration  of  the  clinical 


't  flndlage  and  tbe  histoiy.     These  reaults  ace  presented  In  Table  s. 
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TABLE  3.— Summary  of  Table  2 


Neiatlvf  Lu«tlo  PoaltEre  LuftLn    QiwatlODita 

Runple  A 81  t  1 


HsIUDlc  O  ■ 


1  Cm«i  in  WhJcb  Kccatlve  B«>ctlODi  Hlgbt 
Have  B«en  Srpactad 


K«|itlTe  Lu«tlD  Poalllve  LucUn  QiKMIoniblc  Loctin 

Bamplt  A  4  o  u 

Ssnipl*  B  J  0  0 

Sample  C i  1  »  . 


all  of  the  unfavorable  results?  It  seems  to  be  pretty  generally  agreed 
that  when  the  preparation  is  fresh  and  well  kept  and  is  used  in 
selected  cases,  it  has  considerable  diagnostic  value. 

author's  test 
To  determine,  if  possible,  the  reliability  of  the  luetin  now  available 
to  the  medical  profession,  I  purchased  a  quantity  in  the  open  market. 
The  record  of  the  tests  made  is  shown  in  Table  2.  The  patients  were 
all  seen  in  the  skin  clinic  of  the  outpatient  department  and  in  Lane 
Hospital,  .Whenever  possible,  they  were  carefully  observed  every  day 
or  two  for  at  least  two  weeks.  , 


The  firms  producing  luetin  are  highly  reputable  and  reliable,  so 
that  one  may  safely  assume  that  their  products  were  carefully  made, 
but  probably  had  deteriorated.  However,  the  samples  purchased  in 
the  market  were  the  freshest  that  could  be  obtained  through  the  local 
dealers.  The  greatest  number  of  failures  observed  by  us  was  caused 
by  a  fresh  lot  sent  direct  from  the  home  laboratory  (Sample  A)  after 
our  reporting  to  their  local  agent  our  total  failure  with  the  first  lot 
purchased. 

It  might  be  said  that  in  those  few  cases  observed  only  a  few  days, 
the  possibility  of  a  delayed  or  torpid  reaction  occurring  later  was  not 
excluded.  However,  it  is  reasonably  certain  that  had  there  been  a 
reaction,  the  patients  would  have  returned.  They  all  promised  to 
return  every  two  days  for  at  least  two  weeks. 

There  were  so  many  luetin  failures  in  our  series  of  selected  cases 
that  were  clinically  and  serologically  positive  that  we  fear  that  luetin 
purchased  in  the  open  market  here  may  be  inert.  It  is  hoped  that  this 
question  will  be  investigated  in  other  sections  of  the  country. 
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UNUSUAL    CASES     OF    HERPES    ZOSTER,     INCLUDING 

SIMULTANEOUS    UNILATERAL    SUPRA-ORBITAL 

AND    THORACIC    ERUPTION 

EDWARD    FOULKE    CORSON,    M.D. 

FRANK    CROZER    KNOWLES,    M.D. 


In  degree  of  frequency,  herpes  zoster  has  been  noted  to  occur  in  a 
proportion  ranging  between  1  and  2  per  cent,  of  all  diseases  of  the  skin. 
Usually  the  figure  is  near  the  smaller  percentage  and  is  fairly  constant 
in  both  European  and  American  clinics.  The  patches  of  inflammatory 
redness,  bearing  tense,  deeply  situated  vesicles,  scattered  along  the  area 
of  distribution  of  a  peripheral  nerve,  are  familiar  to  the  average 
practitioner  and  form  an  easily  recognized  dermatologic  entity.  It  is 
ascribed  to  several  causes,  some  of  them  with  strong  claims  to  rec<^- 
nition.  It  has  several  varieties,  distinguished  mainly  by  the  severity  of 
the  disease  and  the  region  attacked.  During  certain  periods  it  has  been 
noted  frequently,  amounting  almost  to  an  epidemic;  at  other  times  it 
has  been  observed  seldom,  and  sporadically.  While  clinically  one  of 
the  clearest-cut  dermatoses,  atypical  cases  are  occasionally  encountered, 
whose  vagaries  may  have  some  significance  and  whose  variations,  when 
recorded,  may  prove  of  use  in  advancing  our  knowledge  of  the  disease. 

Certain  points  of  interest  in  this  disease  continue  to  be  discussed: 
the  relationship  of  the  disease  to  varicella ;  the  significance  of  the  rarely 
observed  generalized  eruption  accompanying  a  frank  zoster;  the  paraly- 
sis exceptionally  seen  to  coexist  with  the  outbreak ;  the  seldom  observed 
bilateral  efflorescence  at  the  same  or  different  levels ;  and,  as  in  one  of 
the  cases  we  present,  the  presence  of  the  disease  simultaneously  on  the  ■ 
same  side  in  widely  separated  locations. 

Cases  exhibiting  eruptions  in  the  distribution  of  two,  and  even  three, 
adjacent  nerve  roots  on  the  same  side  are  not  uncommonly  noted. 
More  unusual  are  those  cases  in  which  definite  and  wide  separation 
exists  between  areas  involved  on  the  same  side  with  only  spinal  nerves 
affected.  Little's'  patient  had  outbreaks  corresponding  to  the  third 
and  eighth  thoracic  s^;ments  on  one  side,  with  the  intervening  roots 
apparently  unaffected.  Likewise,  few  instances  have  been  observed  in 
which  cranial  and  spinal  nerves  were  affected  at  widely  distant  points. 
The  cases  reported  were  nearly  equally  divided  between  unilateral 
distribution  and  bilateral,  in  which  the  cranial  nerve  involved  was  on 


1.  Little.  E.  G.  G.T    Froc.  Royal  Soc.  Med,  8:130.  1914-1915. 
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the  opposite  side  from  that  of  the  spinal  nerve  affected.  Mobley's  * 
case  of  bilateral  herpes  zoster  in  a  woman,  aged  66,  showed  simul- 
taneous involvement  of  the  left  facial  region  and  neck,  with  a  thoracic 
outbreak  following  the  course  of  the  seventh  right  intercostal  nerve. 
Hutchinson  *  reported  frontal  and  dorsal  zoster  coexisting  on  different 
sides  of  the  body.  Barber  *  could  find  no  instance  similar  to  his  case 
in  which  frontal  and  seventh  dorsal  herpes  zoster  simultaneously 
erupted  on  the  left  side.  Cooper  Perry  was  unable  to  recall  having 
seen  a  like  distribution,  and  Adamson,  in  1914,  said  he  had  not 
previously  heard  of  two  separate  areas  being  affected  on  the  same  side 
at  the  same  time.  Bradshaw,'  however,  had  reported  just  such  a  case 
as  Barber's  twenty-five  years  earlier.  Nevertheless,  our  case,  being  one 
of  a  type  apparently  quite  limited  in  numbers,  is  reported  without 
apolc^. 


Fig.  1    (Case  I).— Location  of 


outbreak. 


KEPOKT  OF  CASES 
Case  1. — Annie  I.,  an  Irish  housemaid,  aged  50.  was  admitted.  Nov.  8,  1920, 
to  the  women's  medical  ward  of  the  Presbyterian  Hospital.  Her  mentality 
was  confused  and  her  speech  slurred.  There  was  palsy  of  each  superior  rectus 
and  elevator  of  the  upper  lid.  For  several  days  she  was  delirious  and 
stuporous  by  turns,  and  it  was  thought  she  had  a  bulbar  lethargic  encephalitis. 
A  nose  and  throat  examination  disclosed  only  the  fact  that  the  right  frontal 
sinus  did  not  transmit  light  as  well  as  the  left.  Laboratory  findings  gave  no 
special  positive   results.     The  Wassermann    reaction   was  negative,  Nov.   11, 

2.  Mobley.  C,  A. :   A  Case  of  Asymmetrical,  Bilateral  Herpes  Zojter,  J.  A. 
M.  A.  »:879  (Sept.  14)  1912. 

3.  Hutchinson,  J.:    London  Hospital  Lectures,  1866,  p.  68. 

4.  Barber,  H.  W.:    Uncet  *j113i5  (Dec.  20)   1919. 

5.  Bradshaw.  T.  R.:    Lancet  1:851  (Oct.  13)   1894. 
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1920.  and  Feb.  1,  1921.  The  urine  showed  at  times  a  trace  of  albumin  and 
numerous  pus  cells.  Smears  and  cultures  made  from  the  spinal  fluid  were 
uniformly  negative.  The  cell  count  was  4  per  cubic  millimeter.  The  blood 
showed  a  leukocytosis  never  greater  than  12,000,  and.  as  the  disease  progressed, 
an  anemia  of  moderate  degree. 

By  Jan.  1,  1921,  the  patient  was  slowly  improving.  She  had  been  taking 
solution  of  potassium  arsenile  (Fowler's  solution)  since  Nov.  28,  1920.  Jan. 
6,  1921,  an  eruption  was  noticed  over  the  posterior  aspect  of  the  right  thorax. 
January  8,  one  of  us  first  saw  the  case.  Commencing  over  the  scapula  in  the 
area  ascribed  to  the  sixth  thoracic  segment,  and  continuing  around  to  the 
nipple  line,  were  four  or  live  scattered  groups  of  vesicles  on  inflamed  bases — 
a  typical  thoracic  zoster.  At  the  same  time,  an  outbreak  of  the  same  disease 
was  noted  on  the  right  side  of  the  patient's  forehead.  Three  patches  were 
present,  the  most  nearly  median  at  the  inner  end  of  the  eyebrow,  the  next 
over  the  frontal  boss,  and  the  third  on  the  temple  near  the  hairline.  In  both 
s  the  eruption  was  unmistakable.    The  right  axillary  lymph  nodes  were 


Fig.  2  (Case  2). — Herpes  zoster  with  facial  palsy. 

at  that  time  enlarged,  though  on  admission  they  were  not  palpable.  Owing 
to  the  patient's  drowsy  condition,  no  history  of  pain  was  obtained.  When  she 
was  transferred  to  the  Philadelphia  Hospital,  Februaiy  14,  the  eruption  had 
virtually  disappeared. 

The  administration  of  arsenic  in  this  case  may  have  been  an  etiologic 
factor,  it  being  well  known  that  numerous  cases  of  herpes  zoster  have 
occurred  in  patients  taking  that  drug.  This  is  said  to  be  especially  true 
in  recurrent  cases  of  the  disease. 

A  far  more  frequent  variation  in  this  disease  is  a  motor  palsy 
accompanyit^  the  eruption  of  zoster.  Even  this  complication  is  not 
commonly  encountered,  and  some  dermatologists  of  wide  experience 
have  not  encountered  such  a  case.    Greenough  •  saw  255  cases  of  zoster 


6.  Greenough,  F.  B.:   Boston  M.  &  S.  J.  Ml!339  (Oct.  3)   1889. 
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in  sixteen  years.  But  two  of  this  number  showed  an  associated  palsy. 
Hunt  collected  158  cases  of  paralyses  of  various  kinds  in  herpes  zoster. 
Of  these,  eighty  were  of  the  facial  nerve,  with,  in  each  instance,  an 
eruption  confined  to  the  cephalic  extremity.  There  were  auditory  nerve 
complications  in  thirty  of  them,  varying  from  a  simple  diminution  of 
hearing  to  severe  symptoms  of  Meniere's  syndrome.  Aaording  to 
Weber,'  "Doucet  considered  that  the  paralyses  were  generally  of 
peripheral  origin  and  incomplete;  the  paralyzed  parts  were  mostly  in 
the  neighborhood  of  the  distribution  of  the  herpes  zoster;  only  rarely 
were  they  at  a  distance," 

Case  2— J.  H.,  a  white  man,  aged  26,  a  wireman,  came  to  the  skin  dis- 
pensary of  the  Jefferson  Hospital,  Jan.  28,  1921.  There  was  an  eruption  of 
five  days'  duration  on  the  left  side  ai  the  face,  and  in  the  supraclavicular, 

infraclavicular  and  suprascapular  regions  of  the  same  side.  On  both  the 
face  and  the  shoulder,  the  outbreak  showed  a  typical  zoster  eruption  and  the 
diagnosis  was  not  questioned  by  the  various  members  of  the  staff  who  saw 
tlie  case.  In  addition,  there  existed  a  left  facial  palsy  which,  the  patient  said, 
had  appeared  at  the  same  time  as  the  eruption.  There  was  no  disturbance 
of  hearing,  or  dizziness;  no  hiccuping  or  nausea.  Some  abnormality  of  the 
sense  of  taste  had  been  noted,  but  no  test  was  made  by  us.  The  patches  on 
the  face  were  located  in  front  of  the  ear  and  lower,  over  the  ramus  and  body 
of  the  mandible  in  the  area  supplied  by  the  third  cervical  root.  The  eruption 
over  the  clavicle  was  entirely  in  the  area  innervated  by  the  fourth  cervical 
root.    No  outbreak  was  found  on  the  auricle  or  in  the  canal. 

The  case  was  referred  to  the  nervous  dispensary  for  treatment  of  the  Bell's 
palsy,  but  the  patient  did  not  go  there  and  was  lost  sight  of  until  all  symp- 
toms had  disappeared.  He  later  reported  that  the  eruption  cleared  up  in  about 
three  weeks,  and  that  the  paralysis  had  totally  disappeared  in  six  weeks. 

CONCLUSION 

In  those  cases  of  herpes  zoster  associated  with  facial  palsy,  the 
geniculate  ganglion  has  uniformly  been  found  inflamed  when  examined. 
The  sensory  ganglions  affected  in  this  case  were  the  third  and- fourth 
cervical.  While  it  is  customary  for  only  one  garlglion  to  be  involved. 
Hunt '  says,  "It  is  probable  that  two  ganglions  are  occasionally  affected 
together.  From  clinical  observation  this  seem  particularly  liable  to 
occur  with  the  second,  third  and  fourth  cervical," 

In  Hunt's  table  of  types  of  eruption  found  in  the  eighty  cases  asso- 
ciated with  facial  palsy,  only  one  was  of  the  combined  facial   and 
occipito-collaris  distribution.    As  our  second  case  appears  to  be  of  thnt 
type,  it  would  seem  of  sufficient  rarity  to  justify  reporting. 
2039  Oiestnut  Street— 2022  Spruce  Street. 

7.  Weber,  F.  P.:    Brit.  J.  Dermat.  17:408.   1915. 

8.  Hunt  J.  R.:  Am.  J.  M.  Sc.  1«:226. 
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CONGRESS  OF  FRENCH  DERMATOLOGISTS 
AND  SYPHILOLOGISTS 
A  congress  of  French  speaking  dermatologists  and  syphilologisls  will  be 
held  in  Paris,  June  6  to  June  8,  1922,  at  the  St.  Louis  Hospital,  under  the 
auspices  of  the  French  Society  of  Dermatology  and  Syphilology.  Membership 
in  the  congress  will  be  extended  to  members  of  national  societies  of  derma- 
tology and  syphilology,  and  to  other  physicians  who  are  accepted  by  the  Organ- 
ization  Committee.  The  membership  fee  is  60  francs.  Applications  and 
remittances  should  be  sent  before  May  15  to  the  Secretary  General,  M.  le  Dr. 
Hudelo.  8  Rue  d'Alger,  Paris.  Titles  of  proposed  communications  with 
abstracts  should  be  sent   to  him   before   May   1. 


Correspondence 


"PHENOLPHTHALEIN     ERUPTIONS" 

To  the  Editor: — In  the  March  number  of  the  Archives  of  DERM.\TOLOGr 
A.vD  Syphilology  appears  my  discussion  on  the  paper  on  "Phenolphthalein 
Eruptions"  by  Drs.  Wise  and  Abramowitz.  The  proof  of  my  remarks,  which 
were  published  as  received  from  the  reporter,  was  sent  lo  me  during  my 
absence  in  Europe  and  was  not  corrected.  So  many  errors  of  omission  and 
commission  have  crept  in  that  I  ask  the  privilege  to  publish  the  corrected 
version.  Page  318,  second  line,  should  read :  In  1914  Schuhmacher  pub- 
lished in  the  Dermatologiiche  Wochenschrifl  an  article  on  "Arsphenamin,  a 
True  Dyestuff."  He  stated  that  if  the  urine  of  a  patient  who  has  received 
an  injection  of  arsphenamin  is  mixed  with  a  reagent  and  filtered  through  char- 
coal, the  clear  filtrate  does  not  show  the  arsphenamin  reaction  any  more.  This 
means  that  the  arsphenamin  in  the  urine  has  been  absorbed  by  the  charcoal, 
a  physical  property  which  is  common  to  nearly  all  organic  dyestufEs.  Chem- 
ical properties  (the  presence  of  one  or  mdre  aromatic  nuclei  and  of  a  so-called 
chromophore)  confirm  this  view.  If  this  is  true,  arsphenamin,  phenolphthalein 
and  antipyrtn  belong  to  the  same  group.  Dr.  Schamberg,  to  whom  I  spoke 
about  this,  does  not  share  the  view  that  arsphenamin  is  a  dyestuff.  I,  myself, 
am  not  sufficiently  versed  in  chemistry  to  decide  this  question.  It  remains, 
however,-  a  fact  that  these  drugs  are  aromatic  compounds  which  contain  a 
benzene  ring  as  a  nucleus.    I  believe  that  this  benzene  ring  is  responsible  for  the 

The  experiments  which  the  essayist  has  in  mind  have  been  made  in  my 
service.  A  patient  with  a  fixed  arsphenamin  eruption  has  been  given  phenol- 
phthalein and  a  patient  with  a  phenolphthalein  eruption  has  been  injected  with 
arsphenamin — with   negative   results. 

On  page  320  it  should  read : 

I  have  seen  two  cases  of  arsphenamin  eruption  identical  with  the  phenol- 
phthalein eruption  pictured  by  Dr.  Wise.  The  one  case,  to  which  the  essayist 
refers,  was  presented  by  Dr.  Chargin  the  day  after  the  injection.  The  pig- 
mentation was  then  not  as  marked  as  it  was  two  or  three  days  after  each 
injection.     Neither  of  these  patients  had  taken  phenolphthalein. 

Herman  Golde.vberc,  M.D.,  New  York. 
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DISCUSSION    ON     PHYSICS    OF    THE    ROENTGEN    RAY* 

John    S.    Shcarer,   M,D. 

Dr.  John  S.  Shearer  (by  invitation),  professor  of  physics,  Cornell  University, 
discussed  the  roentgen  ray  from  the  physical  standpoint.  He  said  he  was 
interested  in  Dr.  Wood's  remarks,  especially  in  regard  to  the  physics  of  the 
roentgen  ray,  which  reflected  views  that  he  largely  could  not  accept.  In  the 
lirst  place,  no  well  informed  physicist  would  assert  that  the  quantity  of  radia- 
tion was  fixed  by  the  current  through  the- tube.  That  idea  had  been  exploded, 
but  the  report  of  the  changed  views  had  not  yet  permeated  all  quarters,  and 
we  still  note  published  dosages  in  milliampere  minutes,  a  terminology  that  is 
entirely  meaningless  unless  tube  voltage  is  specified.  As  one  increases  the 
voltage  at  the  same  current  there  is  an  Increase  in  the  amount  of  radiation,  at 
least  in  proportion  to  the  square  of  the  voltage.  For  instance,  if  one  were 
using  5  milliamperes  at  50  kilovolts  and  increased  the  Icilovolts  to  100,  the  result 
would  be  four  limes  as  large  an  amount  of  roentgen  ray.  The  voltage  com- 
pletely determines  the  quality  of  radiation.  Hull  has  shown  the  difference 
between  the  amount  of  radiation  with  the  sine  wave  and  with  a  constant  voltage. 
It  required  3  milliamperes  with  the  sine  wave  to  deliver  the  same  amount  of 
radiation  as  2  milliamperes  with  the  continuous  voltage.  The  measurement  of 
the  output  and  of  its  quality  in  electrical  terms  is  quite  possible  and  would  be 
much  more  reliable  than  methods  now  in  use.  There  has  been  a  great  deal  of 
discussion  of  physical  laws  by  people  who  have  had  inadequate  experience  with 
those  laws.  For  example,  it  has  been  stated  that  the  inverse  square  law  did  not 
apply  to  filtered  radiation.  There  is  every  reason  to  believe  that  the  inverse 
square  law  holds  rigidly  and  is  not  to  be  cast  aside  by  any  superficial  biologic 
observations.  Dr,  Shearer  said  he  did  not  know  anything  about  standardized 
tumor  reactions  nor  did  he  know  how  the  biologists  determined  when  a  turaor 
dies,  therefore  he  did  not  know  how  accurately  biologic  cells  could  be  stand- 
ardized with  respect  to  radiation,  although  he  thought  a  great  deal  might  depend 
on  the  nature  of  the  tumor  and  on  the  previous  condition  of  the  patient.  Another 
point  to  which  attention  was  called  was  the  erythema  dose.  Personally  Dr. 
Shearer  believed  that  the  crjthema  dose  produced  by  one  wave  length  was  not 
equivalent  to  one  produced  by  another  wave  length.  One  could  use  a  ray  so 
soft  that  90  per  cent,  would  be  absorbed  in  1  mm.  of  skin  and  the  effect  would 
be  quite  different  from  that  resulting  from  the  use  of  more  penetrating  radiation. 
If  one  look  a  series  of  "erythema  doses"  so-called,  not  only  would  the  time  of 
appearance  vary,  but  in  the  subsequent  history  there  would  also  be  a  great  deal 
of  variation  because  the  distribution  of  absorption  and  action  on  deeper  tissues 
would  be  entirely  different.  Without  asserting  that  the  physicists  would  solve 
all  the  problems  of  radiotherapy,  Professor  Shearer  said  he  would  emphasize 
that  [he  advances  made  by  the  German  and  French  roentgenologists  had  been 
made  on  the  basis  of  sound  and  rational  physics.    Their  work  showed  a  knowl- 


•  Delivered  before  the  New  York  Academy  of  Medicine,  Jan.  3,  1922. 
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edge  of  physics  of  high  order.  They  have  moved  the  target  farther  from  the 
skin  in  order  to  get  better  distribution  and  have  taken  account  of  scattering  in 
Utilizing  large  ports  of  entry.  The  limit  of  radiation  is  the  limit  of  skin 
tolerance,  so  as  much  must  pass  through  the  skin  as  possible.  If  the  portal  of 
entry  of  radiation  is  increased,  the  amount  of  radiation  absorbed  is  increased 
because  more  is  delivered.  If  the  radiation  is  delivered  through  a  1  inch 
(2.5  cm.)  opening  at  one  time  and  at  another  time  the  size  of  the  opening  is 
doubled,  the  amount  of  radiation  is  increased  fourfold,  and  the  total  absorption 
had  been  increased  thereby.  Dr.  Shearer  was  inclined  to  think  that  the  intro- 
duction of  ionization  methods  as  a  routine  in  laboratories  would  not  greatly 
improve  results.  For  the  last  fifteen  or  eighteen  years  he  has  been  trying  to 
teach  others  to  use  the  ionization  apparatus  and  has  found  that  there  were 
many  uncertain  factors  that  must  be  taken  into  consideration.  He  therefore 
believed  that  the  time  would  come  when  it  would  not  be  necessary  to  carry 
out  complicated  measurements  of  radiation  any  more  than  it  was  necessary 
now  to  carry  a  photometer  in  order  to  know  whether  one  had  the  correct 
amount  of  light  to  read  by. 

We  shall  probably  soon  know  the  quality  and  quantity  of  radiation  and 
how  it  Is  distributed  so  that  dosage  may  be  determined  from  a  simple  chart. 
Dr.  Shearer  said  he  had  been  asked  to  say  a  word  or  two  on  the  subject  of 
apparatus.  His  impression  was  that  we  did  not  need  to  import  apparatus  for 
deep  therapy  unless  one  wished  to  do  it  because  it  was  fashionable  to  have 
imported  equipment.  He  felt  confident  that  apparatus  could  be  built  in  this 
country  which  would  be  superior  to  the  German  apparatus.  Furthermore,  he 
felt  that  by  modification  and  simplification  of  apparatus  floor  space  might  be 
economized  and  more  efficiently  used  than  at  the  present  time.  It  would  be 
extremely  desirable  if  apparatus  could  be  made  which  would  care  for  more 
patients  in  a  given  time  than  can  be  cared  for  by  the  present  apparatus.  Pro- 
fessor Shearer  said  he  had  no  arguments  for  measuring  the  roentgen-ray  dosage 
exclusively  by  means  of  biologic  methods,  casting  aside  physical  methods  until 
they  were  properly  understood  and  applied,  because  he  thought  that  by  the 
application  of  physical  principles  the  apparatus  could  be  rendered  safe  and  sane. 
He  favored  simplilication  of  the  apparatus,  for  if  the  apparatus  were  complicated 
the  roentgenologist  had  to  spend  too  much  time  in  the  study  of  technic  which 
could  be  more  advantageously  spent  in  the  study  of  the  patient.  In  the  clinics 
abroad  a  great  deal  of  time  has  been  devoted  to  careful  physical  diagnosis. 
McCaffehtv,  New  York. 

THE    BIOLOGIC    DOSAGE    OF    ROENTGEN    RAY* 
Francis    Carter    Wood,    M.D. 

Dr.  Wood  suggests  that  the  use  of  the  roentgen  ray,  like  radium,  has  passed 
from  a  phase  of  indifference  to  an  appreciation  of  its  value  as  a  therapeutic 
agent  and  is  now  entering  a  phase  of  exaggerated  enthusiasm.  This  is  because 
of  the  belief  that  the  new  high  voltage  machines,  which  yield  effective  voltage 
not  much  more  than  40  per  cent,  higher  than  those  of  (he  old  type,  could 
produce  miracles  where  one  running  at  150,000  volts  did  not.  This  is  an 
interesting  phenomenon  when  we  consider  that  the  only  advantage  of  the  higher 
voltage  is  in  the  greater  output  of  short  wave  lengths  from  the  tube,  with  a 
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corresponding  ability  to  put  a  larger  dose  of  roentgen  rays  in  a  shorter  time 
into  the  deeper  tissues  of  the  body.  This  phenomenon  would  be  even  more 
wonderful  since  radium,  which  gives  off  an  abundance  of  rays  corresponding 
to  2(M)  to  250,000  volts,  is  still  acknowledged  by  its  most  enthusiastic  advocates 
to  be  incapable  of  effecting  a  cure  in  many  types  of  internal  cancer. 

It  has  been  proved  at  the  Crocker  Institute  that  the  rays  produced  by  high 
voltages  are  no  more  potent  in  killing  standard  animal  tumors  than  are  any 
other  4ypes  of  roentgen  ray,  about  five  erythema  doses  being  required,  no  matter 
what  the  voltage  or  the  filtration  when  scattered  rays  are  eliminated.  Since 
the  erythema  dose  is  still  the  limit  of  the  amount  of  radiation  which  can  be 
given  to  internal  tumors,  the  sole  gain  from  the  therapeutic  point  of  view  is 
therefore  the  increased  penetration  and  greater  output  of  useful  radiation  from 
the  tube.  While  it  is  true  that  the  employment  of  high  voltages  will  offer  a 
distinct  advance  in  the  effectiveness  of  our  methods  of  treatment  as  soon  as 
roentgen-ray  tubes  that  will  run  continuously  with  a  lai^  current  at  a  voltage 
of  250,000  or  more  are  constructed,  it  is  equally  certain  that  the  operation  of 
those  machines  will  require  so  much  technical  knowledge  that  their  use  will 
be  limited  to  institutions  or  highly  trained  radiotherapeutists.  This  step  will 
eliminate  most  physicians  who  have  a  few  milligrams  of  radium  and  those  with 
old-fashioned  low  voltage  transformers  who  are  now  attempting  deep  therapy 
with  the  result  that  the  tumor  either  is  not  influenced  or  is  stimulated. 

The  physical  dosage  of  radium  is  easily  estimated  because  of  the  constancy 
of  the  energy  output  of  the  material;  the  biologic  dose  is  not  so  easily  estimated 
because  of  the  complications  produced  by  the  shape  of  the  containers  and  by 
the  inverse-square  law.  N'everlheless,  the  correct  dosage  of  radium  has  been 
reasonably  well  determined.  With  the  roentgen  ray,  on  the  contrary,  we  have 
had  to  rely  on  a  single  biologic  unit — that  required  to  produce  erythema  of  the 
skin.  The  older  methods  of  estimating  this  dosage,  such  as  Sabouraud  pastille, 
Kienbock  strips,  etc.,  are  satisfactory  for  uniiltered  rays  and  short  dosage,  but 
have  by  no  means  proved  reliable  when  applied  to  the  evaluation  of  highly 
filtered  roentgen  rays.  The  mere  physical  constants  of  the  machine  are  not 
sufficient  to  determine'  the  dose.  It  has  long  been  assumed  by  practitioners  of 
the  art  of  superficial  roentgen-ray  therapy  that  the  voltage  and  current  through 
the  tube  determined  the  dose,  bul  this  is  not  true.  The  output  of  the  tube  at 
the  same  voltage  and  the  same  nulliamperage  increases  with  the  number  of 
cycles  of  the  current,  and  when  a  continuous  current  is  employed  is  considerably 
greater  than  when  the  alternating  current  is  used.  Thus  the  voltage  and  current 
do  not  determine  the  yield  of  the  tube.  These  differences  have  been  verified 
at  the  Crocker  Institute, 

The  measurement  of  the  output  of  the  tube  by  the  ionization  method  implies 
several  assumptions,  one  being  that  the  saturation  current  varies  directly  with 
the  quantity  of  roentgen  rays  absorbed  in  the  gas  of  the  chamber.  Assuming 
ionization  measurements  to  be  the  correct  method  of  determining  the  total 
quantity  of  roentgen-ray  energy  in  a  given  beam  emitted  by  a  lube,  we  are  by  no 
means  in  a  position  to  correlate  the  figures  so  gained  with  what  we  'want  to 
know  practically,  and  that  is  the  death  point  of  malignant  tumors.  The  future 
of  radiotherapy  is  dependent  on  the  answer  to  this  question.  If  it  be  true  that 
most  human  tumors  require  five  erythema  doses  for  their  complete  destruction — 
except  basal-cell  tumors  of  the  face,  since  it  has  been  known  for  many  years 
that  they  will  disappear  with  one  or  two  erythema  doses — then  the  ultimate 
conquest  of  internal  cancer  by  roentgen  radiation  is  still  far  off.  I>ecause  the 
human  body  cannot  stand  the  exhibition  of  the  necessary  radiation. 
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Bumm  has  staled  that  about  four  erythema  doses  are  required  to  kill  a  tumor, 
and  he  is  speaking  of  the  type  which  is  usually  susceptible,  namely,  i 
of  the  cervix.  Seitz  and  Winti,  on  the  other  hand,  state  t 
be  killed  by  a  dose  of  about  120  per  cent,  of  a  skin  erythema  dose  and  that 
sarcoma  requires  less.  Kronig  and  Friedrich  give  a  carcinoma  dose  slightly 
different;  they  do  not  assume  that  this  dose  will  cure  a  cancer,  and  that  it  is 
only  the  quantity  which  causes  a  secondary  subcutaneous  nodule  to  disappear. 
Dr.  Wood's  personal  experience  leads  him  to  believe  that  while  a  light  erythema 
would  cause  a  disappearance  of  nodules  in  a  small  proportion  of  cases,  in  gen- 
eral a  larger  dose  is  required.  Dr.  Wood  has  watched  the  effect  of  radium  on 
highly  malignant  neoplasms.  He  found  it  easy  to  cause  a  shrinkage  of  these 
neoplasms,  but  they  readily  recurred,  showing  that  the  effect  was  largely  on 
the  capillaries  and  mitotic  cells,  and  that  eventually  such  tumors  recurred  from 
the  better  nourished  peripheral  portions  where  the  active  blood  supply  sustained 
the  injured  tumor  cells  during  the  radiation,  and  prevented  their  death.  It 
is  well  known  that  some  tumors  resist  any  dose  applied  to  them,  namely,  osteo- 
chondrosarcomas. Similar  variations  in  radiosensitivity  have  been  observed 
in  a  large  series  of  mouse  and  rat  tumors  at  the  Crocker  Institute.  Some  of 
these  tumors  were  killed  by  two  erythema  doses  and  others  required  nine,  while 
the  average  required  five.  There  is  no  reason  to  assume  that  mouse  tumors  have 
any  greater  resistance  to  radiation  than  human  tumors. 

The  standard  erythema  dose  for  clinical  use  has  usually  been  considered  to 
be  that  established  by  Sabouraud.  This  gives  a  light  erythema  of  the  skin  with 
untiltered  rays,  but  it  is  subject  to  variation  depending  on  the  part  of  the  body 
exposed  and  the  complexion  of  the  person.  In  this  country  most  of  those 
engaged  in  the  therapy  of  malignant  growths  have  tried  not  to  produce  an 
erythema  of  the  skin  during  the  course  of  treatment.  In  Germany,  the  earlier 
workers  produced  first,  second  and  third  degree  radiodermatitis  in  their  efforts 
to  introduce  large  doses  into  the  pelvis.  Wamekros  has  established  as  the 
erythema  dose  which  he  considers  necessary  to  enable  him  to  give  sufficient 
radiation  to  a  deep  seated  tumor  one  which  produces  vesiculation  but  does  not 
cause  irreparable  damage  to  the  skin.  This  is  at  least  50  per  cent,  higher  than 
the  dose  of  Seitz  and  Wintz,  who  define  an  erythema  as  reddening  appearing 
eight  or  ten  days  after  treatment. 

We  have  thus  an  equation  with  three  variables  i  the  dose  of  the  tumor  to 
be  treated,  the  amount  which  the  skin  will  stand,  and  the  capacity  of  the  patient 
to  bear  a  sufficient  dosage.  Dr.  Wood  believes  that  it  may  be  of  advantage  to 
use  some  of  the  experimental  facts  learned  by  treating  highly  malignant  mouse 
tumors  with  roentgen  ray  or  radium. 

First,  obtain  the  lethal  dose  for  a  standard  mouse  tumor  and  thus  get  the 
erythema  dose ;  then  check  this  erythema  dose  from  time  to  time  on  patients.  To 
determine  the  lethal  dose  for  a  mouse  tumor  is  quite  simple.  A  few  hours' 
exposure  of  such  a  mouse  tumor  at  the  Crocker  Institute  No.  180,  the  lethal  dose 
for  which  is  about  five  and  one-half  erythema  doses,  with  subsequent  inoculation 
of  a  few  hundred  mice,  will  give  an  approximate  determination  in  a  few  weeks, 
and  every  machine  in  the  United  States  so  calibrated  will  be  comparable  to 
every  other  machine.  If  a  general  agreement  were  reached  among  radiographers, 
the  commercial  makers  of  electrical  apparatus  might  be  induced  to  construct 
a  simple  and  rugged  ionization  apparatus  which  could  be  then  calibrated  in 
biologic  units,  using  this  mouse  tumor  as  a  basis.  This  would  be  necessary 
because  the  ionization  chamber  of  the  ordinary  type  does  not  read  biologically. 
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but  only  physically,  and  the  two  values  do  not  necessarily  coincide.  With  this 
standardised  procedure  the  dosage  for  any  treatment  could  be  read  instantly, 
and  the  Alter  and  tissue  absorption  of  the  patient  could  be  read  off  and  thus 
give  the  accurate  determination  of  the  amount  of  roentgen  rays  required  to 
kill  a  tumor.  Human  tumors  have  received  three  erythema  doses  without 
permanently  influencing  them.  Dr.  Wood  feels  that  unless  such  observations  are 
collected  in  various  parts  of  the  country  and  various  types  of  machines  standard- 
ized biologically  we  will  not  be  able  to  arrive  at  any  definite  assumption  as  to 
the  ultimate  value  of  radiation  in  the  treatment  of  tumors.  The  diHicuIty  in 
the  past  has  been  that  no  two  workers  have  the  same  technic ;  tumors  were 
rarely  examined  microscopically ;  the  erythema  dose  of  each  worker's  machine 
was  not  accurately  known.  We  should  check  up  on  inoperable  tumors  in  regard 
to  microscopic  diagnosis  and  possibly  get  a  basis  on  which  the'  morphology 
of  the  tumor  would  indicate  its  biology.  This  has  not  been  possible  with 
animal  tumors,  except  in  general  fibrosarcomas  which  are  more  resistant  than 
rapidly  growing  and  vascular  types,  either  connective  tissue  or  epithelial.  We 
have  two  classes  already  determined,  the  lymphosarcomas  and  the  basal  cell 
epitheliomas,  both  of  which  yield  to  an  erythema  dose  or  even  less.  The 
embryonic  type  of  teratomas  of  the  testicle  is  radiosensitive.  Certain  types  of 
carcinoma  of  the  body  of  the  uterus  and  cervix  are  radiosensitive. 

The  cancer  death  rate  has  risen  this  year.  Dr.  Wood  believes  this  fact 
should  be  met  by  wide  publicity  to  induce  early  consultation  with  a  physician ; 
by  a  close  cooperation  between  the  pathologist,  surgeon  and  radiotherapeutist 
and  by  careful  analysis  of  the  ultimate  results.       ,,  ^  ..        ,.    , 

McCapfebty,   New  York. 


Abstracts  from  Current  Literature 


THE  ETIOLOGY  OF  LUPUS  ERYTHEMATOSUS.     Genneiuch,  Arch.   f. 
Dermat.  u.  Syph.  «5:184-207,  192L 

Gennerich  reports  a  case  which  ended  fatally.  There  were  no  signs  of 
tuberculosis  in  vivo.  The  Wassermann  reaction  was  three  plus.  As  to  the 
etiology  of  the  disorder,  the  author's  most  important  observation  was  that 
frequently  changes  in  the  lymph  glands  were  found  concomitant  with  lupus 
erythematosus.  The  author  suggests  that  the  decay  of  the  lymph  glands 
liberates  certain  ferments  which  in  predisposed  persons  account  for  the  skiti 
lesions.  The  lymph  gland  ferments  in  the  blood  also  explain  the  positive 
Wassermann  reaction,  particularly  as  experiments  with  the  extracts  of  degen- 
erated (tuberculous)  lymph  glands  which  were  used  instead  of  antibody  effect 
a  positive  Wassermann  reaction. 

ACUTE  SPREADING  OF  SYPHILIS  IN  THE  MALE.    Stockenius.  Arch. 
f.  Dermat.  u.  Syph.  135:377-390,   1921. 

Stockenius  reports  four  lethal  cases  in  patients  with  early  syphilis,  three 
of  whom  were  treated  with  sulphoxylate  and  one  with  old  arsphenamin.  All 
four  died  within  from  four  to  eight  weeks  after  the  beginning  of  treatment, 
while  the  anatomic  examination  revealed  serious  changes  in  the  kidneys,  lungs. 
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heart  and  other  organs.  The  author  believes  that  these  were  caused  by  the 
syphilis  and  not  by  arsphenamin  poisoning.  He  believes  that  cither  too  small 
or  too  large  doses  of  arsphenamin  caused  a  propagation  of  the  disease. 

THE  THEORY  OF  THE  HERXHEIMER  REACTION.     Ehrhaedt.  Arch, 
f.  Dermat.  u.  Syph.  «5:146-1SI,  1921. 

The  author  denies  that  the  Herxhcimer  reaction  is  nonspecific  and  due 
to  the  vessel -damaging  effect  of  antisyphiliiic  agents.  If  this  were  true, 
repeated  injections  should  increase  the  reaction.  The  Herxheimer  reaction  is 
the  response  of  the  hypersensitive  sensibilized  tissue  to  the  dead  bodies  of  the 
spirochetes. 

THE    CHOLESTERIN    CONTAINED    IN    THE    BLOOD    SERUM    OF 
PATIENTS  WITH  SYPHILIS.    Rothenbesceh,  Arch.  f.  Dermat.  u.  Syph. 

115:328-337,   1921. 

Forty  patients  were  examined  in  accordance  with  the  Authenrteth  method. 
In  untreated  sero-negative  primary  syphilis  the  cholesterin  contents  were  nor- 
mal, in  sero-positive  untreated  secondary  syphilis   in  most  cases  subnormal. 

ACNE    CACHECTICORUM    AND    ACNE    SIMPLEX.      Finger,    Arch.    f. 
Dermat.  u.  Syph.  115:152-155.  1921. 

Ordinary  acne  (acne  conglobata  or  comedo  acne)  should  be  strictly  dif- 
ferentiated from  acne  cachecticorum.  The  former  has  nothing  to  do  with 
tuberculosis.  Since  Kaposi  identi5ed  serious  stages  of  acne  conglobata  with 
acne  cachecticorum  a  certain  confusion  has  arisen. 


In  over  75  per  cent,  of  the  cicatrices  examined,  the  papillae  were  welt 
developed.  In  superficial  cicatrices  the  coil  and  sebaceous  glands  could  still 
be  demonstrated.  In  fresh  cicatrices  the  elastic  fibrils  were  very  delicate 
and  scarce,  the  older  the  scar  the  larger  the  number  and  size  of  the  elastic 
fibrils.  The  Lustgarten  net  was  generally  lacking  in  the  cicatrices  and  is 
perhaps  the  most  important  sign  to  consider  when  diagnosing  a  cicatrix  micro- 
scopically. 

THE  SYMPTOMATOLOGY  AND  HISTOLOGY  OF  PITYRIASIS  RUBRA 
PILARIS  DEVERGIE;  LICHEN  RUBER  ACUMINATUS  KAPOSL 
Deisanco  and  Unna,  Arch.  f.  Dermat.  u.  Syph.  t»5:133-145,  1921. 

This  article  contains  a  description  of  a  case  which  distinctly  differed  from 
the  classic  picture  of  this  disease,  somewhat  resembling  the  aberrant  type 
described  by  Richaud  and  Bloch.  Authors  differentiate  the  case  strictly  from 
lichen  ruber  Wilson  and  lichen  ruber  s 


A  CASE  OF  POIKILODERMA  ATROPHICANS  VASCULARIS  JACOBL 
Flerme,   Arch.   f.    Dermal,   u.    Syph.    186:156-160,    1921. 

The  author  says  that  this  disorder  begins  with  an  affection  of  the  follicles. 
He  found  in  his  case  hypertrophy  of  the  musculi  arrectores  pili.  as  well  as 
pronounced  symptoms  of  inflammation  around  the  follicles. 
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LYMPHOGRAN'ULOMATOSIS     WITH    AFFECTION    OF    THE    SKIN. 
Backer,  Arch.  f.  Dermat.  u.  Syph.  115:345-346,  1921. 

This  is  a  report  af  three  typical  cases.  The  author  calls  attention  to  the 
polymorphous  characters  of  the  skin  eruptions,  the  comparatively  high  average 
age  of  his  patients,  the  missing  Sternberg  cells  and  pariicularty  the  pigmenta' 
tion    which    has    not    yel    been    noticed.      One    case    responded    well    to    neo- 


A  CHRONIC  DERMATOSIS  COMBINED  WITH  SCALING.  PIGMEN- 
TATION AND  ATROPHY  OF  THE  SKIN.  Meibowskv.  Arch.  f. 
Dermat.   u.   Syph.   lM:301-307,    1921. 

The  author  describes  what  he  believes  is  a  disorder  sui  generis  which 
somewhat  resembles  generalized  psoriasis.  Histologically,  the  fresh  lesions 
showed  edema  and  infiltration  of  the  papillary  body,  hyperpigmenlation  in 
the  cutis  and  epidermis,  parakeratosis  and  acanthosis. 

EXPERIMENTS     WITH     SPIROCHAETA     CUNICULI     AND     SPIRO- 
CHAETA  PALLIDA  OM  RABBITS.    Kolle,  Rcppert  and  Mobus.  Arch. 
i.  Dermat.  u.  Syph.  183:260-276,  1921. 
The  authors  discuss  the  question  whether  spontaneous  syphilis  of  rabbits 
is  etiologically  identical   with  human  syphilis  or  whether  we  must  distinguish 
two    entirely    different    infectious    disorders.     As    a    result    of   minute    micro- 
scopic and  experimental  investigation  authors  believe  that  Spirochaela  cun'tcMli 
and  Sfirockaeta  pallida  are  two  different  micro-organisms.     Spontaneous   rab- 
bit syphilis  is  a  disorder  sui  generis. 

THE  SPECIFICITY  OF  THE  SACHS-GEORGl  REACTION  IN  SYPH- 
ILIS.    SCHULT2,  Arch.   f.   Dermat.   u.  Syph.   lU:35S-369.   1921. 

The  results  of  the  Sachs-Georgi  reaction  in  2,116  cases  are  given.  There 
was  a  distinct  superiority  of  this  reaction  over  the  Wassermaiui  reaction 
in  untreated  as  well  as  in  treated  syphilis,  provided  fresh  and  strong  extracts 
were  used. 

A    CASE    OF    EXTRAGENITAL    SYPHILITIC    PRIMARY    SORE    ON 
LUPUS  VULGARIS.     Salomon,  Arch.  f.  Dermat.  u.  Syph.  «5:347-349, 
I92L 
A  lupus  patch  developed  on  a  woman  with  a  large  primary  sore  whose  Was- 

sermann  reaction  was  two  plus.     Spirochetes  were   two  plus. 

THE  DOCTRINE  OF  SYPHILIS  NERVOSA.    Jahnei,  Arch.  f.  Dermat.  u. 

Syph.  1M;232-24S,  1921. 
The  author  does  not  believe   in   a  virus  nervosum.     He  quotes   Marie  and 
Levaditi  and  points  to  the  importance  of  continuing  the  experiments  o(  these 
authors  (neurotrope  against  dermatrope  virus).    The  question  is  Still  unsolved. 

THE  FREQUENCY  OF  GENUINE  AND  FALSE  HUTCHINSON'S 
TEETH.     Heymann.  Arch.  f.  Dermat.  u.  Syph.  lJ5:216-227,  1921. 

This  article  reports  the  results  of  examination  of  5,162  schoolchildren. 
Forty-five  children  showed  anomalies  of  the  teeth.    Genuine  Hutchinson  teeth 


Digitized  byGoOgIC 


ABSTRACTS    FROM    CURRENT    LITERATURE  631 

were  found  only  in  six  children,  three  of  whom  had  a  positive  Wassermann 
reaction. 

IS  THE  FEVER  WHICH  FOLLOWS  THE  FIRST  INJECTION  OF 
MERCURY  OR  ARSPHENAMIN  PURELY  SPEOFIC?  Assmamn, 
Arch.  f.  Dermat.  u.  Syph.  115:20-30,  1921. 

The  author  injected  mercury  into  nonsyphilitic  patients.  All  except  one 
developed  a  rise  in  temperature.  The  same  reaction  was  seen  in  syphilitic- 
patients.  The  author  assumes  a  febrile  effect  of  mercury ;  in  hi  I  rat  ions  and 
infections  due  to  impure  products  also  accsunl  for  the  rise  in  temperature. 
Arsphenamin  injected  into  syphilitic  and  nonsyphilitic  patients  caused  a  much 
higher  rise  in  the  temperature  of  the  former,  so  much  so  that  the  author 
specific  febrile  factor  in  arsphenamin. 


THE  DIFFERENTIATION  OF  AN  ACTIVE  FROM  AN  INACTIVE 
TUBERCULOUS  LESION.  Pheiss,  Miinchen.  med.  Wehnschr.  68:583, 
1921. 

Regression  of  a  papule  within  four  days  following  intracutaneous  injection 
of  old  tuberculin  points  to  active  tuberculosis;  if  the  papule  persists  longer 
the  process  must  be  considered  inactive. 

THE  DECREASE  AND  INCREASE  OF  THE  RADIOS  EN  SI  BILITV  OF 
ANIMAL  TISSUE  AND  ITS  IMPORTANCE  IN  RADIOTHERAPY. 
ScHWAsz,  Uunchen.  med.  Wehnschr.  68:766-767,  1921. 

By  provoking  an  inflammation,  animal  tissue  can  be  sensibilized.  Over- 
dosage must  be  avoided.  The  production  of  leukocytes  can  be  increased  by 
diatherapy.  The  author  particularly  recommends  the  provocation  of  specific 
inflammations   in  the  tumors   by   injection  of  a  tumor   autolysate. 

THE  REACTION  OF  THE  SKIN  SURROUNDING  OPEN  WOUNDS- 
Kreibick,  Berl.  klin.  Wehnschr.  16:1068,  1921. 

In  a  case  of  burns  (second  and  third  degree)  the  whole  side  of  the  body 
showed  a  strong  inclination  to  form  a  cutis  anserina.  When  the  wounds  were 
healed  the  reflex  stopped  as  the  ends  of  the  nerves  were  no  longer  exposed  in 
the  open  wound.  There  is  a  relation  between  the  innervation  and  ihe  inclina- 
tion to  eczema  formation. 

A  NOTE  ON  SPIROCHAETA  SPOROGONA  PSORIASIS  RASCK,  THE- 
ALLEGED  CAUSE  OF  PSORIASIS.  Oelze,  Berl.  klin.  Wehnschr.  M: 
573,  1921. 

No  trace  of  Spirochaeta  sporogona  was  found  either  with  the  dark  field 
illummation,  the  Giemsa  staining  method  or  with  any  of  the  other  known 
methods. 

AN  INVISIBLE  STAGE  OF  PATHOGENIC  PROTOZOA.  Mayer, 
Miinchen.  med  Wehnschr.  68:1256.  1921. 

Various  species  of  spirochetes  can  be  so  fine  as  to  pass  filters  and  to  be- 
hardly  tangible.  There  is  no  proof  that  an  invisible  stage  of  pathogenic; 
protozoa  exists. 
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A    SIMPLIFIED  TUBERCULIN  TEST.     Feeb.  Miinchen.   med.   Wchnsdir. 
«B:1050,  192L 

The  skin  is  rubbed  with  sandpaper  (sterilized  in  equal  parts  of  chlorolorm 
and  ether)  and  a  drop  of  tuberculin  placed  on  it.  The  method  is  simpler  yet 
just  as  effective  as  the  Pirquet  scarification  method. 


The  Wasserinann  reaction  with  an  inactivated  serum  is  nearly  always  posi- 
tive in  febris  exanthemata  if  the  blood  is  drawn  before  the  crisis.  During 
the  convalescence  the  reaction  disappears. 

RADIUM  TREATMENT  OF  HEMANGIOMA.  Beck,  Miinchen.  med. 
Wchnschr.  88:1248-1249,  1921. 

Success  was  attained  with  intense  irradiation  under  1-3  mm,  lead  filter.  The 
exposure  is  continued  until  distinct  swelling  of  the  angioma  results.  The 
swelling  regresses  in  a  fortnight.  Small  doses  are  not  effective,  can  cause 
provocation  and  are  at  best  useful   for  influencing  small   superficial  lesions. 

ANACIDITY  IN  SYPHILITIC  ULCUS  VENTRICULI.  Glasser,  Med. 
Klin.  17!H99-I200,  1921. 

This  article  contains  the  report  of  a  case  of  syphilis  of  the  stomach  similar 
to  nine  others  known  in  literature  in  which  there  was  no  free  hydrochloric  acid 
in  the  stomach. 

EARLY  NEURORECURRENCE  (ISOLATED  PARALYSIS  OF  THE 
NERVUS  TROCHLEARIS).  Nvahv,  Deutsch.  med.  Wchnschr.  47: 
1095-1096,  1921. 

One  month  after  treatment  (twelve  mercury  and  four  neo-arsphenamin  injec- 
tions)  in  a  case  of  primary  syphilis   the  left  trochlearis   was  paralyzed. 

THE  CLINICAL  IMPORTANCE  OF  RAPID  SINKING  (SENKUNGS- 
GESCHWINDIGKEIT)  OF  THE  RED  BLOOD  CORPUSCLES. 
ScHUBER  and  Eimer.  Berl.  klin.  Wchnschr.  S8:I251-12S2,  1921. 

Increase  of  the  rapidity  of  sinking  points  to  an  organic  disorder.  Diag- 
nostically  this   is  of  little  importance. 

Ahlswede,  Hamburg,  Germany. 

A  CASE  OF  DIABETES  INSIPIDUS  ON  A  SYPHILITIC  BASIS. 
H.  Bercmann.  Dermat.  Wchnschr.  7f:918    (Sept.  3)    1921. 

A  case  of  diabetes  insipidus  is  reported  as  occurring  in  a  17  year  old  girl 
following  the  administration  of  neo-arsphenamin  and  mercuric  chlorid  for 
primary  syphilis.  Whether  the  diabetes  insipidus  was  due  to  a  change  in  the 
hypophyseal  secretion  or  to  injuries  to  the  central  nervous  system  from  the 
drugs   administered,  or  to   a  basilar  syphilitic  meningitis,   is  discussed. 

The  author  explains  the  occurrence  as  a  manifestation  of  secondary  syphilis 
of  the  urinary  passages,  which  persisted  after  a  course  of  neo-arsphenamtn  and 
mercury  and  was  cured  by  the  administration  of  potassium  iodid  and  mer- 
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TREATMENT  WITH  SILVERARSPHENAMIN  AND  NEOSILVER- 
ARSPHENAMIN,  H.  Weber  and  E.  Hillenbehg,  Dermat.  Wchnschr. 
7f:920  (Sept.  3)   1921. 

The  authors  have  employed  460  injections  of  silver  arsphenamin  in  fifty- 
six  cases  of  secondary  syphilis  with  a  positive  Wassermann  reaction  and  400 
injections  of  neo-silver  arsphenamin  in  forty-five  similar  cases.  It  was  observed 
that  silver  arsphenamin  negated  the  Wassermann  reaction  after  an  average 
of  3  gm. ;  while  neo-silver  arsphenamin  produced  a  negative  reaction  sooner, 
in  general  after  1.1  to  2.4  gm.  This  difference  was  especially  marked  in  cases 
in  which  the  treatment  was  combined  with  mercurial  ointment.  After  the  use 
of  these  newer  preparations  angioneurotic  symptoms  or  general  disturbances, 
such  as  headache,  vomiting  or  fever  were  seldom  observed.  There  were  no 
arsphenamin  exanthems. 

THE  TREATMENT  OF  PARASITIC  SYCOSIS  WITH  CULTURE 
EXTRACTS  OF  THE  TRICHOPHYTON.  M.  Rozsavolcvi,  Dermat. 
Wchnschr.  7»:924  (Sept.  3)    1921. 

Five  cases  of  parasitic  sycosis  were  cured  within  periods  ranging  from 
twenty-two  to  sixty-seven  days  by  injections  of  the  culture  extract  of  the 
trichophyton.  The  latter  was  grown  on  peptone  glycerin  or  peptone  maltose 
solution  for  three  or  four  months,  then  the  fungus  layer  was  ground  and  the 
whole  filtered.  The  filtrate  was  evaporated  to  one  tenth  of  its  volume  at  60  C. 
Intracutaneous  injections  were  made  four  or  five  times  daily,  starting  with 
0.1  c.c.  of  1 :  100  solution,  and  increasing  to  full  concentration. 

LEUKODERMA  IN  PARAPSORIASIS.  K.  Sato,  Dermat.  Wchnschr.  71: 
939  (Sept.  10)   1921. 

The  occurrence  of  true  leukoderma  in  syphilis  is  well  recognized,  and  it 
is  occasionally  observed  in  psoriasis.  Parapsoriasis  is  a  third  dermatosis  in 
the  course  of  which  a  typical  leukoderma  may  appear.  This  was  first  reported 
in  1910  by  Arndt,  and  has  been  further  discussed  by  Rusch.  Oppenheim, 
Scherber,  Kren,  Pick  and  Sachs.  In  all  of  these  instances  a  typical  leuko- 
derma was  located  on  the  neck. 

The  author  reports  a  case  of  parapsoriasis  in  which  there  were  pigment 
anomalies  of  the  neck  resembling  precisely  those  clinically  observed  in  leuko- 
derma syphiliticum  coli.  Histologically  there  was  a  slight  parakeratosis  and 
acanthosis,  and  inflammatory  exudation  and  infiltration  in  the  papillary  bodies. 
There  were  no  clinical  or  serologic  findings,  or  history  of  syphilis. 

THE  ORIGIN  OF  NAEVUS  ANAEMICUS.  R.  Wagner.  Dermat.  Wchnschr. 
7»:943  (Sept.  10)  1921. 
Two  cases  of  coincident  naevus  anaemicus  and  Recklinghausen's  disease 
are  reported.  Buschke  proposed  that  telangiectatic  and  anemic  nevi  were 
secondary  to  anomalies  of  the  nerves  of  the  blood  vessels.  The  author  con- 
tends that  Recklinghausen's  disease  is  probably  of  similar  etiology. 

FURTHER     CONTRIBUTIONS     ON     EXANTHEMS     RESEMBLING 
LICHEN     RUBER     FOLLOWING     THE     ADMINISTRATION     OF 
ARSPHENAMIN.     A.  Buschke  and  W.  Freymann,  Dermal.  Wchnschr. 
71:945   (Sept.  10)   1921. 
The   authors   have   already   called   attention   to   two   cases   of   arsphenamin 

eruptions  resembling  lichen  ruber  planus.    Two  additional  cases  are  described. 
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In  these  the  exanthem  was  similar,  and  the  evolution  and  involution  rapid. 
The  manifestations  were  decidedly  symmetrical,  partly  confluent,  partly  cir- 
cumscribed and  scattered,  resembling  extraordinarily  lichen  ruber  planus  with 
some  atrophic  and  verrucose  ksions.  The  skin  showed  reddish-brown  dis- 
coloration with  a  leathery,  dry,  graterlike  structure,  and  in  .addition  peirly, 
shiny  papules  and  infiltrated  bluish-violet  areas  of  watch-wheel  or  eockade 
shapes.  Some  of  these  had  atrophic  centers  and  polycyclic  elevated  borders 
with  follicular  keratoses  and  small,   adherent  scales. 

Although  a  latent  lichen  ruber  might  have  been  provoked  by  the  arsphena- 
min  injections  it  is  more  probable,  because  of  the  rapidity  of  the  evolution 
and  involution,  that  these  were  arsenical  eruptions  resembling  lichen  ruber, 

A  CASE  OF  LICHEN  RUBER  PEMPHIGOIDES  WITH  INVOLVEMENT 
OF  THE  MUCOUS  MEMBRANES.  E.  Flebme,  Dermat.  Wchnschr. 
71;100I    (Sept.  24)    1921. 

The  patient,  aged  71,  had  always  been  in  good  health,  until  the  last  three 
months,  when  red,  itching  spots  appeared  on  her  arms.  On  the  occipital 
region  was  a  strawberry  sized,  bluish-red  papule,  covered  with  a  yellow  crust 
On  the  extensor  surfaces  of  the  forearms  were  grouped,  lentil  sized  papules 
with  umbilicated  centers  and  raised  vioUt  borders.  In  some  areas  these  were 
confluerjt,  forming  plaques  covered  with  silvery  white  scales.  Similar  lesions 
were  present  on  the  legs. 

The  mucosa  of  the  mouth  and  tongue  was  heavily  involved.  On  both  lips 
and  cheeks  the  mucosa  was  infiltrated  and  dark  red.  On  this  were  polyhedral 
gray  plaques,  with  sharp  margins  and  keratotic  centers.  In  three  places  the 
mucosa  was  raised  into  vesicles.  On  the  lips  were  oval,  slightly  depressed 
dark  Ted  areas,  covered  with  crusts,  which  were  the  remains  of  former  vesicles. 
The  genital  labia  presented  similar  remains. 

The  coincident  appearance  and  involution  of  all  types  of  lesions  favored  the 
presence  pf  only  one  disease  rather  than  a  combination  of  lichen  ruber  and 
pemphigus  vulgaris. 

TREATMENT  OF  ACNE  ARTIFICIALIS  BY  ARTIFICIAL  SUNLIGHT. 
L.   WERTaEiM,   Dermat.   Wchnschr.    7»:100S    (Sept.  24)    1921. 

Two  cases  of  occupational  dermatitis  (oil  acne)  are  reported  by  the  author. 
Cures  were  effected  by  a  few  intensive  doses  of  ultraviolet  light. 

METABOLISM  IN  SKIN  DISEASES.  E.  Pulay,  Dermat.  Wchnschr.  71: 
1026   (Oct.  1)    1921. 

Lymphogranulomatosis  Cutis :  A  case  belonging  to  this  group  of  diseases 
is  described.  The  blood  uric  acid  was  abnormally  high.  The  author  accepts 
this  finding  as  the  etiology  of  the  itching  and  many  of  the  skin  changes 
observed. 

Scleroderma :  Blood  chemistry  examinations  in  two  cases  of  scleroderma 
revealed  an  increased  calcium  content,  and  a  high  normal  uric  acid  and  blood 
sugar.  Calcium  metabolism  is  controlled  by  the  endocrine  glands  and  may 
cause  edema  or  hypertonus  with  resulting  atrophy.  The  conclusion  is  reached 
that  scleroderma  is  a  trophoneurosis. 

Raynaud's  Disease :  An  increased  residual  nitrogen  was  found  in  four  cases 
of  this  disease.  This  together  with  other  blood  chemistry  changes  suggested 
a  severe  nephritis  as  the  cause  of  the  cutaneous  manifestations. 


Digitized  byGoOgIC 


ABSTRACTS    FROM    CURRENT    LITERATURE  635 

Erythema  Exsudativum  Multiforme :  One  case  in  which  there  was  an  asso- 
ciated peliosis  rheumatica  was  studied.  The  choksterin  content  of  the  blood 
was  above  normal. 

Lichen  Vidal ;  Blood  chemistry  investigations  of  one  case  revealed  an 
enormously  raised  calcium  content. 

Xanthoma :  In  each  of  four  cases  of  xanthoma  an  increased  cholesterin 
was  observed.  Cholesterin  meta))olism  undoubtedly  plays  an  ettologic  part  in 
the  pathogenesis  of  dermatoses. 

Lipomatosis  Dolorosa :  Thorough  blood  chemistry  analyses  were  made  on 
a  patient  suffering  from  this  disease.  It  is  suggested  that  both  the  choleS' 
terin  and  sugar  metabolism  cause  (he  vascular  hypertony  characteristic  of  this 

Andrews,  New  York. 

A  CASE  OF  PSORIATIC  ARTHROPATHY.  S.  Stsom,  Acta  Radiol.  1: 
21   (July)   1921. 

This  article  contains  a  report  from  the  Roentgen  Institute  of  Stockholm  of 
a  case  of  psoriasis  with  clinical  notes  and  roentgenograms  of  associated 
destructive  and  atrophic  bone  and  joint  changes  in  the  fingers  and  toes.  The 
patient,  a  man  of  SO,  showed  typical  cutaneous  psoriasis  of  twenty  years' 
standing,  with  the  nails  greatly  thickened  and  Buled,  and  with  arthritic 
deformities  and  disabilities  of  the  affected  fingers  and  toes,  which  were  swollen 
and  showed  loss  of  active  mobility.  There  was  rarefaction  and  destruction 
□{  the  distal  and  proximal  portions  of  the  terminal  phalanges  and  destruction 
of  the  articulating  cartilages.  This  arthropathy  is  also  characterized  by  the 
absence  of  associated  cardiac  lesions  and  failure  of  response  to  salicylates. 
The  author  notes  a  similarity  in  the  skeletal  changes  of  this  condition  to 
those  found  in  vasomotor  trophic  neuroses,  such  as  scleroderma  and  Raynaud's 
disease,  and  certain  nervous  disorders,  such  as  syringomyelia  and  lepra 
nervosum.  He  favors  a  neuropathic  origin  for  psoriasis.  A  bibliography  is 
appended. 

MICROSCOPIC  EXAMINATION  OF  THE  MUCOUS  MEMBRANES 
OF  THE  NOSE  OF  PATIENTS  UNDER  TREATMENT  FOR  LUPUS 
VULGARIS  WITH  UNIVERSAL  ARC  LIGHT  BATHS.  K.  A.  Heiberg, 
and  OvE  Strandbekc,  Acta  Radiol.  1:51    (July)   1921. 

At  the  Finsen  Medical  Light  Institution,  where  these  investigators  have 
studied  many  thousands  of  histologic  preparations  from  lupus  structures,  a 
special  study  of  the  nasal  mucous  membranes  of  sixty-five  clinically  cured 
patients  treated  with  universal  carbon  arc  light  baths  and  seventy-five  non- 
treated  control  patients  with  lupus,  was  undertaken. 

These  studies  showed  a  characteristic  histologic  picture  of  a  real  healing 
process  in  treated  patients  distinct  from  the  histology  of  cases  in  which  the  con- 
dition healed  spontaneously.  The  predominant  feature  in  the  treated  patients 
was  a  pronounced  mononuclear  infiltration  with  necrobiosis  and  resorption  of 
the  giant  cells  leading,  in  patients  treated  for  a  longer  period,  to  the  partial 
and  finally  complete  disappearance  of  tubercle  and  giant  eel!  formations.  The 
histology  of  spontaneous  healing  is  usually  characterized  by  tubercles  and 
epithelioid  and  giant  cells  with  central  necrosis  and  gradual  invasion  by  fibrous 
tissue  with  cicatrix  formation  and  some  polymorphonuclear  cell  infiltration. 
The  lymphocytic  replacement  so  commonly  observed  in  the  treated  cases  is 
rarely  seen  in  the  spontaneously  healed  mucous  membrane  lesions,  and  when 
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observed  it  is  never  complete,  some  giant  cell  and  tubercle  formation  remaining. 
No  locally  treated  cases  were  Included  in  this  study. 

PLASTIC   MEANS   OF  APPLICATION   IN   RADIUM   THERAPY.     Lars 
Enmjnc,  Acta  Radiol.  1:60  (July)    1921. 

This  is  a  detailed  article  on  the  origin  and  development  of  this  method, 
(he  chemical,  physical  and  mechanical  aspects  of  the  subject,  and  a  special 
consideration  of  the  use  of  dental  modeling  compounds  for  radium  applica- 
tions to  cutaneous  and  subcutaneous  lesions.  A  second  article  on  this  subject, 
with  reference  to  the  management  of  tumors  of  the  lips,  buccal  cavity,  upper 
air  passages,  rectum  and  genitalia  appears  in  the  Acta  Radiologica  1:  No.  2, 
September,  1921.  Both  articles  ate  replete  with  illustrations  and  details  of  the 
technic  employed. 

THE  INFLUENCE  OF  HEREDITY  IN  DETERMINING  TUMOR  METAS- 
TASES.   Maud  Slye,  J.  Cancer  Res.  «:139  (April)   1921. 

The  Uendelian  laws  of  heredity  form  the  basis  of  this  ten  year  study  of 
29,000  necropsied  mice.  The  conclusions  are  that  heredity  appears  to  be  a 
strong  factor  in  determining  the  localization  of  secondary  as  well  as  primary 
tumors,  the  thing  transmitted  by  heredity  being  the  tendency  of  certain  tissues 
to  yield  to  cancer.  This  tendency  to  the  development  of  neoplasms  following 
chronic  irritation  is  due  to  an  inherited  specificity  of  organ  tissue  for  such 
development,  and  metastatic  tumors  in  any  given  strain  occur  only  in  those 
organs  in  which  primary  tumors  of  that  strain  occur.  In  organs  in  which, 
through  breeding,  the  tendency  to  malignant  growth  has  been  eliminated  by 
heredity,  secondary  malignancies  fail  to  take  place  either  by  direct  or  embolic 
extension;  and  excision  of  malignant  tissue  for  examination,  exploratory  inci- 
sions into  the  tumors,  massage  and  manipulation  all  failed  to  provoke  meta- 
static growths.  In  cases  in  which  embolic  extension  of  malignant  tissue  was 
produced  or  transplants  made  in  organs  known  to  be  free  from  inherited 
specificity  for  tumor  growths,  those  embolic  rests  and  transplants  failed  to 
grow.  On  the  other  hand,  mice  into  whose  ancestry  an  indiscriminate  amount 
of    cancer    had    been    bred    showed    a    correspondingly    high    percentage    of 


STUDIES  IN  RADIATION  DOSAGE.     F.  C.  Wood  and  Fbeoerick  Prime, 
J.  Cancer  Res.  6:177   (April)    1921. 

There  is'  no  "carcinoma  or  sarcoma  dose,"  that  is,  no  fixed  amount  of 
roentgen  rays  can  be  assumed  to  destroy  the  cells  of  any  one  tumor,  for  the 
dosage  differs  greatly  both  in  man  and  in  animals  for  the  same  microscopic  type 
of  tumor. 

Animal  tumors  require  from  two  to  eight  erythema  doses.  An  important 
observation  is  that  of  the  greatly  delayed  appearance  of  tumors  at  a  poiitt 
where  the  cells  received  a  sublethal  dose.  A  transplanted  mouse  tumor,  which 
ordinarily  appears  within  a  week  may  be  delayed  in  its  appearance  for  a  month 
or  more  through  radiation  and  its  growth  will  then  be  slow.  As  two  or  three 
months  In  a  mouse's  life  is  equivalent  to  the  same  number  of  yCars  in  a 
human  being,  the  question  must  be  raised  whether  we  are  not  going  to  see 
late  recurrences,  three,  four  or  five  years  after  the  symptomatic  cure  of 
malignant  tumors  in  man,  when  such  symptomatic  cure  is  obtained  by  either 
radium  or  by  the  roentgen  ray. 
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Dr.  Wood  stated  that,  for  equal  roentgen-ray  dosage,  there  is  no  reason  to 
assume  that  the  new  high  voltage  machines  will  be  any  more  effective  on 
superficial  growths  than  the  older  machines.  The  advantage  of  the  higher 
voltage  machines  is  in  the  greater  penetration  to  be  obtained. 

Dr.  Wood  cited  a  case  in  which  he  had  given  forty-five  erythema  doses  for 
a  melanosarcoma  of  the  foot  without  deleterious  effect  on  the  patient  other 
than  nausea  and  with  no  appreciable  change  in  the  blood  picture.  The  foot 
was  removed  within  twenty-four  hours  to  avoid  absorption  effects  from  the 
dead  tissue.  Such  treatment,  of  course,  could  not  be  given  when  the  rays 
would  penetrate  an  important  viscus  or  cover  a  large  volume  of  blood. 

FoESSTES,  Milwaukee. 

PRIMARY  RHINOSCLEROMA  OF  THE  LARYNX  IN  A  NEGRO  BORN 
IN  MARYLAND.     S.  S.  Watkims,  Surg.,   Gynec.  &  Obsl.  11;47.   1921. 

The  first  case  of  rhinoscleroma  in  a  native  of  the  United  States  is  described. 
On  admission,  the  negro  patient,  aged  23,  presented  symptoms  and  signs,  lead- 
ing to  a  clinical  diagnosis  of  syphilis  of  the  trachea  and  larynx,  and  until  a 
few  hours  before  his  death,  his  condition  had  been  improved  by  rest  in  bed. 
Antisyphilitic  treatment,  potassium  iodid  and  mercury  rubs  had  seemed  to 
make  him  worse,  so  despite  a  +  +  +  +  Wassermann  reaction,  this  was  dis- 
continued. At  necropsy,  and  on  histologic  examination,  including  bacteriologic 
examination,  the  diagnosis  of  scleroma  of  the  larynx  and  trachea  with  no 
involvement  of  the  nasal  mucous  membrane  was  made.  Syphilitic  lesions  of 
the  aorta  were  also  found,  but  they  were  entirely  independent  of  the  lesions  in 
the  larynx  and  trachea.  There  is  a  brief  historical  review,  and  illustrations  of 
the  gross  pathology,  the  histology,  and  the  organisms  within  the  cells. 

THEORY  OF  THE  MEINICKE  REACTION  (THIRD  MODIFICATION). 
H.  R.  Baoeb  and  W.  Nyim,  Wien.  klin.  Wchnschr.  14:427.   1921. 

The  favorable  practical  results  reported  recently  by  various  authors  using 
the  Meinicke  reaction  has  stimulated  experiments  to  clear  up  the  mechanism 
of  the  reaction.  It  has  been  maintained  that  the  less  stabile  syphilitic  globulin 
particles  are  more  easily  precipitated  than  normal  globulin.  Meinicke  him- 
self has  sought  to  prove  that  the  precipitate  is  made  up  of  collections  of 
globulins  and  lipoids.  Other  authors  have  advanced  different  possibilities. 
Among  others.  Epstein  and  Paul  have  claimed  that  the  precipitate  is  entirely 
or  almost  entirely  ether  and  alcohol  soluble,  and  practically  free  of  albumin, 
and  whatever  albumin  was  present  could  be  classified  as  unimportant  con- 
tamination. Electrolytic  charges  of  colloids  in  the  serum  are  advanced;  but 
on  the  basis  of  their  investigations,  Bauer  and  Nyiri  think  that  the  explana- 
tion of  the  reaction  cannot  be  simply  a  matter  of  colloidal  chemical  reactions, 
but  that  other  chemical  changes  of  the  syphilitic  serum  must  also  be  taken  into 


THEORY  OF  THE  MEINICKE  REACTION   (THIRD  MODIFICATION). 
E.  Epstein  and  F.  Paul,  Wien.  klin.  Wchnschr.  M:546,  1921. 

The  authors  express  their  disagreement  with  the  publication  of  Nyiri  and 
Bauer  regarding  the  chemical  and  colloidal  nature  of  the  Meinicke  reaction. 
In  the  same  number  of  the  Wochenschrtft,  p.  548,  Bauer  and  Nyiri  reply  to  the 
criticisms;  they  deny  that  ihey  sought  to  separate  the  chemical  and  colloidal 
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chemical  shares  in  the  reaction,  and  that,  on  the  other  hand,  they  have  sought 
to  bring  the  two  into  closer  agreement 

RADIUM  TREATMENT  OF  LEUKOPLAKIA.  E.  Lekisch,  Wien.  kiln. 
Wchnschr.  M:462,  1921. 

Syphilitic  leukoplakia  has  been  successfully  treated  with  radium  and  radium 
emanation.  After  radiation,  the  process  disappears,  and  the  mucous  membrane 
regains  its  normal  appearance  and  normal  elasticity.  The  site  of  the  former 
lesion  can  hardly  be  recognized,  or  is  marked  by  a  slight  scar.  A  case  of 
kraurosis  vulvae  is  also  reported  as  having  been  subjectively  cured — relieved 
from  the  intolerable  itching. 

ACUTE  DERMATOSES  CAUSED  BY  THE  VAPORS  OF  PHENOL 
(CARBOLIC  ACID),  FORMALDEHYD  AND  AMMONIA  IN  THE 
MANUFACTURE  OF  SYNTHETIC  MEERSCHAUM.  O.  Sachs,  Wini. 
Win.  Wchnschr.  «:3S6,   1921. 

The  industrial  risks  of  the  manufacturing  processes  of  meerschaum  are 
reviewed,  together  with  an  account  of  its  manufaclure.  and  the  extent  of  the 
industry  in  Austria.  In  1916,  two  patients  were  seen  with  dermatitis  of  the 
face  due  to  the  vapors  formed  in  the  manufacture,  and  in  1921,  eight  such  cases 
were  seen.  The  face,  especially  the  eyelids,  and  the  hands  may  be  affected. 
Protective  devices  are  advised. 

DEMONSTRATION  OF  SPIROCHAETA  PALLIDA  IN  MOLLUSCUM 
CONTAGIOSUM  DURING  THE  PRE-ERUPTIVE  STAGE  OF  THE 
SECONDARY  PERIOD  OF  SYPHILIS.  F.  Mras,  Wien.  klin.  Wchnschr. 
Mi  536.  1921. 

A  19-ycar  old  young  man  was  seen  on  Aug.  10.  1921,  with  molluscum  Con- 
tagiosum  ol  the  right  thigh  and  right  genitocrural  fold.  He  also  had  gonor- 
rheal urethritis.  On  August  11,  the  Wassermann  reaction  was  reported  nega- 
tive, but  on  September  9.  it  was  reported  positive,  and  on  the  14th  an  early 
eruption  of  secondary  syphilis  was  noted  on  the  trunk.  On  the  same  day, 
unaltered  Mollusc  a  were  expressed  and  the  clear  fluid  examined  under  the 
dark  field.  Five  examples  of  Spirockaeta  pallida  in  motion  were  seen.  The 
mollusk  body  was  also  demonstrated  from  the  expressed  lesion.  There  were 
no  clinical  evidences  of  secondary  lesions  in  the  region  from  which  the  mollusk 

THE  JARISCH-HERXHEIMER  REACTION.  WITH  ESPECIAL  REFER- 
ENCE TO  MIRIONS.  M.  Oppenheim.  Wien.  Win.  Wchnschr.  M:278, 
1921. 

The  Jarisch-Herxheimer  reaction  is  not  definitely  characteristic  of  syphilis. 
It  is  not  characteristic  either  of  a  syphilitic  specific  drug.  Il  is  only  an  expres- 
sion of  healing  inflammation,  and  happens  to  be  most  frequent  and  most 
marked  in  syphilis,  because  the  treatment  (mercury,  arsphenamin,  Mirions) 
is  taken  up  by  the  diseased  tissues.  In  this  fashion,  endotoxin,  formed  either 
with  or  without  the  spirochete,  plays  a  part. 

A  NEW  INTRACUTANEOUS  REACTION  IN  SKIN  TUBERCULOSIS. 
A.   BusACCA,  Wien.  klin.   Wchnschr.   M:570,   1921. 

The  accepted  fact  that  patients  with  tuberculosis  react  in  a  certain  man- 
ner to  the  injection  of  horse  serum  led  the  author  to  devise  a  method  of  using 
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horse  serum  for  the  diagnosis  of  cutaneous  tuberculosis.  He  has  administered 
O.I  c.c.  and  later  02  c.c,  but  not  more,  inlraculaneously  on  the  forearm. 
Positive  results  were  never  observed  except  in  cases  of  skin  tuberculosis  and 
tupus  erythematosus,  alihough  all  kinds  of  patients  were  tested.  Only  patients 
whh  fully  developed  cases  reacted,  however  (90  per  cent.).  No  contraindica- 
tions to  the  use  of  the  horse  serum  exist,  although  it  is  well  known  that  certain 
persons  have  a  special  sensitization  to  it. 

ALTERATION     OF     THE     PATELLAR     REFLEX     AFTER     LUMBAR 
PUNCTURE.     H.  Kauler,  Wien.  klin.  Wchnschr.  M:513,   1921. 

Pain  in  Ihe  legs  after  lumbar  puncture  has  been  recognized  since  the  earliest 
days  of  lumbar  puncture.  Kahler  notes,  however,  an  alteration  of  the  patellar 
if  flexes  in  the  leg  along  which  the  patient  may  have  experienced  pain  during 
the  operation.  This  alteration  consists  in  a  diminished  activity  of  the  reac- 
tion. In  addition,  such  patients  had  an  associated  diminished  sensibility 
along  the  outer  side  of  the  afifected  limb.  The  hypesthesia  persisted  for  a 
few  days,  and  the  altered  reflex  for  some  days  beyond  that.  Exceptionally, 
the  diminished  reflex  may  be  noted  three  weeks  after  puncture,  and  occasionally 
it  may  not  be  accompanied  by  the  change  in  sensation. 

MARRIAGE  OF  SYPHILITIC  PERSONS.    M.  Hesse,  Wien.  klin.  Wchnschr. 
MH76,  1921. 

Ordinarily,  after  a  live  year  period  o(  latency  after  treatment,  a  syphilitic 
man  is  allowed  to  marry  as  it  is  doubtful  that  he  can  infect  his  wife  after 
that  length  of  time.  However,  it  is  not  always  safe  to  marry  after  this  period. 
The  history  of  a  patient  is  given  showing  that  twenty-two  years  after  infection, 
moist  genital  lesions  harboring  Spirochaela  pallida  appeared  in  the  groin  at 
the  site  of  a  treated  tinea  cruris.  It  would  have  been  possible  for  this  man  to 
have  infected  his  wife,  had  she  not  already  been  infected,  as  he  had  married 
two  years  after  acquiring  syphilis.    The  possibility  of  reinfection  was  ruled  out. 

PSORIASIS:    CASE   REPORT.     V.    Pbantor,   Wien.    klin.   Wchnschr.  M: 
303,  1921. 

Encouraged  by  the  report  of  Sachs  (abstracted  in  this  journal  1:396,  1921) 
regarding  the  treatment  of  psoriasis  with  the  intravenous  injection  of  20  per 
cent,  sodium  salicylate,  Prantor  reports  the  case  of  a  patient  who  recovered 
rapidly  from  a  severe  attack  of  psoriasis  after  a  few  injections  of  emetin 
bydrochlorid.  The  patient  had  been  observed  through  severe  attacks  of 
psoriasis  in  1913  and  1914.  In  1915,  he  reported  again,  and  because  of  his 
occupation  sought  other  than  external  treatment.  Prantor  decided  to  use 
emetin  bydrochlorid  by  injection  at  eight  day  intervals.  He  began  with  0.05 
gm.  {%  grain)  and  increased  to  0.1  gm.  (2  grains).  After  the  fourth  injection, 
there  was  a  general  erythema  of  the  whole  body  with  tenseness  of  the  skin 
and  rhagades  at  the  joints.  Within  eight  days  these  symptoms  disappeared 
under  local  treatment  of  wet  dressings  and  fatty  salve.  There  was  much 
exfoliation,  with  casts  of  the  palms  and  soles,  but  fourteen  days  after  the  last 
injection  of  emetin,  the  psoriasis  was  healed.  Since  then— six  years — the 
patient  has  been  free  of  any  eruption.  The  emetin  may  have  acted  through  a 
hyperemia  of  the  skin,  or  possibly  by  the  action  of  emetin  on  some  causative 
protozoan.  Since  the  emetin  may  be  given  intravenously,  it  is  thought  that 
a  large  series  of  cases  will  be  treated  by  this  method. 
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THE  ANATOMIC  BASIS  OF  THE  FINDINGS  IN  THE  SPINAL  FLUID 
IN  EARLY  SYPHILIS.    H.  Koenicstein  and  E.  A.  Spiegel.  Wien.  klin. 

Wehnschr.  M:292,   192L 

The  authors  had  the  opportunity  of  studying  the  spinal  canal  of  thirty-one 
patients:  tour  adults  with  acquired  syphilis,  twenty-six  sucklings  with  con- 
genital syphilis  and  one  fetus.  In  patients  with  positive  fluids,  even  if  only 
one  reaction  was  positive,  the  constant  finding  in  the  canal  was  a  meningitis. 
If  the  fluid  was  normal,  the  canal  was  normal  although  in  one  case  some 
meningeal  infiltration  of  the  cerebellum  was  found.  The  Wassermann  reac- 
tion is  more  likely  to  be  positive  in  children  even  with  no  or  slight  increase 
in  the  number  of  cells  because  of  the  greater  tendency  among  children  to 
form  connective  tissue  after  meningeal  irritation.  The  same  anatomic  changes 
may  accompany  a  fluid  which  is  completely  positive,  at  one  that  is  positive 
only  to  the  Nonne-Apelt  reaction.  Regression  in  cell  count  after  treatment 
does  not  indicate  anatomic  changes  for  the  better. 

STOMATITIS  ULCEROSA.  W.  Wallisch.  Wien.  klin.  Wchnschr.  M:I97, 
1921. 

This  condition  is  a  specific  one.  and  has  not  been  given  the  consideration 
it  deserves.  It  appears  in  several  stages  from  superficial  redness  of  the  gums 
to  swelling,  and  ulceration.  The  draining  lymph  glands  become  enlarged. 
Periostitis  with  sequestrum  formation  may  follow  inflammation  of  the  alveolar 
process.  The  disease  gives  the  impression  that  it  is  an  infection.  The  condi- 
tion is  treated  with  hydrogen  pcroxid.  The  differential  diagnosis  should 
include  consideration  of  mercurial  stomatitis,  aphthous  stomatitis,  epidemic 
foot  and  mouth  disease,  and  stomatitis  scorbutica. 

TWO  CASES  OF  ERYTHEMA  SCARLAT  INI  FORME  DESQUAMATIVUM 
RECIDIVANS  (BESNIER.  BROCQ).  H.  Fuhs,  Wien.  klin.  Wchnschr. 
14:198,  1921. 

The  histories  of  two'  patients  are  given  presenting  this  relatively  rare  skirt 
manifestation.  One  of  the  patients  had  been  treated  with  mercury  and  ars- 
phenamin,  but  no  connection  between  the  disease  and  these  drugs  could  be 
determined.  The  extreme  rarity  of  successive  or  repeated  attacks  of  scarlet 
fever  is  a  great  diagnostic  aid,  although  erythema  scar latini forme  rcctdivans. 
may  first  appear  in  early  childhood. 

Goodman,  New  York. 

EXTRAGENITAL  CHANCRES  IN  AN  UNUSUAL  POSITION;  A  GEN- 
ITAL CHANCRE  OF  CURIOUS  ORIGIN,  AND  A  REPORT  OF 
THREE  CASES.  A.  Reith  Fbaseh,  Brit.  J.  Dermat  &  Syph.  »:40I 
(Dec.)   1921. 

In  an  interesting  article  Fraser  calls  attention  to  the  infrequent  observa- 
tion of  chancres  in  the  South  American  native  when  he  lives  under  his  own 
primitive  conditions  in  the  "native  areas."  This  may  be  due  in  part  to  the- 
native's  .dislike  of  visiting  a  physician  until  he  is,  in  his  own  opinion,  seri- 
ously ill.  The  writer  feels  that  the  infrequency  of  chancres  may  be  due  in 
part  to  syphilis  d'embl^.  He  says  that  syphilis  insontium  is  common  among" 
the  natives,  and  that  as  a  result  of  living  conditions,  many  extragenital  chancres, 
would  be  seen  if  the  patient  consulted  a  physician.    Although  naturally  moral,. 
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tribal  customs  coanterba lance  the  good  effects,  and  the  author  describes  three 
eases  of  extragenital  chancre  b  children  of  from  2  to  4  years  of  age.  two  of    . 
the  lesions  occurring  on  the  upper  arm  and  one  on  the  vulva.    Fraser  feels  that 
these   patients    were   probably    infected   as   the   result   of   "Metcha."   a  tribal 
custom  which  permits  the  use  of  children  to  whel  the  sexual  appetite. 

LYMPHOBLASTIC  ERYTHRODERMA.  James  H,  Sequeira.  Brit.  J. 
Dermal.  &  Syph.  «:39I    (Dee.)    1921;  Philip  N.  Panton,  Ibid,  p.  391. 

The  authors  present  three  cases  <fi  lymphoblastic  erythroderma  character- 
ised by:  (I)  a  general  erylhroderma.  (2)  a  specific  change  in  the  blood.  The 
first  patient  was  a  man,  aged  60  years,  who  had  an  increased  white  cell  count 
with  a  proportional  increase  of  small  lymphocytes,  while  a  cervical  gland 
showed  anomalies,  but  no  lymphadenoid  leukemia. 

In  the  second  case,  that  of  a  man  of  40  years,  the  leukocytes  ranged  from 
13,000  to  20.000,  with  differential  features  similar  to  those  in  the  first  case. 

The  third  patient,  a  woman  aged  64  years,  had  from  23,000  to  27,000  white 
blood  cells,  with  a  great  increase  in  the  proportion  of  small  lymphocytes. 

Cases  1  and  3  ended  fatally,  while  the  second  patient  is  still  under  obser- 

The  authors  feel  that  the  blood  pictures  in  these  cases  differ  from  that  of 
leukemia  and  of  pseudoleukemia,  and  suggest  the  name  "lymphoblastic  erythro- 
dermla"  for  their  cases. 

CONGENITAL  ANO'maLIES  OF  THE  NAILS.  FOUR  CASES  OF 
HEREDITARY  HYPERTROPHY  OF  THE  MAIL-BED  ASSOCIATED 
WITH  A  HISTORY  OF  ERUPTED  TEETH  AT  BIRTH.  F.  Anderson 
MuRRAV.  Brit.  J.  Dermal.  &  Syph.  U:409   (Dec.)    1921. 

Murray  describes  briefly  three  cases  of  congenital  anomalies  of  Ihe  nails. 
In  the  first  case,  the  patient's  nails  were  smooth  and  normal  at  the  base,  but 
at  the  free  extremity  they  were  raised  by  a  dark  yellowish  homy  mass.  The 
mother,  grandfather  and  two  other  children  of  the  family  were  similarly 
affected.  Each  affected  member  of  the  family  had  been  born  with  two  or  more 
erupted  teeth.  The  children  were  otherwise  normal,  and  no  evidence  of  syph- 
ilis or  ringworm  could  be  found.  Intercurrent  paronychia  was  of  course  common. 

FOCAL  INFECTION.  H.  Leslie  Roberts.  Brit.  J.  Dermat.  &  Syph.  »a!353 
(Nov.)    1921. 

In  the  second  part  of  this  article  Roberts  considers  the  various  foci  of 
bacterial  infection.  Fissures  of  the  skin  are  cited  as  foci  of  infection  from 
which  systemic  disease  may  arise,  while  the  teeth,  tonsils  and  nasopharyngeal 
lymphoid  tissue  are  discussed  in  detail  with  reference  to  their  bacterial  flora. 
In  a  broader  sense,  furuncle,  anthrax,  glanders  and  syphilis  are  mentioned  as 
diseases  which  begin  as  focal  infections,  as  the  systemic  infection  spreads 
through  the  blood  from  a  primary  lesion  to  attack  the  tissues  of  the  body. 

On  the  gas tro- enteric  surface,  the  flora  of  the  intestines  is  to  be  regarded 
as  part  of  the  economy  of  the  body,  and  the  cultivation  of  streptococci  from 
the  feces,  taken  by  itself,  has  no  pathologic  significance.  B.  colt  and  strepto- 
cocci form  the  two  main  groups  of  bacteria,  the  former  constituting  about 
90  per  cent,  of  the  bacterial  flora.  Ii  is  necessary  before  considering  the 
toxicity  of  the  alimentary  canal  to  recall  that  focal  infection  may  produce  its 
effects  in  two  ways:    (1)  Bacteria  may  be  transmitted  to  remote  organs  by  the 
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blood  stream,  and  (2)-  the  cryptic  bacteria  remaining  in  situ  may  be  broken  up 
by  the  leukocytic  enzymes,  and  Iheir  albumins  or  albumin  toxins  may  be  dis- 
charged into  the  blood  stream.  In  the  latter  way,  split  products  formed  from 
B.  coli  or  streptococci  through  autolysis  or  heterolysis  as  a  result  of  the 
enzyme  action  of  leukocytes,  are  undoubtedly  toxic.  Infections  and  subin- 
fections  of  the  intestinal  mucosa  are  another  important  source  of  intestinal 

The  author  then  presents  a  detailed  and  interesting  discussion  of  the  sub- 
ject of  protein  split  products  derived  elsewhere  than  from  food,  and  discusses 
immunity — anaphylaxis  in  relation  to  focal  infection,  and  the  mechanism  of 
recovery — thus  completing  a  scientific  discussion  of  the  many  aspects  of  focal 

infection. 

ANETODERMA  ERYTHEMATOSUM  OF  JADASSOHN.     \V.  McMcrrav, 
Brit.  J.  Dermat.  &  Syph.  U:373  (Nov.)   1921. 

McMurray  presents  the  clinical  and  histologic  data  of  a  case  of  aneto- 
derma eryihematodes  (atrophia  maculosa  cutis).  „  „ . 

Senear,  Chicago. 

CASE  FOR  DIAGNOSIS.    Arthur  Whitfield,  Proc.  Roy.  Soc.  W:l   (Dec.) 
1921. 

A  woman  who  had  been  shown  a  year  before  with  a  case  of  mycosis  fungojdes 
was  presented  suffering  from  a  condition  diagnosed  a^  acute  infectious  ecie- 
matbid  dermatitis.  Favorable  results  were  obtained  by  applications  of  silver 
nitrate,  2  per  cent.  Injections  of  thiosulphiie  of  soda  were  also  used,  but  with- 
out any  apparent  favorable  effect. 

SOME    CASES    OF    PSORIASIS    TREATED    BY    DANYSZ'    METHOD. 
H.  C.  Semon.  Proc.  Roy.  Soc.  15:1  (Dec.)  1921. 

Rather  indifferent  results  were  obtained  in  treating  psoriasis  by  the  Danysz' 
method,  only  an  occasional  case  responding.  In  the  discussion  Dr.  Haldin 
Davis  called  attention  to  the  fact  that  the  method  was  following  the  course  of 
all  previously  vaunted  specifics  for  psoriasis. 

EPITHELIOMA   ON   LUPUS  VULGARIS   IN   A   MAN.     George   Pernet, 
Proc.  Roy.  Soc.  15:3  (Dec.)    1921. 

The  patient  had  an  epitheliomatous  condition  of  the  face  which  developed 
on  an  old  lupus  vulgaris  lesion.  He  was  45  years  of  age,  and  the  lupus 
had  existed  since  his  fifth  year.  At  the  age  of  25  the  lupus  was  excised, 
and  this  was  followed  by  grafting.  About  a  year  ago  horny  growths  appeared, 
and  they  were  treated  at  another  hospital  for  twelve  months,  apparently  with 
acids.  In  December,  1920,  when  the  lesion  was  the  size  of  a  florin,  he  was 
treated  by  radium,  and  the  condition  had  since  then  become  much  worse.  He 
had  come  under  observation  recently.  Diathermy,  arsenic  paste  and  fulgura- 
tion  were  spoken  of  as  likely  to  be  of  service. 

PLASMA-CELL   TUMOR   OF    LIP,    WITH    PHOTOGRAPH    AND    SEC- 
TIONS.   W.  J.  O'DoNOVAN,  Proc.  Roy.  Soc.  15:4  (Dec.)  1921. 

A  woman,  aged  52,  who  had  a  sore  at  the  corner  of  her  mouth  for  two  and 
a  half  years,  in  1919  was  in  the  London  Hospital  with  a  history  of  hemateme- 
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sis,  but  as  there  were  no  physical  signs  she  was  discharged  in  a  week. 
Recently  she  attended  the  skin  clinic  complaining  of  this  sore,  1.S  cm.  in 
diameter.  It  was  diagnosed  as  rodent  ulcer,  and  was  excised,  but  micro- 
scopically it  was  found  to  be  almost  a  solid  collection  of  plasma  cells.  If  the 
Wassermann  reaction  had  not  been  negative,  one  might  have  regarded  it  as 
a  late  syphilid.  „        „ 

'  Guy,  Pittsburgh. 

STUDIES  ON  THE  CHEMISTRY  OF  THE  BODY  IN  DISEASES  OF 
THE  SKIN.  O.  U  Levin  and  Max  Kahn,  Am.  J.  Med.  Sc.  1«:698 
(Nov.)    1921. 

Examination  of  the  blood  in  a  variety  of  skin  diseases  showed  little  devia- 
tion from  the  normal.  In  cases  associated  with  underlying  metabolic  dis- 
turbances the  changes  were  those  due  to  the  metabolic  diseases  and  not  to 
the  dermatoses.  In  a  few  cases  of  acne  vulgaris  a  hyperglycemia  was  noted; 
in  psoriasis  an  apparent  increase  in  the  nonprotein  sulphur  of  the  blood,  and 
in  one  case  of  xanthoma  a  marked  increase  in  blood  cholesterol.  Some  of 
the  dermatoses  were  accompanied  by  a  mild  acidosis. 

NONSPECIFIC  WASSERMANN  REACTIONS  IN  DIABETES  MEL- 
LITUS.     E.  H.  Mason,  Am.  J.  Med.   Sc.  1M:828   (Dec.)    1921. 

Two  cases  are  cited  in  which  the  Wassermann  reaction  was  strongly  posi- 
tive without  evidence,  either  clinically  or  in  the  history,  of  syphilis.  The 
reaction  became  negative  promptly  after  two  injections  of  neo-arsphenamin 
preparation.  In  these  cases  there  was  a  marked  decrease  in  carbohydrate 
tolerance  following  the  injections  and  apparently  the  arsenic  had  materially 
damaged  the  patients.  The  writer  advises  conservatism  in  the  estimation  of  a 
positive  Wassermann  in  cases  of  diabetes  mellitus. 

SKIN  TESTS  WITH  FOREIGN  PROTEINS  IN  VARIOUS  CONDITIONS. 
F.  M.  Rackemann.  Am.  J.  Med.  Sc.  I«:87   (Jan.)    1922. 

Using  the  cutaneous  method  of  testing  for  protein  sensitization,  many  cases 
were  investigated  with  fifteen  or  more  proteins.  Cases  of  hay  fever,  asthma 
(horse,  dust,  food  and  bacterial),  emphysema,  vasomotor  rhinitis,  eciema, 
urticaria,  angioma,  edema,  etc.,  were  tested ;  the  findings  were  of  value   in 

The  author  warns  against  accepting  too  literally  all  the  reactions,  either 
positive  or  negative,  unless  they  are  compatible  with  the  patient's  history  or 
symptoms.  Positive  tests  should  be  investigated  further  in  order  to  deter- 
mine their  importance,  and  in  tabulating  results  of  the  tests  the  readings 
should  not  be  made  too  delicate  or  too  fine,  as  it  obscures  the  field  for  future 
work. 

THE  EFFECT  OF  TREATMENT  FOR  SYPHILIS  ON  SEVERE 
ANEMIAS.  H.  O.  Foucar  and  J.  H.  Stokes,  Am.  J.  Med.  Sc.  167: 
633  (Nov.)   1921. 


wniie  severe  anemias  arc  quite  rare,  pernicious  anemia  may  be  see 
association  with  syphilis  but  there  may  also  be  a  positive  Wassermann  i 
•■ —  -n  the  apparent  absence  of  syphilis. 
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The  authors  advise  the  cautious  use  o{  mercury  in  cases  of  syphilis  with 
anemia,  although  some  of  their  patients  apparently  improved  after  arsphena- 
min  medication,  this  being  true  more  especially  of  the  secondary  anemias  not 
associated  with  syphilis.  There  is  no  rule  to  determine  which  patients  will 
improve  under  antisyphilitic  treatment,  but  the  authors  believe  that  about 
50  per  cent,  improve.  They  consider  the  use  of  arsphenamin  quite  safe  in  the 
treatment  of  anemia  if  carefully  used,  but  that  transfusion  will  be  the  ulti- 
mate resort  in  primary  anemia,  although  the  use  of  both  methods  will  give  the 
best  results  in  cases  associated  with  syphilis. 

STUDIES  ON  THE  TUBERCULAR  REACTION  AND  ON  SPECIFIC 
HYPERSENSITIVENESS  IN  BACTERIAL  INFECTION,  H.  Zinsser, 
J.   Exper.  Med.  «:49S   (Nov.)   1921. 

This  article  is  not  well  adapted  to  abstracting;  the  author's  ideas  can  best 
be  expressed  in  his  conclusions. 

Using  guinea-pigs,  he  found  two  different  intradermal  types  of  reactions ; 
one  immediate  and  transitory  developing  in  animals  sensitized  against  pro- 
teins, which  may  be  regarded  as  anaphylaxis ;  the  other  developing  slowly 
as  the  tubercular  type  of  skin  reaction  and  being  independent  of  anaphylaxis. 
In  guinea-pigs  sensitized  with  proteins  the  latter  type  does  not  develop  at  all 
and  to  date  lias  only  been  elicited  with  infections  of  bacterial  origin. 

The  use  of  bacterial  protein  material  to  sensitize  guinea-pigs  will  not  sen- 
sitize them  to  the  tuberculin  reaction,  which,  however,  can  easily  be  done  by 
infecting  them  with  living  organisms.  If  the  latter  procedure  has  been  fol- 
lowed the  reaction  can  be  elicited  by  intradermal  injections  of  bacterial 
extracts  from  which  alt  coagulable  proteins,  nucleoproieins  and  Bence-Jones 
proteins  have  been  removed. 

Hypersensitiveness  to  the  tuberculin  type  of  reaction  can  hardly  ever  be 
induced  by  any  of  the  ordinary  methods  of  preparation  with  the  constituents 
of  dead  bacteria,  but  develops  promptly  in  the  course  of  actual  infection  with 
living  organisms. 

A  STUDY  OF  THE  RELATION  OF  SPIROCHAETA  PALLIDA  TO 
LYMPHOID  TISSUES  IN  EXPERIMENTAL  SYPHILIS.  U  Peakb 
and  W.  H.  Bbown,  J.  Exper.  Med.  «;39,  1922. 

It  was  found  that  spirochetes  were  widely  disseminated  from  the  focus  of 
infection,  even  without  primary  reaction,  the  adjacent  nodes  showing  organ- 
isms in  as  early  as  two  days  and  up  to  sixty-one  days.  Remote  nodes  without 
lesions  in  the  drainage  areas  may  also  contain  active  organisms,  and  the  main- 
tenance of  infection  does  not  necessarily  depend  on  the  primary  area  after  the 
first  forty-eight  hours   following  inoculation. 

The  organisms  may  remain  in  an  active  state  for  long  periods  in  the  lymph 
nodes,  which  serve  as  reservoirs..  The  authors  state  that  from  this  point  of 
view  the  syphilitic  infection  is  primarily  one  of  lymphoid  tissue. 

CHEMICAL  INVESTIGATION  IN  CONNECTION  WITH  LEPROSY 
INQUIRY.     S.  Ghosh,  Indian  J.  M.  Res.  8:211   (Oct,)    1920. 

This  article  gives  the  chemical  analysis  of  chaulmoogra  oil  and  oil  from 
Hydnocarpits  uighliana,  vfiteaata  and  atpina.  . 

jAMiEsoN,  Detroit. 
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Clinical  Sesiion.  Dec.  16.  1921 

PRESENTATION  OF  A  CLINICAL  CASE.     Dr.  Portilia. 

Dr.  Portilla  presented  an  inleresling  case  for  diagnosis.  The  boy  was 
presented  before  the  sociely  last  year,  and  Dr.  Portilla  Kad  tried  to  relieve 
the  condition  in  every  possible  way.  The  patient  was  again  presented  in  order 
to  determine  whether  ant i syphilitic  treatment  should  be  continued. 


Dr.  Saihz  m.  AjA,  basing  his  opinion  on  the  lack  of  therapeutic  response, 
said  he  thought  the  lesion  was  not  syphilitic.  It  was  following  the  same 
course  as  before.  Taking  into  consideration  the  facts  that  therapeutic  diag- 
nosis cannot  be  absolute,  and  that  cerebrospinal  fluid  reaction  was  negative, 
he  did  not  consider  the  case  as  syphilis. 

Dr.  Bejabano  at  first  believed  it  was  sclerogummatous  meningitis,  but  now 
he  thought  the  diagnosis  should  be  changed  to  diffuse  cerebrospinal  syphilis 
with  meningeal  and  parenchymatoiu  involvement,  the  fluid  Wassermann  reac- 
tions being  transitory.     He  advised  treatment  of  the  spinal  'fluid. 

Dr.  Covisa  considered  the  case  syphilitic,  mentioning  another  case  in  a 
patient  with  tabes  who  had  a  cerebrospinal  fluid  that  gave  a  negative  Was- 


Dr.  Cbiado  considered  the  condition  a  vascular  syphilitic  process  on  account 
of  the  negative  Wassermann  test.  He  would  not  apply  treatment  to  the  spinal 
fluid  but  intravenous  massive  injections  since  the  previous  manifestations 
were  healing  under  the  treatment. 

HEREDITARY  SYPHILIS.    Presented  by  Dr.  Siciua. 

Dr.  Sicitia  presented  a  patient  with  infantilism  and  thyroid  and  seminal 
gland  disturbances. 

KERATODEBMA    PALMARIS    ET    PLANTARIS    symmetrica.     Pre- 
sented by  Dr.  Saihz  de  Aja. 

Dr.  Sainz  de  Aja  declared  that  in  view  of  the  success  of  treatment  with 
sodium  salicylate  in  psoriasis,  this  drug  has  also  been  tried  on  this  patient 
with  much  success.  In  addition,  local  treatment  with  salicylic  ointment  had 
been  given,  and  sodium  salicylate  orally  wfien  the  patient  was  discharged. 

DISCUSSION 

Dr.  Covisa  reported  two  cases  of  psoriasis  in  which  he  was  using  sodium 
salicylate.  One  patient  wbo  improved  after  the  seventeenth  injection^  seems 
to  have  ceased  to  make  progress.  The  other  has  received  only  thirteen  injec- 
tions, and  the  condition  seems  even  more  resistant  than  in  the  former  patient. 
He  intends  to  continue  treatment. 
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Dr.  SiaLiA  admitted  the  value  of  salicylate  in  psoriasis  or  at  least  its 
importance  in  curing  some  cases;  but  he  wished  to  know  whether  they  were 
all  cases  of  true  psoriasis.  Some  cases  might  be  associated  with  pityriasis  and 
erythrodermas. 

Drs.  Aja  and  CoviSA  said  their  cases  were  definitely  cases  of  psoriasis. 

ACTINOMYCOSIS.     Presented  by  Dr.  Covisa. 

Dr.  Covisa  reported  a  case  diagnosed  as  cervicofacial  infection,  because 
there  was  an  apparent  improvement  when  4  gm.  (61.73  grains)  of  iodid  were 
given  daily.  As  soon  as  0.6  gm.  (925  grains)  of  sodium  iodid  was  given 
intravenously  every  other  day,  the  improvement  became  much  more  rapid, 

DISCUSSION 

Dr.  Aja  reported  two  other  cases  of  actinomycosis  in  which  the  patients 
were  cured  in  five  and  six  months  by  iodid  given  internally.  He  said,  how- 
ever, that  intravenous  medication  should  be  more  efficient. 

Dr.  Sicilia  presented  a  patient  with  syphilis  contracted  five  years  before 
who  had  received  scarcely  any  treatment.  He  had  a  neuroradiculitis  accom- 
panied by  meningitis,  in  additltm  to  syphilitic  poliarthrilis  with  ankylosis  of 
the  spine.  The  Wassermann  test  of  both  the  cerebrospinal  fluid  and  the 
blood  was  +. 

PSORIASIS    AND    HYPOGENITALISM.      Presented    by    Dts.    A,a    and 

POHTILLA. 

Drs.  Aja  and  Porlilla  again  presented  the  patient  treated  with  ovarian 
extract.  The  psoriasis  eruption  had  healed,  but  the  treatment  had  not  affected 
the  hypogenitalism. 

OVERLOOKED  SYPHILIS  WITH  MUSCULAR  AND  BONE  INVOLVE- 
MENT AND  TENDENCY  TO  SPONTANEOUS  DISAPPEARANCE. 
Presented  by  Dr.  Portilla. 

Dr.  Portilla  presented  a  patient  who  had  on  the  shoulder,  upper  arm  and 
neighboring  neck  region,  the  scars  from  gummatous  lesions  ten  years  old 
that  had  healed  spontaneously,  without  treatment,  after  destroying  a  great 
part  of  the  muscles  of  the  arm  as  well  as  those  about  the  clavicle  and  humerus. 
At  present  there  was  another  severe  flare-up  of  tertiary  lesions  in  the  right 
leg  that  had  attacked  the  hamstring  muscles,  destroying  them  partially.  The 
case  is  interesting  because  of  these  facts  and  the  definite  regional  distribution 
of  lesions. 


Session  Held  Jan.  13,  1922 
GONORRHEAL  TIBIOFIBULOTARSIAN' ARTHRITIS.    Presented  by  Dr. 

CiCILIA. 

Dr.  Sicilia  calls  attention  to  the  peculiar  presence  of  vascular  purpura.  He 
has  treated  this  female  patient  with  intravenous  injections  of  sodium  sali- 
cylate. The  purpura  has  shown  a  rapid  change  and  the  arthritis  has  improved 
very  much. 
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DISCUSSION 

Da.  Cmado  said  that  the  nature  of  the  infection  could  not  be  determined. 
The  case  could  have  been  diagnosed  as  a  peliosis  rheumatica. 

Dr.  Barrio  de  Medina  took  advantage  of  this  case  of  arthritis  treated  with 
salicylate  by  Dr.  Sicilia  to  deny  ^e  value  of  salicylate  in  gonorrheal  compli- 
cations. He  had  had  several  cases  in  which  the  results  were  inadequate,  and 
this  drug  had  (ailed  completely  in  a  recent  case  of  arlhrilis  of  the  metacarpo- 
phalangeal joints  in  the  middle  finger  ai  the  right  hand,  which  was  undoubtedly 
gonorrheal.  The  patient,  a  young  woman,  who  consulted  him  one  month  after 
being  married,  had  an  acute  genital  gonorrhea  and  inflammation  with  much 
pain  and  high  fever  in  the  articulation  mentioned.  She  was  treated  with 
ascending  doses  of  sodium  salicylate  intravenously  until  4  gm,  (61.73  grains) 
were  reached,  every  other  day.  The  pain  improved  but  slightly  so  that  he  had 
to  change  the  treatment  to  parenteral  milk  injections.    These  cured  the  patient. 

Dr.  Casal  considered  the  case  presented  by  Dr.  Sicilia  one  of  rheumatic 
purpura  and  thought  aniigonococcic  vaccine  should  be  employed. 

Dr.  Sicilia,  in  closing  the  discussion,  said  that  the  case  was  rather  doubtful, 
but  that  in  his  opinion  it  was  a  gonorrheal  complication  on  account  of  its 
location,  its  being  monarticular,  its  coincidence  with  acute  gonorrhea,  lack 
of  rheumatic  history,  etc.  Commenting  on  the  cases  reported  by  Dr.  Barrio 
de  Medina,  he  said  that  he  thought  there  was  no  doubt  that  protein  therapy 
would  yield  excellent  results. 

INTRAVENOUS  TREATMENT.     Presented  by  Dr.  Casal. 

Dr.  Casal  presented  a  series  of  patients  treated  with  massive  doses  of  vac- 
cine given  intravenously.  In  a  case  of  carbuncle,  he  began  with  a  dosage  of 
200,000;  the  second  dose  was  increased  to  400,000,  after  which  the  patient  was 
cured  without  any  reaction.  In  a  case  of  gland  enlargement,  he  injected  200,000, 
300,000.  500,000  and  700,000  organisms.  The  reactions  were  slight.  In  cases 
of  furunculosis  the  dosages  had  been  200,000,  400,000  and  600,000  and  one 
million.  In  another  case  of  fluctuating  gland  enlargement  he  began  by  using 
a  dosage  of  250  which  was  gradually  increased  to  a  maximum  dose  of  200.000 
every  other  day ;  in  other  words,  five  injections  were  given  in  ten  da3's.  If 
no  reaction  occurs,  he  decreases  the  intervals  between  injections  to  twenty-four 
hours.  This  pertains  lo  staphylococcic  vaccine.  He  has  also  employed  anii- 
gonococcic vaccine  intraveflously,  beginning  with  a  dosage  of  25,000,  50.000, 
100,000.  etc..  and  increasing  the  dosage  according  to  the  reaction.  He  admin- 
isters the  vaccine  every  other  day  or  every  twenty-four  hours  if  no  reaction 
occurs.  He  treated  a  total  of  seventeen  patients  with  gland  enlargement,  five 
with  carbuncles,  two  with  furuncles,  one  with  whitlow,  four  with  orchitis  and 
several  patients  with  prostatitis.  In  the  latter  disease  one  injection  has  been 
sufficient  to  bring  about  the  reabsorption.  Dr.  Casal  believes  that  the  success- 
ful results  of  vaccines  administered  intravenously  in  syphilis  can  only  be  com- 
pared with  those  of  neo-arsphenamin. 

DISCUSSION 

Dr.  Portilla  said  that  he  did  not  doubt  the  accuracy  of  Dr.  Casal's  obser- 
vations, but  they  were  very  strange.  To  cure  anthrax  of  the  lip  in  twenty -four 
hours  is  extraordinary  since  in  that  time  the  vaccine  must  induce  ihc  pro- 
duction of  antibodies   and   these  must   act   on  the   infectious   focus,  the  pus 
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already  formed  and  the  established  lesions,  reabsorbing  the  latter  so  as  to 
bring  about  a  restitutio  ad  integrum  in  such  a  brief  period  of  time.  Such  rapid 
results  suggested  a  hemoclastic  crisis  rather  than  a  specific  vaccine  action. 
This,  however,  disagrees  with  the  statements  of  Dr.  Casal  as  to  the  lack  of 
reaction  in  bis  patients.  It  is  rather  unusual  in  view  of  the  dosage  used, 
which  was  much  higher  than  that  used  heretbfore,  and  which  Dr.  Portilla  does 
not  think  free  from  danger.  Another  fact  which  he  emphasized  was  the  giv- 
ing of  injections  every  other  day  and  even  daily.  If  this  procedure  actually 
becomes  practicable,  it  would  upset  Wright's  theory  and  what  we  know  at 
present  as  to  the  so-called  negative  phase  of  vaccination. 

Dr.  Sainz  De  Aja  said  that  intravenous  vaccine  therapy  had  been  used  of 
old,  not  only  as  a  curative  agent,  but  also  for  diagnosis  and  as  a  provocative. 
There  is  no  question  as  to  the  superiority  of  the  intravenous  method  over  ihe 
subcutaneous.  The  important  question  to  iJecide  is  the  dosage.  The  dosage 
used  by  Qasal  does  not  conform  to  the  practice  heretofore.  The  danger  must 
be  pointed  out,  but  facts  must  also  be  admitted.  The  reaction  expressed  in 
fever  is  due  not  only  to  the  germ  but  also  to  the  vehicle,  and  perhaps  this 
is  the  reason  why  Casal's  patients  have  shown  no  reaction.  As  to  the  inter- 
vals between  injections,  if  it  is  shown  that  there  is  no  danger  involved  and 
that  the  method  yields  results,  it  will  have  to  be  admitted  that  Wright's  theory 
is  not  correct.  Perhaps  in  the  case  just  described,  we  have  an  instance  of 
the  so-called  assault  medication  with  sensibilizing  doses  preliminary  to  much 
higher  dosage. 

Dr.  Casal  said  that  he  was  not  surprised  at  the  absence  of  reactions  because 
there  are  none.  He  said  that  he  had  used  insufficient  doses  and  had  increased 
them  progressively  until  applying  massive  ones.  As  regards  intervals,  he  does 
not  believe  in  a  negative  phase,  since  if  there  were  one  he  would  have  failed, 
and  the  facts  are  self-evident,  upsetting  all  theories. 

NONVENEREAL    SUPPURATIVE    POLYADENITIS.  ■  Presented    by    Da. 
Sainz  de  Aja. 

Dr.  Sainz  de  Aja  said  that  there  is  certain  inguinal  polyadenitis  without 
any  apparent  portal  of  entry  since  it  is  not  accompanied  by  chancrous  lesions. 
The  infections  persist  through  infections  conveyed  from  one  ganglion  to  another. 
These  in  turn  open  and  become  sinuses.  Then  more  or  less  deep  foci  are  formed,  . 
some  oF  which  after  healing  recur,  thus  bringing  about  polyadenitis.  The  best 
treatment  is  laying  the  involved  glands  wide  open,  even  if  Ihey  are  only 
enlarged.  Perhaps  as  a  general  treatment,  milk  injections  might  be  used  to 
stimulate  the  defensive  forces  of  the  body. 

DISCtJSSION 

Dr.  SiciUA  believed  that  seborrheal  balanitis  and  erosions  of  any  kind  may 
be  the  cause  of  the  polyadenitis. 

Dr.  Casal  said  that  he  had  not  obtained  good  results  with  protein  therapy 
in  these  cases  but  that  he  had  succeeded  with  permanent  applications  of  surgical 
solution  of  chlorinated  soda  (Dakin's  solution). 

Dr.  Criai>o  said  that  polyadenitis  also  occurs  in  cases  of  syphilitic  chancre, 
balanoposthitis,  etc.  He  favors  conservative  treatment  by  means  of  punctures 
and  injections  of  iodin,  in  a  fat  vehicle.  He  has  obtained  excellent  results  by 
this  method. 
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Clinical  Session,  Jan.  20,  1922 

Dh.  Azua,  Presiding 

PAPULOUS   SYPHILID  TREATED   BY   BISMUTH  AND   AMMONIUM 
CTRATE.     Presented  by  Dr.  Sicilia. 

After  trying  both  bismnth,  phosphate  and  salicylate,  ammoniated  citrate 
was  used  in  daily  intravenous  injections  of  0.01  gm-  (.%  grain),  two  doses, 
0.015  gm.  {Yi  grain),  and  one  dose.  0.02  gin.  (?^o  grain),  two  doses.  Stoma- 
titis appeared  when  0.07  gm.  (1,08  grains)  had  been  administered  and  after 
an  injection  of  0.15  gm.  (2.31  grains)  of  bismuth  salicylate  was  given.  The 
lesions  (patches  in  the  axilla  and  genital  region)  have  healed.  The  injections 
hav^  been  well  tolerated. 

DISCUSSION 

Dr.  CovtSA  expounded  the  prevalent  opinion  among  clinicians  who>  have 
used  bismuth  preparation  that  this  drug  is  a  good  antisyphilitic  remedy  when 
there  is  intolerance  to  arsenic  and  mercury,  but  it  is  inferior  to  both  of  them.. 
Gingivitis  and  glossitis  by  bismuth  are  frequent  and  larger  quantities  are 
eliminated  in  the  urine.  Both  local  and  general  reactions  are  frequent,  accord- 
ing to  some  authors,  but  they  are  not  serious.  In  a  case  of  his  own.  Dr. 
Covisa  said  the  therapeutic  results  have  been  excellent  so  far. 

Dr.  SiciLtA  insistefl  that  bismuth  phosphate  had  given  good  results  in  his 
patients. 

PSORIASIS    TREATED   WITH    SODIUM    SALICYLATE.     Presented    by 
Dr.  B^arano. 

Dr.  Bejarano  presented  a  patient  with  typical  infiltrated  lesions  on  the 
elbows  and  knees.  Twenty-three  intravenous  injections  of  sodium  salicylate 
had  been  administered,  making  a  total  of  56.45  gm.  (871  grains),  a  daily  dose 
of  42  gm.  (65  grains).  The  improvement  had  been  remarkable;  however,  this 
treatment  was  to  be  supplemented  with  a  weak  ointment  of  chrysa robin. 
Another  patient  with  general  psoriasis  both  on  the  face  and  in  patches  had 
received  twenty-two  injections  of  sodium  salicylate,  the  total  maximum  dose 
being  4  gm.  (61.73  grains).  The  eruption  had  improved  but  not  as  much  as  in 
the  previous  case.  The  abjection  to  this  drug  is  its  production  of  thrombo- 
phlebitis through  the  direct  action  of  the  salicylate. 


Dr.  Sicilia,  in  order  to  avoid  thrombophlebitis,  which  had  occurred  in  his 
patients,  had  combined  with  the  salicylate  sodium  glycerophosphate,  which  pre- 
vented thrombosis. 

Dr.  Saihz  oe  Aja  said  he  believed  that  the  effect  of  sodium  salicylate 
depends  to  a  great  extent  on  individual  susceptibility  as  some  patients  have 
thrombosis  after  each  injection.  The  effect  depends  also  on  the  sodium.  Dr. 
Aja  recalled  what  hapKned  with  arsphenamin  when  there  was  an  excess  of 
alkalinity;  the  same  thing  happens  with  Sicard's  method. 

Dk.  Covisa  said  that  he  thought  the  sodium  and  the  strength  of  the  solu- 
tion plays  a  large  role  in  the  production  of  thrombosis. 

Dk.  Azua  said  that  he  has  seen  a  case  of  seborrheal  psoriasis  which  had 
not  healed  after  sixteen  1  gm,   (15.43  grains)    injections.     He  also  knew  of 
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another  ease  in  which  thrombophlebitis  occurred.  When  sodium  glycero- 
phosphate is  added  to  salicylate,  both  itching  and  pain  along  the  vein  are  pre- 
vented as  well  as  thrombosis.  Dr.  Azua  thought  that  the  acid  factor  in  the 
fluid  injected  causes  thrombosis  although  he  did  not  deny  that  it  may  be 
caused  by  excessive  alkalinity. 

GENERAL  PSORIASIS  TREATED  WITH  SODIUM  SALICYLATE  AND 
GLYCEROPHOSPHATE.     Presented  by  On.  Siolia. 

Dr.  SiciUa  said  that  twenty  injections  of  sodium  salicylate  and  glycerophos- 
phate had  been  given  to  a  patient  without  resulting  in  thrombosis,  although  the 
same  vein  had  been  used  for  all  Ihe  injections.  The  patient  had-  improved 
very  much. 


Dr.  Bejarano  called  attention  to  the  fact  that  the  case  was  considered  as 
pityriasis  rubra  pilaris  a  number  of  years  ago  both  by  this  society  and  in 
the  first  Spanish  Medical  Congress.  He  admitted  the  success  of  the  present 
form  of  treat  men  1. 

Dr.  Azua  admitted  that  on  previous  occasions  there  was  some  doubt  as  to 
whether  the  case  was  psoriasis  (Dr.  Umber)  or  pityriasis  rubra  pilaris,  but 
even  should  it  be  the  latter  condition,  the  success  of  treatment  shows  that 
sodium  salicylate  is  effective  in  these  cases  also.  , 

CHANCRE.    Presented  by  Dr.  SiaUA. 

Dr.  SicJIia  finally  presented  a  15  year  old  boy  with  an  eroded  indurated 
anal  chancre  caused  by  the  barbarism  of  a  pederast  who  had  already  been 

punished  by  the  authorities. 


NEW    TORE    ACADEMY    OF    MEDICINE,    SECTION    ON 
DERHATOLOGT    AND    SYPHILIS 

Regular  Meeting,  Jan.  3,  1922 

Howard  Fox,  M.D.,  Chatrman 

PHENOLPHTHALEIN   ERUPTION.     Presented  by  Dr.   Scheer. 

R.  Z..  a  woman  aged  24,  single,  a  bookkeeper,  called  at  the  Mount  Sinni 
Clinic  December  19.    The  eruption  had  appeared  five  days  previously. 

Most  of  the  lesions  were  on  (he  chin  and  around  the  mouth.  There  were 
also  a  few  on  the  forehead,  the  bridge  of  the  nose,  the  ears,  one  on  the  dorsal 
surface  of  the  left  wrist  and  one  on  the  internal  surface  of  the  right  knee. 
There  were  about  a  dozen  lesions  altogether. 

The  lesions  consisted  of  dime  siied,  circinate  macules,  which  were  vio- 
laceous red  and  slightly  scaly.  On  the  chin  were  a  few  bullae.  The  patient 
complained  of  burning  and  itching  in  the  lesions. 

She  had  had  a  similar  outbreak  in  March,  April  and  June,  1921.  With  each 
new  attack  the  number  of  lesions  increased.  She  took  Ex-lax  occasionally, 
but  was  not  certain  whether  the  attacks  followed  it.  On  December  13  she 
took  a  laxative  called  "Bolls  Rolls,"  which  was  followed  by  the  eruption  of 
the  14th.    On  the  evening  of  December  26  she  took  one  Ex-lax  tablet;  on 
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the  following  morning  all  the  lesions  became  very  red  and  itched  severely. 
No  bullae  appeared. 

FIBROMAS.     Presented  by  Db.  Levin. 

A.  D.,  a  woman  aged  37,  unmarried,  a  dressmaker,  had  had  several  growths 
on  both  forearms  for  about  six  years.  When  first  seen  three  months  pre- 
viously, ^he  presented  several  pea-  to  bean-sized  bluish,  red  and  brownish  red, 
firm  nodules  on  both  forearms.  One  which  was  excised  showed  the  pathology 
of  fibroma.  The  lesions  had  almost  entirely  disappeared  under  mercurial 
ointment.  On  the  left  forearm  near  the  elbow  she  had  a  large  pea  sized, 
round,  infihrated,  brownish  red  nodule.  On  the  lower  third  of  the  forearm 
there  were  several  red,  lentil-siied  tubercles.  A  group  of  involuting  nodes 
were  present  on  the  right  forearm.    The  Wassermann  test  was  negative. 


Dk.  PoLLiTZEB  said  that  he  would  tike  to  have  an  hour  or  two  in  which  to 
study  the  case;  but  he  would  say  that  in  view  of  the  clinical  fact  that  many 
of  the  lesions  had  disappeared,  the  diagnosis  of  fibroma  did  not  seem  reasonable. 

Dr.  Levin  said  this  case  resembled  one  presented  by  Dr.  Goldenberg  before 
the  American  Dermatological  Association,  li  was  presented  and  accepted  as 
a  case  of  sarcoid.  Another  case  recently  observed  by  Dr.  Levin  showed  clin- 
ical characteristics  of  sarcoid,  but  the  microscopic  pathology  showed  neuro- 
fibroma. There  seemed  to  be  a  group  of  lesions  which  were  clinically  sarcoid. 
but  when  .seen  under  the  microscope  presented  the  pathology  of  fibromas.  In 
this  case  some  of  the  lesions  bad  disappeared  under  applications  of  mercury. 

Dr.  Lapowski  agreed  with  Dr.  Pollitzer  that  in  view  of  the  clinical  fact 
that  the  lesions  had  almost  disappeared,  the  diagnosis  of  fibroma  did  not  seem 
reasonable. 

ERYTHRODERMIE  PITYRIASQUE  EN  PLAQUES  DISSEMINEES  AND 
PARAKERATOSIS  VARIEGATA.     Presented  by  Dr.  Levin. 

L.  v.,  aged  42,  a  Russian  housewife,  married,  came  to  the  Mount  Sinai 
Dispensary  about  four  weeks  previously,  complaining  of  the  eruption  which 
first  appeared  about  four  years  previously.  Small  red  spots  were  noticed  on 
the  foreanns;  these  persisted  and  became  more  numerous  and  confluent.  Later 
patches. of  redness  developed  on  the  arms  and  trunk.  The  lesions  resisted  all 
forms  of  tratment,  and  two  years  previously  the  eruption  became  generalized. 
There  were  no  subjective  complaints  except  occasional  slight  itching.  The 
past  and  family  histories  were  negative.  She  was  admitted  to  the  hospital  and 
given  pilocarpin  by  injection  in  doses  of  Vi-z  grain  {O.OOS  gm.)  increased  daily 
to  %  grain  (0.01  gm.),  and  exposures  to  the  rays  from  the  Alpine  lamp. 

The  face  showed  flat,  superficial,  brownish-red  patches,  which  were  not 
infiltrated  and  were  covered  with  whitish  scales.  The  outer  third  of  the  eye- 
brows was  thinned  out,  and  there  was  telangiectasia  on  the  left  cheek.  The 
back  of  the  neck  and  the  right  ear  showed  similar  lesions.  Both  breasts 
showed  similar  lesions  and  ringed  patches,  in  size  from  that  of  a  pea  to  that 
of  a  silver  dollar.  The  sides  of  Ihe  chest  and  the  middle  and  lower  part  of 
the  back  were  similarly  affected.  In  places  there  was  a  slight  clgaret  paper 
wrinkling.  . 

The  flexor  surfaces  of  the  arms,  the  shoulders  and  the  outer  surface  of  the 
arms  especially,  showed  the  characteristic  superficial,  red,  scaly,  not  infiltrated. 
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lesions,  forming  a  network.  Lesions  were  present  on  the  forearms  and  the 
dorsum  of  the  hands,  and  here  and  there  were  annular  lesions.  The  abdomen 
and  buttocks  showed  large  patches  fading  gradually  into  the  surrounding 
normal  skin.  The  front  of  the  }highs  showed  the  retiform  and  ringed  arrange- 
ment. On  the  thighs  and  legs,  especially  in  front,  the  eruption  was  of  a 
purplish  or  bluish-red  hue,  and  presented  patches,  rings  and  network.  Hemor- 
rhagic spots  were  found  in  these  areas.  The  anterior  surfaces  of  the  legs 
showed  a  slight  infiltration  and  crusting.  The  palms  and  soles  were  not  involved. 
Under  treatment  with  pilocarpin  and  the  Alpine  lamp  there  was  decided 
itnprovcment. 

DISCUSSION 

Dr.  Pollitzer  said  he  thought  the  condition  was  parakeratosis,  but  not  of 
the  type  variegata  descrilted  by  Unna  and  hitnself  thirty  years  ago.  In  that 
type  there  were  distinctly  elevated  lichenoid  lesions,  forming  over  the  greater 
part  of  the  body  a  perfect  reticulum — bright  red  on  one  part,  bluish-red  on 
Ihe  abdomen  and  extremities — and  it  was  that  feature  which  led  to  the  diag- 
nosis of  variegata.  The  case  presented  had  evidently  changed  under  treatment, 
and  the  color  had  grown  more  vividly  red  than  one  usually  saw  in  a  case  of 
parakeratosis. 

Db.  Chabgin  said  it  seemed  to  be  a  typical  case  of  parapsoriasis  en  plaque. 
He  had  had  the  occasion  to  observe  this  patient  over  an  extended  period  of 
time,  and  had  never  seen  in  this  case  any  of  the  lichenoid  papules  described 
by  Dr.  Polliiier.  He  himself  had  under  observation  a  case  such  as  the  one 
described  by  Dr.  Pollitzer,  with  lichenoid  and  small  guttale  patches,  which 
offered  an  excellent  opportunity  for  comparison;  but  the  patient  shown  at 
the  present  time  had  at  no  time  presented  either  of  the  types  of  lesions  just 
referred  to. 

TUBERCULOSIS  OR  EPITHELIOMA  OF  THE  TONGUE.     Presente'd  by 
Dr.  Scheeb. 

L.  O.,  aged  3S,  white,  a  mail,  presented  himself  at  the  Vanderbilt  Clinic 
with  a  lesion  on  Ihe  tongue  which  had  been  present  for  the  past  two  weeks. 
The  patient  stated  that  a  small  pea  sized  swelling  appeared  on  the  left  side 
of  the  dorsum  of  the  tongue  near  the  tip,  which  was  cauterized  by  his  family 
physician.  He  now  presented  a  deep  punched  out  ulcer  about  0.75  cm.  in 
diameter,  with  a  grayish  floor.  The  lesion  was  not  very  firm  nor  tender.  The 
Wassermann  test  was  negative  on  two  occasions.  Scrapings  of  the  lesion  were 
negative  for  tubercle  bacilli. 

DISCUSSION 

Dr.  Abramowitz  said  that  he  first  saw  the  patient  a  week  or  ten  days  pre- 
viously, and  thought  that  Ihe  lesion  was  a  gumma.  He  had  not  received  any 
aniisyphilitic  treatment  since,  yet  the  lesion  had  improved  greatly.  A  pea- 
sized  portion  of  the  tongue,  forming  the  dental  margin  of  the  ulcer,  protruded 
in  the  space  between  the  upper  and  lower  bicuspid  and  incisor  teeth,  so  that 
Ihe  ulcer  might  very  well  have  been  traumatic.  The  man  needed  to  be  care- 
fully observed  and  a  conclusion  arrived  at  within  the  next  week.   . 

Dr.  HiGHMAN  thought  the  condition  was  a  traumatic  ulceration  from  the 
tooth.  It  did  not  have  ihe  appearance  of  an  epithelioma  or  tuberculosis.  The 
man  himself  thought  it  was  due  to'  the  tooth.         . 

Dr.  Gilmour  also  thought  the  lesion  was  due  to  traumatism  from  the  tooth 
and  not  to  an  epileptic  fit,  for  he  had  questioned  the  man  very  carefully. 
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Ds.  Wise  said  ihe  question  was  what  advice  should  be  given  to  the  patient 
— what  should  be  done  for  him  at  once?  In  his  opinion  it  would  be  best  to 
excise  the  lesion  and  make  a  frozen  section  al  the  operating  table,  and  if  it 
proved  to  be  epithelioma  proceed  further  immediately.  The  case  required 
immediate  attention. 

Dr.  Levin  said  he  favored  the  diagnosis  of  tuberculosis.  'The  edges  of  the 
ulcer  were  undermined  and  thinned,  the  floor  was  broken  down  and  irregular, 
and  Ihe  patient  complained  of  severe  pain.  The  patient  should  be  examined 
for  pulmonary  tuberculosis  and  the  lesion  examined  for  the  pathologic  con- 
dition and  the  presence  of  tubercle  bacilli.  The  hard  wall  found  in  epithelioma 
of  the  tongue  was  absent,  and  the  erosion  of  the  upper  ceils  of  the  surrounding 
mucous  membrane  was  absent. 

Dr.  Satenstein  said  that  he  had  seen  the  patient  two  weeks  previously  in 
the  clinic  when  he  was  being  examined  for  tubercle  bacilli.  At  that  time  there 
was  a  sharply  cut  erosion  where  the  tooth  was  missing,  but  no  infiltration  was 
noticeable.  A  careful  examination  was  made  for  tubercle  bacilli,  but  nothing 
was  found.  The  patient  had  now  returned  with  this  growth,  which  had  appeared 
since  then  (only  two  weeks),  and  it  seemed  very  doubtful  that  it  was  an  epi- 
thelioma. It  seemed  more  likely  that  it  was  an  overgrowth  of  granulation 
tissue.  It  was  also  doubtful  that  it  was  tuberculous,  but  if  the  irrliation  were 
allowed  to  continue,  it  might  develop  into  epithelioma. 

BEGINNING    EPIDERMOID    CARCINOMA;    EXTENSIVE    TERTIARY 
SYPHILIS.     Prcsened  by  Dr.  Levin. 

W.  B.,  aged  58,  a  man,  American,  married,  came  to  the  Cornell  Clinic  for 
treatment  of  a  slowly  spreading,  nonpruritic  eruption  of  the  buttocks  which 
first  appeared  seven  years  ago.  He  denied  syphilis  by  name  or  symptom.  His 
wife  had  had  two  children  who  are  living  and  well ;  she  had  had  one  mis- 
carriage. 

Bo:h  buttocks  were  covered  by  a  dark  red,  scaly  eruption  with  a  border  made 
up  of  confluent,  indurated,  dark  red  nodules,  forming  a  wall  about  one-fourth 
inch  wide.  Scattered  over  the  scaly.  Hat  patches  there  were  seven  discrete 
and  aggregated  dark  red,  indurated,  infiltrated  tubercles.  The  lesion  on  the 
right  buttock  extended  down  the  back  of  the  thigh  in  an  area  about  4  inches 
(10  cm.)  square  and  along  the  inner  aspect  of  the  thigh  to  the  front  of  the  thigh. 
The  whole  eruption  formed  a  large  geographic  lesion  with  a  tuberoserpiginous 
outline.    The  Wassermann  test  was  twice  negative. 

Biopsy  Findings:  A  section  showed  chronic  productive  inflammation  of 
the  skin,  with  extensive  overgrowth  of  epithelium  and  considerable  downgrowth 
of  the  rete  pegs.  These  changes  indicated  a  tendency  toward  the  development 
of  epidermoid  carcinoma.  The  cause  of  the  productive  inflammation  was  unde- 
termined. It  failed  to  show  the  characteristic  findings  of  syphilis  and,  on  the 
contrary,  showed  so  much  overgrowth  of  blood  vessels  that  syphilis  was  con- 
tra indicated. 

DISCUSSION 

Dr.  Pollttzer  read  the  biopsy  report  from  Dr.  Ewing:  "Section  shows  a 
chronic  productive  inflammation  of  the  skin  with  extettsive  overgrowth  of 
epithelium  and  considerable  downgrowth  of  the  rete  pegs.  These  changes 
indicate  a  tendency  toward  the  development  of  epidermoid  carcinoma.  The 
cause  of  the  productive  inflammation  is  undetermined.     It  fails  to  show  the 
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characteristic  findings  of  syphilis,  and  on  the  contrary  shows  so  much  over- 
growth of  blood  vessels  that  syphilis  is  contra  indicated."  Dr.  Ewing  said 
that  he  could  have  predicted  the  appearance  described  from  the  clinical  pic- 
ture of  the  lesion.  Of  course  the  microscope  would  show  the  acanthosis,  etc., 
that  was  apparent  in  the  clinical  picture.  There  was,  however,  nothing  in  the 
report  to  warrant  the .  slightest  suspicion  of  cancer,  and  if  Dr.  Ewing  had 
seen  the  patient  instead  of  simply  a  piece  cut  from  the  margin  of  the  lesion, 
he  would  not  have  considered  carcinoma.  An  extensive  area  was  involved,  but 
not  completely  involved — a  circinate  affair  which  was  clinically  syphilis.  It 
was  probably  not  tuberculosis,  for  it  had  gone  on  for  many  years,  and  there 
was  no  evidence  of  ulceration.  Every  one  had  seen  cases  of  syphilis  exactly 
resembling  this  case.  Dr.  Pollitzer  said  that  in  his  opinion  it  was  syphilis, 
though  he  would  entertain  tuberculosis  as  a  second  diagnosis.  The  case  would 
probably  clear  up  under  antisyphilitic  treatment. 

Dr.  HiGHMAN  said  he  did  not  know  what  was  meant  by  epidermoid  carci- 
noma. So  far  as  he  knew,  the  microscopic  diagnosis  of  malignancy  was  a 
fact  and  not  a  prophecy,  and  he  could  not  understand  on  what  basis  Dr. 
Ewing  used  the  term,  nor  could  he  understand  the  findings.  It  seemed  to  be 
an  unusual  lesion  to  which  he  could  not  give  a  name.  If  it  was  not  syphilis 
or  tuberculosis  (and  why  not?)  why  arbitrarily  select  a  third  possibility  that 
seemed  extravagant?  To  him  it  seemed  like  either  tuberculosis  or  syphilis, 
or  perhaps  even  an  atypical  tinea;  but  he  did  not  know  what  to  say  that  could 
throw  any  light  on  it,  for  there  were  no  data  to  go  on  since  microscopy  had 
failed.  He  would  like  very  much  to  know  what  was  meant  by  epidermoid 
carcinoma,  and  why  Dr.  Ewing  feared  a  malignant  outcome ;  but  why  a  spe- 
cilicatly  squamous  cell  type  when  the  main  •  alterations  seemed  to  be  in  the 
pegs?  One  would  expect,  if  anything,  a  basal  cell  type,  but  it  was  difficult 
to  understand  why  epithelioma  over  a  square  foot  of  skin  was  not  a  frank 


Dr.  Towle  agreed  with  Dr.  Poltiizer  that  clinically  the  lesion  was  syphilis. 
He  was  rather  astonished  at  the  emphasis  laid  on  the  necessity  of  ulceration  in 
tuberculosis,  for  he  was  quite  accustomed  to  seeing  these  lupoid  lesions  with- 
out ulcerations.  Abroad  the  ulcerations  were  usually  seen,  but  in  New  Eng- 
land the  absence  of  ulceration  was  common. 

Dr.  Ochs  agreed  with  the  diagnosis  of  syphilis. 

Dr.  Pakounagian  did  not  think  the  condition  was  syphilis,  for  the  color 
was  too  bright  red,  and  with  a  duration  of  six  years  or  more  there  might  be 
some  peripheral  ulceration.  Clinically,  the  patient  appeared  lo  have  pulmonary 
tuberculosis,  and  he  also  gave  a  history  of  a  brother  dying  of  tuberculosis. 
In  his  opinion  the  case  was  tuberculosis  and  not  syphilis. 

Dr.  Wise  said  he  was  almost  afraid  to  make  a  diagnosis  after  hearing  what 
Dr.  Pollitzer  and  the  other  gentlemen  had  said,  but  in  his  opinion  it  was 
undoubtedly  an  ordinary  case  of  lupus  vulgaris,  similar  to  the  one  shown  by 
the  chairman  some  time  ago,  in  which  the  apple  jelly  nodules  were  barely 
perceptible;  with  your  eyes  shut  you  could  not  feel  any  abnormality  of  the 
skin.  The  clean  cut  edge,  the  presence  of  some  apple  jelly  tubercles,  the 
duration,  and  the  negative  Wassermann  test  all  pointed  to  a  serpiginous  lupus 
vulgaris. 

Dr.  Gilmour  agreed  with  Dr.  Wise  that  it  was  a  case  of  lupus  vulgaris. 
If  it  were  syphilis  there  would  be  more  evidence  of  a  broken  down  edge. 
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Dr.  Abbauowitz  inclined  to  the  diagnosis  of  lupus  vulgaris.  He  had 
examined  the  anal  region,  and  thought  he  noted  a  discharging  sinus. 

Dr.  Lapowski  said  that  this  was  a  case  in  which  experienced  clinicians 
disagreed ;  one  called  il  lupus  vulgaris,  another  syphilis,  another  tuberculosis 
of  the  skin,  and  the  histologic  report  did  not  help  us  much.  Then  there  was 
another  point  to  be  considered ;  one  of  the  speakers  said  that  with  a  lesion  of 
such  duration  he  would  expect  ulceration  in  syphilis.  Clinically  we  saw  cases 
of  syphilis  of  long  duration  without  any  ulceration. 

Dr.  Williaus  emphasized  the  point  made  by  Dr.  Lapowski  of  the  possi- 
bility of  long  duration  of  the  lesion  without  ulceration.  Two  or  three  of  the 
men  had  thought  it  could  not  be  syphilis  because  there  was  no  ulceration.  In 
many  cases  firm  nodules  are  formed  which  leave  scar  tissue  on  healing  without 
forming  an  abscess  or  ulcer  at  any  time.     In  his  opinion  it  was  a  case  of 

Dr.  Satenstein  said  that  it  was  a  well-known  fact  that  in  examining  tis' 
sue,  especially  some  forms  of  tuberculosis  in  which  there  was  marked  acantho- 
sis, you  would  have  to  go  very  deep  to  see  the  blood  vessels,  and  he  had  been 
told  by  the  man  who  made  this  biopsy  that  It  was  a  rather  superficial  one. 
The  histologic  appearance  might  very  well  accompany  tuberculosis  and  not 
syphilis.  He  did  not  recall  any  specimen  he  had  seen  with  a  marked  acanthosis 
with  syphilis.  He  did  not  know  whether  the  Wassermann  lest  showed  any- 
thing or  not,  but  neither  tuberculosis  nor  syphilis  could  be  ruled  out  by  the 
findings. 

Dr.  Satehstein  replied  that  in  every  case  in  which  they  performed  a  biopsy 
they  saw  the  patient,  who  was  examined  by  all  the  men  before  and  after  the 
examination  of  the  tissue. 

Dr.  Parounacian  said  that  after  all  the  discussion  some  favored  one  diag- 
nosis and  some  another  without  arriving  at  any  definite  conclusion.  In  his 
opinion,  the  patient  should  receive  vigorous  anlisyphilitic  treatment  with  ars- 
phenamin  and  mercury  and  be  presented  at  the  next  meeting.  If  not  sufficiently 
improved,  at  least  that  treatment  ought  to  exclude  syphilis;  then  the  diagnosis 
would  rest  between  tuberculosis  and  carcinoma.  However,  he  favored  the  diag- 
nosis of  tuberculosis. 

Dr.  Hichuan  said  it  seemed  a  very  trivial  occupation  for  scientific  men  to 
discuss  the  value  of  histopathoiogy.  It  had  been  grossly  exaggerated  by  some 
and  greatly  minimized  by  the  ignorant.  The  truth  was  that  no  phase  of  study 
was  valuable  except  in  coordination  with  everything  else.  Those  who  were 
balanced  had  a  proper  idea  of  its  place  and  used  it  accordingly".  He  agreed 
with  Dr.  Satenstein  in  his  last  statement. 

Dr.  Howard  Fox  said  that  this  case  seemed  to  emphasize  the  fact  that 
syphilis  and  tuberculosis  of  the  skin  could  present  an  absolutely  identical 
appearance.  Here  was  a  case  in  which  a  number  of  experienced  men  were 
certain  that  the  disease  was  syphilis,  while  others  of  equal  experience  felt 
equally  sure  that  il  was  tuberculosis.  The  discussion  could  be  continued  more 
or  less  indefinitely  from  the  clinical  standpoint  without  coming  to  a  satis- 
factory conclusion.  He  agreed  with  Dr.  Parounagian  that  the  patient  should 
receive  anlisyphilitic  treatment.  On  failing  to  show  rapid  improvement  a 
guinea-pig  inoculation  should  be  made,  which  might  easily  settle  the  diagnosis. 

In  answer  to  Dr.  Wise's  request  for  his  opinion,  the  speaker  said  he  thought 
either  diagnosis  might  be  correct,  but  he  was  personally  in  favor  of  tubercu- 
losis.    He  did  not  think  that  the  lack  of  ulceration  could  be  urged  as  a  strong 
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argument  for  either  disease,  nor  was  he  willing  to  admit  that  tuberculosis  was 
ruled  out  from  the  fact  that  there  was  little  or  no  scarring.  He  called  atten- 
tion to  the  fact  that  in  the  past  few  years  quite  a  number  of  cases  of  cutaacoos 
tuberculosis  had  been  presented  in  which  the  eruption  was  located  on  the 
buttocks  and  anal   region. 

Dr.  Levin  said  that  when  he  first  saw  the  case  he  regarded  it  as  either 
tuberculosis  or  syphilis.  He  had  excluded  tuberculosis  because  there  were  no 
apple  ielly  nodules,  ulceration  or  evidence  of  tuberculous  lesions  in  or  near 
the  anus.  It  was  evident  that  the  lesion  had  developed  by  peripheral  extension; 
in  daylight  the  active  lesions  were  ham  colored  and  formed  distinct  tubero- 
serpiginous  patches.  Anti syphilitic  treatment  would  not  aid  in  the  differential 
diagnosis,  as  it  is  well  known  that  lesions  of  tuberculosis  will  be  improved  by 
such  therapy.  This  case  resembled  one  studied  by  the  late  Dr.  Gottheil  and  the 
writer,  which  was  proved  to  be  tuberculous.  The  patient  benefited  by  anti- 
syphilitic  therapy.  Further  studies  would  be  made  in  this  case  and  reported 
later.    Repeated  Wassermann  tests  were  negative. 

UNIVERSAL      SCALING      ERYTHRODERMA     ASSOCIATED      WITH 
ADENOPATHY.     Presented  by  Dr.  Howabd  Fox. 

C.  B,,  aged  31,  married,  was  an  ex-soldier  born  in  Scotland  (pr^esented 
through  the  courtesy  of  U.  S.  Public  Health  Service).  The  family  history 
was  unimportant  and  no  similar  disease  had  been  noted  in  any  of  his  relatives. 
There  was  no  history  of  venereal  disease.  With  the  exception  of  measles  wlien 
a  child,  he  had  been  well  until  September,  1916,  when  he  suffered  from  shell 
shock  and  remained  in  the  hosphal  for  two  weeks.  From  that  time  until  the 
present  eruption  appeared  be  was  "nervous  and  unstrung."  In  July,  1917,  he 
first  noticed  "lumps"  in  the  inguinal  and  axillary  regions.  Two  weeks  later 
he  noticed  a  small  area  of  redness  on  the  chest.  This  continued  to  spread 
until  one  year  later  the  entire  body  was  covered.  No  scaling  was  present 
until  the  body  was  reddened.  The  scales  were  at  first  small,  later  becoming 
larger,  and  then  for  the  first  time  he  complained  of  itching  and  stiffness  of 
the  skin  of  the  face  and  difficulty  in  movement  of  the  fingers.  The  palms  and 
soles  soon  became  fissured,  and  the  forearms  and  entire  lower  extremities 
were  swollen  and  almost  constantly  oozing.  The  itching  at  this  time  was 
intense.  The  hair  gradually  fell  until  he  was,  for  a  time,  entirely  bald.  The 
nails  became  dry  and  eventually  dropped  off.  About  two  years  had  elapsed 
when  new  hair  and  nails  began  to  appear.  The  itching  became  less  intense 
and  scaling  was  slight.  From  that  time  to  the  present  there  had  been 
exacerbations  of  the  disease,  but  none  as  severe  as  the  original  attack.  His 
chief  complaints  were  slight  itching,  nervousness,  susceptibility  to  cold  and  the 
swellings  in  the  groins  and  axillae. 

Examination  of  the  patient  showed  an  almost  universal  erythroderma  of 
a  bright  red,  inflammatory  appearance,  and  fine  dry  scaling.  The  palms  and 
soles  were  thickened  and  fissured.  All  of  the  nails  showed  dystrophic  changes ; 
the  hair  was  fairly  normal.  There  was  a  generalized  enlargement  of  the  lymph 
nodes,  most  noticeable  in  the  inguinal,  femoral  and  axillary  regions.  Some  of 
them  were  as  large  as  a  hen's  egg.  All  were  painless  and  moderately  firm 
to  the  touch.  A  blood  count  showed  9200  leukocytes  with  49  per  cent,  of 
lymphocytes  and  7  per  cent,  of  eosinophils.  The  urine  showed  a  slight  albu- 
minuria and  a  few  hyaline  and  granular  casts.  The  patient  was  fairly  well 
nourished,  and  his  general  condition  seemed  fairly  good. 
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Db.  Paxounagian  inquired  whether  an  agglutinalion  test  had  been  made. 

Dk.  Fox,  replying-  to  Dr.  Parounagian's  question,  said  so  far  as  he  knew 
no  agglutination  lest  had  been  made.  One  of  the  glands  had  been  excised  for 
histologic  study,  a  report  «f  which  would  subsequently  be  made. 

CASE  FOR  DIAGNOSIS.     SARCOID?     Presented  by  Dr.  Scheeb. 

S.  F.,  a  colored  woman,  aged  22,  a  school  teacher,  had  an  eruption  which 
first  appeared   one  year  previously.     There  had  been  no  subjective   symptoms. 

The  eruption  was  located  on  the  jides  of  her  neck,  face,  shoulders  and 
arms.  It  consisted  of  patches  about  one-half  inch  (12,7  mm.)  in  diameter, 
which  were  lichenoid  in  appearance,  deep  brown,  with  a  narrow  violaceous 
periphery. 

There  was  a  mass  in  the  subcutaneous  tissue  of  the  right  cheek  and  external 
aspects  of  both  arms.  These  lumps  were  irregular  in  outline,  about  the  size  of 
a  large  olive,  attached  to  overlying  skin  which  appeared  normal,  and  movable 
on  the  deeper  parts. 

A  Wassermann  test  taken  about  a  month  previously  was  negative. 

DISCUSSION 

Db.  Taylor  (by  invitation)  said  the  patient  came  under  observation  in 
October,  showing  lesions  on  the  neck  and  back  much  the  same  as  now,  but 
more  indurated,  tor  one-sixth  inch  (42  mm.)  under  the  surface  of  the  skin. 
Blood  examination  and  Wassermann  tests  were  negative.  She  had  no  symp- 
toms, but  stated  that  in  early  life  she  had  had  erysipelas  which  left  the  mark 
under  the  eye.  The  scar  was  somewhat  hard  and  congested.  Later  she  began 
to  show  small  patches  around  the  nostrils,  which  began  as  white  papules  and 
spread.  Some  seemed  to  be  stationary,  but  they  never  disappeared  entirely. 
She  had  been  under  treatment  before  be  saw  her,  but  he  put  her  on  an  inunc- 
tion of  mercury  treatment,  although  the  Wassermann  test  was  negative.  He 
first  tried  the  ordinary  mercurial  ointment  on  the  lesion,  and  then  tried  the 
ultraviolet  ray,  and  under  its  influence  the  lesion  seemed  to  be  disappearing. 
He  then  had  her  renew  the  inunction.  The  whole  cheek  was  almost  a  solid, 
hard,  dense  mass.  She  noticed  that  under  the  mercury  the  masses  began  to 
disappear.  He  then  used  the  violet  ray,  etc.,  applying  it  twice  a  week  on  the 
patches  since  October,  and  they  had  almost  disappeared.  He  was  very  desirous 
that  the  dermatologists  should  see  her. 

Dr.  Wise  said  that  it  was  a  difficult  case  to  diagnose  clinically;  it  was 
another  case  in  which  a  biopsy  might  or  might  not  give  definite  information. 
The  lesions  at  the  angle  of  the  nostril  looked  very  much  like  multiple  benign 
cystic  epithelioma,  as  did  a  few  of  the  lesions  on  the  eyelids.  The  lesions  on 
the  side  of  the  neck  seemed  to  be  another  kind  of  disease.  In  his  opinion, 
the  patient  presented  two  distinct  skin  diseases,  unrelated  to  each  other.  The 
clinical  appearance  of  the  lesions  on  the  neck  suggested  benign  miliary  lupoid 
of  Boeck. 

Dr.  PoLLiTZER  thought  that  sarcoid  was  the  more  probable  diagnosis.  Paren- 
thetically he  remarked  that  the  use  of  the  violet  ray  on  the  skin  of  a  colored 
person  was  interesting.  He  could  not  imagine  that  it  would  have  any  effect 
at  all,  for  the  ultraviolet  rays  did  not  penetrate  the  deeper  pigmented  layers 
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of  Ihe  colored  skin,  and  would  not  have  any  effect  on  any  lesions  under  the 
lower  layer  of  the  cpidennis.  Any  effect  thai  was  produced  on  the  lesions 
was  not  caused  by  ihe  ultraviolet  ray. 

Dr.  HiGHHAN  thought  that  the  diagnosis  of  sarcoid  was  a  good  working 
hypothesis. 

Dr.  Williams  agreed  with  the  diagnosis  of  sarcoid. 

PEMPHIGUS  VEGETANS.     Presented  by  Dii.  Williams. 

L,  F„  a  man  aged  33,  bom  in  New  York  City  of  German  Jewish  parents, 
in  1903  was  employed  on  a  steamer  plying  to  Barbadoes  and  Jamaica,  but  was 
never  in  any  one  port  longer  than  fourteen  days.  He  was  a  soldier  in  France 
for  twenty-six  months  in  the  late  war,  was  gassed  once  and  confined  to  the 
hospital  there  for  thirteen  weeks.  He  had  gonorrhea  two  years  ago;  he  had 
never  had  syphilis. 

The  present  trouble  began  a  year  and  a  half  ago  as  "boils"  in  the  axillae, 
followed  in  ten  days  by  similar  lesions  in  the  groins  ^nd  spreading  to  the 
abdomen  and  perineum.  He  had  been  in  various  hospitals  under  treatment 
for  this  condition  ever  since.  On  Sept.  14,  1921,  the  patient  was  discharged 
from  the  New  York  Skin  and  Cancer  Hospital  much  improved.  In  addition 
to  local  treatment  he  had  received  fifty  injections  of  old  arsphenamin  and 
twelve  injections  of  mercuric  salicylate.  He  had  received  sixty-five  injec- 
tions of  arsphenamin  in  the  other  hospitals.  Twenty-four  Wassermann  tests 
of  the  blood  were  negative;  one  spinal  fluid  test  was  negative. 

After  eight  weeks'  absence  the  patient  returned  to  the  hospital  with  a 
recurrence  more  extensive  than  at  any  time  tefore.  Repeated  examinations 
for  tinea  were  negative. 

Biopsy  Report:    "Condyloma  acuminatum  {?)."    July  7,  1921. 

Jan.  3,  1922,  the  patient  showed  slight  improvement  under  local  applications 
of  dilute  tincture  of  iodin,  boric  acid  ointment  and  ichthyol  ointment.  The 
lesions  first  appeared  in  the  mouth  two  weeks  previously. 

DISCUSSION 

Da.  Williams  said  that  the  man  had  been  in  the  hospital  for  several  months. 
The  lesions  were  on  the  lower  pari  of  the  abdomen,  genitalia,  thighs  and 
posteriorly  in  the  gluteal  grove.  As  presented,  the  central  mass  was  a  brownish 
mass  af  apparently  inflammatory  tissue;  the  outline  was  fairly  sharp,  and 
beyond  were  isolated  single  papules  showing  a  little  erosion  at  the  periphery; 
there  were  similar,  but  less  marked  lesions  in  the  axillae.  As  presented,  Ihe 
lesions  on  the  lower  part  of  Ihe  abdomen  were  dry  except  for  a  little  moisture 
at  the  periphery  of  some  of  the  outlying  lesions  (but  this  was  not  the  con- 
dition he  had  previously  presented)  with  a  good  deal  of  exudation  of  a  foul 
odor  and  scattered  pustules  well  up  on  the  abdomen  toward  the  umbilicus. 
The  hair  fell  out  readily,  and  often  came  out  from  the  pustules.  Ten  days 
ago  he  presented  for  the  first  time  distinct  large  bullae  on  the  fauces;  these 
had  not  been  observed  before  by  any  physicians.  He  had  been  under  the  care 
of  Dr.  Aitken  for  a  long  time,  who  treated  him  for  syphilis  but  who  finally 
abandoned  that  diagnosis.  Dr.  Williams  said  that  until  the  lesions  appeared 
in  the  mouth  he  had  not  been  able  to  make  a  diagnosis.  He  had  considered  il 
a  chronic  inflammation  of  unknown  origin.  He  had  tried  to  find  some  mycotic 
organisms  by  culture,  but  without  any  positive  results,  all  being  negative. 
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The  treatment  was  antiseptic— red  wash,  ichthyol  and  other  ingredients— 
and  gave  only  temporary  relief.  On  account  of  the  pustular  condition  the 
man  was  at  one  time  under  treatment  by  the  Kromayer  light  or  Alpine  snn, 
which  had  caused  considerable  improvement.  The  best  results  were  obtained 
by  painting  daily  with  weak  tincture  of  iodin. 

The  eruption  in  the  mouth,  however,  tlirew  a  different  light  on  the  matter, 
and  Dr.  Williams  said  he  was  now  inclined  to  think  it  was  a  case  of  pemphigus 
vegetans.  In  opposition  to  the  diagnosis  of  syphilis  which  had  been  upheld 
by  a  number  of  competent  men,  Dr.  Williams  called  attention  to  the  fact  that 
although  the  lesions  occurred  on  the  buttocks  and  between  the  thighs,  there 
was  no  sign  of  condyloma,  although  one  would  expect  syphilitic  lesions  there 
to  show  condyloma,  etc. 

Dr.  Williams  said  he  now  felt  that  it  was  a  ease  of  pemphigus  vegetans, 
the  diagnosis  being  based  on  the  lesions  in  the  mouth  which  appeared  for  the 
first  time  about  ten  days  ago. 
.  There  was  general  agreement  with  the  diagnosis. 

Dr.  Lapowski  said  that  the  case  should  not  be  allowed  to  pass  without 
discussion.  No  such  case  had  ever  before  been  presented  before  the  section. 
Dr.  Williams  said  he  saw  distinct  bullae  in  the  mouth.  A  syphilitic  condition 
could  not  be  excluded  because  arsphenamin  caused  no  improvement,  or  because 
the  Wassermann  test  was  negative.  Pemphigus  could  only  be  accepted  if  bullae 
in  the  mouth  bad  been  observed.  First  one  must  have  the  history  of  the  lesions 
on  the  back — how  they  appeared,  how  long  ihey  lasted,  and  then  the  red  border 
around  certain  lesions  must  be  accounted  for.  Were  they  pustules  or  bullae? 
These  lesions  should  be  discussed  before  any  suggestions  could  be  made. 
Dr.  Lapowski  said  he  would  consider  two  diseases — pyogenic  dermatitis 
(Brocq)  and  syphilis.  He  asked  that  Dr.  Williams  watch  the  patient  and 
report  on  the  case  at  the  next  meeting,  with  a  description  of  each  lesion.  For 
treatment,  he  suggested  a  plain  warm  bath  of  permanganate  of  potash,  and  wet 
applications  of  permanganate  of  potash — no  salves  and  no  internal  medication. 

Dr.  Rostehberg  said  if  there  was  a  history  that  the  mouth  lesions  appeared 
before  the  vegetating  lesions,  no  one  would  doubt  the  diagnosis,  for  that  was 
the  usual  sequence.  This  case  was  unusual,  for  first  the  vegetating  lesions 
appeared  and  then  the  lesions  in  the  mouth.  But  even  so,  on  account  of  the 
clinical  picture,  the  case  seemed  to  be  one  of  pemphigus  vegetans. 

Dh.  Hichman  said  there  were  only  three  or  four  points  to  be  considered. 
This  case  might  be  pemphigus  vegetans,  syphilis,  granuloma  pudendi  (except 
that  it  did  not  granulate)  or  broraoderma.  The  last  named  disease  could  be 
eliminated,  and  the  diagnosis  rested  between  syphilis  and  pemphigus.  As  to 
syphilis,  the  case  had  shown  no  earlier  manifestations,  and  it  was  doubtful 
whether  it  would  have  lasted  in  this  form  for  two  years.  Twenty  attempts 
were  made  to  find  the  organism,  and  the  dark-tield  examination  and  Was- 
sermann test  were  both  negative;  also,  aniisyphiliiic  treatment  had  had  no 
effect,  and  Dr.  Aitken  had  not  exaggerated  when  he  said  100  arsphenamin 
treatments  had  been  given. 

Clinical  dermatology  is  often  the  court  of  last  resort.  This  case  looked 
like  pemphigus  vegetans,  and  the  negative  evidence  was  entirely  lacking.  As 
Dr.  Wise  had  said,  any  one  who  had  seen  many  cases  of  pemphigus,  as  at 
the  Mount  Sinai  Hospital,  knew  that  pemphigus  vegetans  was  often  associated 
with  ordinary  pemphigus ;  and  some  of  the  patients  came  in  with  such  a 
condition  as  this  man  and  afterward  developed  typical  bullae — one  type  could 
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develop  into  Ihe  other,  and  alt  three  Of  the  typical  forms  of  pemphigus  could 
coexist.  The  lesions  in  the  mouth,  which  were  characteristic,  were  present 
in  this  man.  This,  together  with  the  fact  that  he  had  the  typical  lesions  of 
buccal  pemphigus,  seemed  to  clinch  the   diagnosis  of  pemphigus  vegetans. 

Some  one   inquired   whether  the  man  had   any  constitutional   symptoms. 

Dr.  Williams  replied  that  the  man's  condition  varied;  at  tiroes  he  was  so 
weak  that  he  could  not  leave  the  bed.  and  again  his  condition  was  fairly  good; 
but  he  had  not  been  well  for  a  year  and  a  half. 

Answering  Dr.  Lapowski  about  the  appearance  of  the  lesions  in  their 
earlier  phase.  Dr.  Williams  said  that  he  did  not  know  about  the  lesions  on 
the  extensive  area  of  the  lower  part  of  the  abdomen,  but  he  had  seen  most  of 
the  lesions  on  the  periphery  begin,  and  they  started  as  small,  rather  soft  red 
papules  developing  into  pustules.  He  saw  nothing  like  a  bulla.  The  brown 
stains  were  simply  the  stains  left  by  any  inflammatory  condition.  Any  dark 
skinned  man  might  present  just  such  pigmentary  patches. 

LICHEN    TRICHOPHYTICUS.    SCABIES.    TINEA    CAPITIS.     Presented 
by  Dr.  Scheeb. 

E.  H..  a  colored  boy  aged  8,  born  in  the  United  States,  presented  himself 
with  a  generalized  eruption,  which  had  been  present  for  the  past  month.  On 
the  frontal  region  of  the  scalp  there  were  three  circular  areas,  each  about 
I'/i  inches  (3.8  cm.)  in  diameter,  of  scaling  and  partial  alopecia,  with  short 
stubby  hairs  in  the  center.  These  lesions  were  typical  ringworm  lesions  of 
the  scalp.  Scattered  over  the  face.  neck,  trunk  and  extremities  were  numerous 
pinhead  sized  papules  and  pustules,  slightly  itching  (according  to  patient's 
history),  and  also  scattered  irregular  shaped  pigmented  s^ts.  On  the  poste- 
rior surface  of  the  left  arm  were  three  circinale  lesions,  and~on  the  trunk  many 
of  the  lesions  were  grouped,  forming  partial  circles.  ■  The  patient  had  a  pre- 
ponderance of  lesions  in  the  usual  scabetic  r^ions — penis,  web  of  hands, 
axillae,  etc.,  but  did  not  complain  of  nocturnal  itching. 

The  father  of  the  patient  was  examined  and  presented  scabetic  lesions  in 
the  usual  locations,  and  also  showed  oval  scaling  macules  on  the  trunk,  sug- 
gesting tinea  lesions. 

DISCUSSION 

Dr.  Wise  said  that  the  boy  presented  three  distinct  lesions— ringworm  of 
the  scalp,  scabies  and  an  eruption  over  the  trunk  with  pigmentation.  Neither 
he  nor  his  father  complained  of  itching,  and  yet  they  both  had  scabies.  The 
question  was  whether  the  trunk  eruption  was  a  lichen  trichophyticus.  or 
whether  the  eruption  on  the  trunk  had  anything  to  do  with  the  other  eniptions. 
He  had  not  been  able  to  make  a  diagnosis  and  presented  the  patient  in  order 
to  get  the  opinion  of  the  other  men  concerning  the  trunk  eruption.  Neither 
the  boy  nor  his  father  could  give  any  definite  time  as  to  the  relative  appearance 
of  Ihe  lesions  on  the  trunk,  but  the  ringworm  of  the  scalp  date(f  a  year  back.' 

Dr.  Williams  said  that  the  part  which  interested  him  was  the  eruption  on 
the  trunk  resembling  lichen  trichophyticus.  The  boy  had  a  ringworm  at  the 
present  time  hut  no  sign  of  kerion.  In  all  the  cases  he  had  seen  which  might 
be  called  lichenoid  trichophytid  there  had  been  a  kerion,  and  there  must  be  a 
kerion  before  you  get  a  generaliied  eruption.  He  understood  that  Dr.  Howard 
Fox  had  seen  an  eruption  without  any  kerion.  but  that  had  not  been  his  own 
experience.     In  a  case  of  this  kind,  however,  one  must  be  very  cautious  about 
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excluding  kcTJon.  Every  one  knew  how  rapidly  a  kerion  would  subside  after 
it  had  passed  the  climaji,  while  the  trichophytid  often  first  appeared  when  the 
kerion  was  subsiding.  He  rather  doubted  whether  this  boy  had  a  kerion,  but 
judged  that  he  had  had  the  eruption  for  a  considerable  time.  If  he  had  had 
it  for  a  month  it  would  seem  improbable  that  it  was  a  lichenoid  trichophytid, 
that  being  a  temporary  affectation  lasting  not  more  than  two  or  three  weeks. 

In  all  cases  that  he  had  seen  the  lichenoid  lesions  had  been  small  and  often 
acuminate.  He  had  not  seen  lesions  so  closely  resembling  lichen  planus  as  in 
this  case.    He  was  inclined  to  think  this  boy  had  lichen  planus. 

Db.  Abrauowitz  asked  whether  lichen  trichophytid  represented  a  toxic  rash 
or  whether  he  could  isolate  the  organisms. 

Dr.  WiLUAHs  replied  that  it  was  believed  that  the  condition  was  caused 
by  the  absorption  of  toxins  from  a  kerion,  and  not  by  growth  of  organisms 
in  the  affected  part.  When  the  organisms  got  into  the  deeper  layers  the  toxins 
which  they  produced  entered  the  blood,  reaching  the  skin  through  the  circu- 
lation, and  they  produced  the  trichophytid.  In  rare  cases  the  organisms  them- 
selves entered  the  blood  stream,  and  in  one  case  had  been  isolated  from  the 
glands.  He  did  not  know  of  any  case  iu  which  they  had  been  found  in  the 
lesions  of  lichen  trichophyticus,  at  a  distance  from  the  original  focus. 

Cases  of  kerion  had  been  reported  in  which  the  glabrous  skin  showed  ordi- 
nary tinea  circinata,  in  which  mycelia  were  demonstrated  and  also  a  tricho- 
phytid with  no  organisms;  and  in  these  cases  the  entire  eruption  cleared  up 
without  active  treatment,  the  skin  acquiring  an  active  immunity  against  the 
infection. 

Dr.  FotxiTZEK  said  he  could  not  see  anything  that  resembled  lichen  planus. 
The  lesions  that  suggested  lichen  planus  were  white  spots  that  stood  out  on 
the  dark  skin,  but  if  palpated  they  were  found  to  be  depigmented  atrophic 
spots.  All  over  the  body  were  grouped  lesions  made  up  of  very  fine  papules. 
What  looked  like  small  uninuclear  patches  were  really  aggregations  of  fine 
papules,  and  the  appearance  of  these  groups  of  fine  papules  (that  were  fol- 
licular) suggested  a  probable  lichen  scrofulosorum,  though  he  had  never  seen 
a  lichen  scrofulosorum  that  was  as  widespread  as  it  appeared  to  be  in  this 
case.     It  was  a  case  requiring  careful   study   and  daylight  observation. 

Dr.  Wise  said  that  about  fifteen  men  had  examined  the  case  in  daylight 
and  had  found  no  evidence  of  lichen  planus.  There  was  one  statement  made  by 
Dr. '  Williams-*a  point  on  which  he  himself  was  not  sufficiently  informed, 
namely,  the  occurrence  of  trichophytids  in  children  with  no  kerion,  but  with 
ordinary  smooth  ringworm  of  the  scalp.  Dr.  Wise  said  he  had  seen  eruptions 
in  children  who  had  no  kerion,  the  lesions  on  the  trunk  corresponding  to  the 
descriptions  of  trichophytids. 

PSEUDOPEiADE.     Presented  by  Dr.  Levin. 

F,  R..  a  woman  aged  29,  married,  Russian,  a  housewife,  complained  of  loss 
of  hair  from  the  scalp  tor  three  months.  When  first  seen  two  and  a  half 
months  previously  there  was  a  pea  sized  bald  spot  on  the  posterior  part  of 
the  frontal  region  of  the  scalp.  On  the  periphery  of  this  spot  there  were 
several  pinhead  sized,  bright  red,  inflammatory  lesions  surrounding  hairs. 
Under  observation  the  bald  spot  enlarged  by  the  falling  out  of  the  hairs  from 
the  inflamed  spots  and  the  involvement  of  neighboring  hairs.  She  showed  an 
irregular,  bald,  atrophic,  quarter  dollar  sized  palch,  without  scaling,  crusting 
or  pustules. 
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NEUROTIC  EXCORIATIONS.     Presented   by  Dr.   Levin. 

H.  K.  M..  a  man  aged  52.  unmarried,  a  Canadian  by  birth,  a  clerk,  for  a. 
year  had  had  an  ulcer  on  the  left  cheek.  He  stated  that  surrounding  this 
ulcer,  a  wall  formed,  which  he  tore  ofT  with  forceps.  As  the  ulcer  heated  in 
places,  it  spread  peripherally  to  the  present  size.  The  skin  lesions  were  first 
noticed  twelve  years  previously,  when  several  little  blisters  appeared  on  his 
left  ear.  These  looked  like  cold  sores;  they  dried  up  and  disappeared.  About 
every  two  weeks  there  had  been  swellings  with  vesicles  on  his  cheeks,  which 
at  the  end  of  one  week  would  rupture  to  form  crusts  which  he  admitted  pulling 
off  with  forceps,  the  lesion  healing  in  from  one  week  to  six  months. 

The  present  lesion  had  been  present  for  ene  year,  and  had  resisted  all  forms 
of  treatment,  including  ultraviolet  rays  and  carbon  dioxid  snow. 

On  the  left  cheek,  along  the  line  of  the  inferior  maxilla,  there  was  an 
oblong  ulcer  which  was  bright  red,  clean,  slightly  depressed,  exuding  a  slight 
serous  discharge  and  showing  slight  sloughing  here  and  there.  Extending  from 
the  ulcer  back  to  the  auricle  there  was  a  red  scarred  area  with  follicular 
depression ;  extending  from  the  front  of  the  ulcer  to  the  angle  of  the  mouth 
the  skin  was  scarred,  puckered  and  depressed. 

Scattered  over  the  right  cheek  and  right  side  of  the  neck  there  were  several 
round,  oval  and  irregular  match-head  sized  to  bean  sized  smooth  depressed 
scars.     Similar  but   fewer  scars   were  scattered   over  the  forehead,   left  cheek 

Neurologic  Examination:  Obtaining  a  detailed  past  history  from  the  patient 
was  rather  a  long  process.  He  was  evasive  and  inclined  to  make  irrelevant 
remarks.  He  always  disliked  discipline.  For  a  year  any  automatic  or  mechan- 
ically repealed  noises  were  transformed  into  human  voices.  He  stated  that 
these  voices  mentioned  things  he  wished  to  forget,  and  that  he  "had  been- 
through  a  second  Purgatory." 

Psychopathic  Examination:  For  ihe  past  year  the  patient  had  been  hear- 
ing voices  which  mentioned  things  he  wished  to  repress,  such  as  blasphemy, 
profanity,  etc.  At  lirst  he  attributed  these  voices  to  the  Arch  Fiend,  and  again 
they  were  the  voices  of  dead  relatives  and  friends.  These  voices  at  times  were 
sent  by  mental  telepathy,  and  he  had  the  idea  that  members  of  the  Masonic 
Order  could  read  bis  thoughts.  He  had  been  interested  in  psychic  phenomena 
since  early  manhood,  and  read  the  London  Occult  Review,  which  dealt  with 
mental  telepathy  in  which  he  thoroughly  believed  because  he  constantly  received 
such  messages  from  relatives. 

The  roentgen  ray  showed  a  large  abscess  about  Ihe  left  lower  first  molar. 
Several  other  teeth  showed  foci  of  infection. 

LUPUS  ERYTHEMATOSUS  AND  RAYNAUD'S  DISEASE,    Presented  by 
Da.  Levin. 

R.  M.,  a  woman  aged  37,  married,  a  Hungarian,  presented  herself  at  the- 
Cornell  Clinic  two  months  previously,  complaining  of  *a  patch  on  her  nose  of 
two  weeks'  duration.  Since  Ihe  onset  of  cold  weather  she  had  also  noticed 
pallor  and  cold  in  her  fingers. 

About  a  year  previously  the  patient  noticed  pallor  and  numbness  in  the 
fotwth  finger  of  her  right  hand;  this  gradually  spread  to  the  other  fingers  of 
the  right  hand,  and  later  the  left  hand  became  affected.  Now  exposure  to- 
cold  brought  coldness,  numbness  and  pallor  to  all  fingers  ending  at  the  palms.. 
After  warming,  cyanosis  succeeded  pallor. 
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The  leCt  side  of  the  nose  showed  an  irregular,  nickel  sized,  erythematous 
patch,  with  firmly  adherent  scales.  The  fingers  appeared  chalky,  white  and 
cold  when  coming  in  from  the  cold,  and  became  purplish  red  when  warmed. 
Cold  water  brought  on  the  marked  pallor.  Warm  clothing  did  not  affect  the 
condition.  The  general  condition  was  negative.  The  Wassermunn  test  was 
negative.  A  roentgenogram  of  the  hands  showed  no  bone  changes  and  no 
sclerosed  vesicles. 

CHRONIC    LYMPHANGEITIS.     Presented   by    Dr.   Abramowitz. 

E.  H..  a  man,  aged  21,  born  in  the  United  Slates,  and  one  of  five  children, 
had  had  the  condition  presented  for  eight  years.  The  first  attack  was  said  to 
be  erysipelas,  and  he  had  had  from  one  to  two  attacks  annually.  The  entire 
face  showed  a  shiny,  brawny  swelling,  more  marked  on  the  right  cheek.  The 
Wassermann  test  was  negative. 

FAVUS    OF    SCALP;    LUPUS    VULGARIS    OF    FACE.      Presented    by 
Dr.  Levin. 

M,  C,  aged  12,  Polish,  who  had  been  in  this  country  for  six  months,  had 
had  the  lesion  on  the  left  cheek  for  two  years.  Just  along  the  line  of  the 
inferior  maxilla,  there  was  a  2  inch  (5  cm.)  long  and  I  inch  (2.S  cm.)  wide 
red,  depressed  scar,  traversed  by  telangiectasia,  showing  here  and  there  yel- 
lowish spots.  Along  the  borders  there  were  confluent  apple  jelly  tubercles.  On 
the  anterior  border  there  were  hypertrophic  scars  and  pedunculated  warty- 
growths.  Just  below  the  left  ear  there  was  a  I  <2.S  cm.)  by  one-half  inch 
(1.2  cm.)  wide  hypertrophic  scar  with  apple  jelly  nodules. 

Scattered  over  the  scalp  there  were  several  small  and  large  spots,  irregular 
in  shape,  devoid  of  hair,  and  cicatricial. 

DERMATITIS  PAPILLARIS  CAPILLITII.    Presented  by  Dr.  Howard  Fox. 

C.  S,  W..  aged  23,  a  full  blooded  negro,  born  in  the  United  States,  a  waiter, 
first  noticed  an  eruption  on  the  back  of  his  neck  about  one  year  previously. 
Following  a  close  "neck  shave"  some  "pimplcs"  appeared  otr  the  back  of  the 
neck,  followed  about  two  months  later  by  lumps.  He  then  consulted  several 
physicians  who  treated  him  with  salves  and  plasters.  He  had  received  one 
single  treatment  with  radium  at  the  Boston  City  Hospital,  without  improve- 
ment. He  now  presented  a  firm,  keloidal  mass  along  the  hairline  at  the  back 
of  the  neck,  the  lesion  being  one  and  one-half  inches  (3.7  cm.)  long  by  three- 
fourths  inch  (18.9  mm.)  wide,  and  elevated  above  the  surface  three-eighths 
inch  (9.3  mm.).    He  was  now  being  given  massive  doses  of  filtered  roentgen  ray. 

DERMATITIS  PAPILLARIS  CAPILLITII.    Presented  by  Dr.  Howard  Fox. 

J.  S.,  aged  36,  a  full  blooded  negro,  born  in  the  United  States,  a  chauffeur, 
first  noticed  ao  eruption  on  the  back  of  his  neck  about  three  years  previously. 
Shortly  after  a  "neck  shave"  he  had  noticed  "p'mples"  at  the  nape  of  the 
neck,  followed  by  a  lump  that  had  continued  to  increase  in  size  gradually 
for  two  years.  He  then  sought  medical  advice,  and  the  elevated  mass  was 
removed  by  cautery  under  a  general  anesthetic.  The  disease  soon  recurred 
and  again  (six  months  ago)  the  growth  was  removed  by  excision  at  the 
Johns  Hopkins  Hospital.    He  was  advised  to  have  postoperative  roentgen-ra>- 
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treatment,  but  he  had  not  returned  for  such  treatment.  He  now  presented  a 
firm,  keloidal  mass  at  the  nape  of  the  neck  about  3  inches  (7.62  cm.)  long 
by  one-half  inch  (1.27  cm.)  wide,  and  elevated  three-eighths  inch  (0.95  cm.) 
above  the  surrounding  skin.  There  were  also  a  few  acne-like  lesions  in  the 
neighborhood  of  the  large  keloidal  mass.  He  was  now  being  treated  with 
filtered  roentgen  ray  in  massive  doses. 

MILIARY  PAPULAR  SYPHILID.     Presented  by  Dn.  Howard  Fox. 

H.  D.,  aged  24,  a  negro,  presented  a  generalized  eruption  of  twelve  weeks' 
duration.  It  was  situated  principally  on  the  trunk  and  consisted  chiefly  of 
numerous  grouped,  miliary  papules.  Scattered  among  these  groups  were  iso- 
lated papulopustules  of  the  type  that  closely  simulated  variola.  Concomitant 
symptoms  of  syphilis  were  present,  including  a  scar  of  an  initial  lesion  on 
the  penis,  and  a  few  moist  papules  about  the  anus  in  which  Spiroehatta  pallida 
was  found  by  dark-field  illumination. 

ECZEMA.     SENSITIZATION  TO  CHICKEN  FEATHERS.     Presented  by 
Db.  Abkamowitz. 

H.  W.,  aged  65,  came  to  the  Vanderbilt  Clinic  four  months  ago,  complain- 
ing of  an  itching  papular  eruption,  generalized,  of  two  years'  duration.  The 
sites  of  predilection  were  the  flexor  surfaces  of  the  arms  and  l^s,  and  the 
face.  The  diagnosis  was  chronic  papular  eczema.  It  was  relieved  by  roentgen- 
ray  treatment,  but  recurred  persistently.  The  patient  was  referred  to  Dr. 
G.  M.  Mackenzie,  at  the  Presbyterian  Hospital,  for  intradermal  protein  tests. 
The  patient  was  found  to  be  hypersensitive  to  chicken  feathers.  The  eruption 
had  disappeared  since  the  patient  ceased  using  a  feather  pillow  and  kept  away 
from  chickens.  He  was  being  immunized  against  chicken  feathers  by  hypo- 
dermic injections  by  Dr.  Mackenzie. 

ANGIOMA  OF  TONGUE.     Presented  by  Dr.  Scheer. 

I.  J.,'  a  boy,  aged  16,  white,  born  in  the  United  States,  presented  himself 
on  account  of  a  tumor  on  the  right  side  of  the  tongue.  The  lesion  was  an 
extensive  purplish  angioma,  and  consisted  of  a  large  dime-sized  elevated,  ver- 
rucous, somewhat  firm  mass  on  the  middle  of  the  dorsum  of  the  tongue,  with 
several  satellite  small  elevated  pea  sized  lesions  of  a  similar  nature.  The 
appearaiice  of  the  angioma  as  a  whole  was  somewhat  unusual,  and  in  certain 
places  closely  resembled  angiokeratoma. 

KAPOSI'S  SARCOMA.     Presented  by  Dr.  Howard  Fox. 

L.  G.,  aged  64,  a  laborer,  born  in  Poland  of  Jewish  parents,  came  to  the 
United  Stales  as  an  infant.  There  had  never  been  any  similar  disease  in  bis 
family.  He  had  suffered  from  measles  as  a  child,  followed  by  impairment  of 
vision  in  the  left  eye.  Ten  years  ago  he  began  to  suffer  from  severe  attacks 
of  diarrhea  lasting  several  days  at  a  time.  During  the  past  two  years  these 
attacks  had  ceased.  He  gave  no  history  of  any  venereal  disease.  About 
fourteen  months  ago  he  had  noticed  a  "purple  patch"  on  the  back  of  the  left 
hand,  which  was  soon  followed  by  others  on  the  right  hand,  the  legs,  .penis 
and  buttocks.    At  first  there  were  no  subjective  symptoms,  but  for  the  last 
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three  months  the  lesions  had  occasioned  some  burning  and  soreness.'  About 
the  same  time  he  experienced  difficulty  in  completely  closing  some  of  his  fingers. 
The  eruption  consisted  of  purplish  firm,  smooth,  elevated,  painless  infiltra- 
tions of  the  skin,  varying  in  size  from  that  of  a  small  pea  to  that  of  an  almond. 
They  were  irregularly  scattered  over  the  extensor, surfaces  of  the  hands  and 
forearms.  There  were  no  lesions  above  the  elbows  or  below  the  knees,  except 
.three  small  ones  on  the  penis  and  one  on  the  right  buttock.  On  the  dorsal 
surface  of  the  small,  ring  and  middle  fingers  of  the  left  hand  were  diffuse 
infiltrations  causing  swelling  and  stiffness  of  the  fingers.  The  patient  was  a 
short,  stout  man,  in  apparent  good  health.  He  presented  well  marked  lesions 
of  Fordyce's  disease. 

PARAPSORIASIS.     Presented  by  Dr.  Scheeb. 

H.  O.,  a  man  aged  31,  white,  born  in  the  United  States,  presented  himself 
on  account  of  a  generalized  eruption  which  had  been  present  for  the  past 
seven  months.  The  lesions  consisted  of  isolated  macules  varying  in  size  from 
one-eighth  (3.17  mm.)  to  one-half  (12.7  mm.)  inch  in  diameter,  and  of  more 
extensive  plaques  caused  by  the  confluence  of  these  lesions.  They  were  buff 
or  yellowish  red,  covered  with  a  small  amount  of  grayish  scales,  not  at  all 
infiltrated  and  not  at  all  pruritic.  The  distribution  of  the  eruption  was  gen- 
eral with  the  exception  of  the  face  and  scalp.  The  lesions  were  more  numerous 
on  the  flexor  surfaces  of  the  extremities  than  on  the  extensor  surfaces.  On 
the  lower  extremities  they  had  a  slightly  violaceous  tinge.  The  patient  said 
that  he  became  aware  of  the  eruption  seven  months  ago,  and  that  it  had 
practically  remained  unchanged  except  for  a  slight  increase  in  scaliness.  A 
Wassennann  test  three  weelcs  ago  was  negative.  A  biopsy  was  taken,  but 
had  not  yet  been  reported. 

THROMBO-ANGIITIS  OBLITERANS.     Presented  by  Dr.  Levin. 

H.  G.,  aged  47,  a  man,  Russian,  married,  a  shirtmaker,  said  that  for  one 
year  he  had  been  having  sudden  attacks  of  cramps  and  burning  pains  in  the 
muscles  of  the  left  leg.  These  attacks  came  on  at  night  during  sleep  and 
persisted  for  several  hours.  For  four  months  he  had  been  having  attacks  of 
pain,  burning  sensations  and  itching  of  the  toes  and  feet.  He  had  also  noticed 
the  discoloration  of  the  legs  and  coldness  of  the  feet  and  toes.  He  was  con- 
stipated and  complained  of  almost  constant  epigastric  pain  and  a  sour  taste. 
There  was  no  increased  urination  during  the  day,  but  he  urinated  once  at  night. 
•  The  toes  of  both  feet  were  purplish  red,  and  the  big  toes  were  bluish.  On 
elevating  the  lower  extremities  the  toes  tended  lo  become  pale  and  erythro- 
myelia  was  marked.  The  pulsation  of  the  left  dorsalis  pedis  was  absent,  while 
the  right  was  just  palpable.  The  pulsation  of  the  popliteals  could  be  felt. 
Along  the  course  of  the  superficial  veins  of  the  legs  there  were  dark  red,  ele- 
vated, hard  swellings,  which  were  tender  to  pressure.  The  Wasserraann  test 
and  urinalysis  were  negative. 

THROMBO-ANGIITIS  OBLITERANS.     Presented  by    Dr.   Levin. 

J.  P.,  aged  41,  Russian,  a  presser,  first  seen  twc  years  ago,  at  that  lime 
conplained  of  an  ulcer  of  the  right  leg  which  had  been  present  for  eight 
months.    The  toes  and  feet  were  cyanosed  and  cold,  and  the  toes  of  the  left 
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foot  shewed  beginning  gangrene.  On  ihe  right  leg  there  was  a  clean,  punched 
out  ulcer,  the  size  of  a  5ve-ceni  piece.  No  pulsation  could  be  felt  in  the 
dorsalis  pedis  of  both  legs,  and  the  popliteals  were  thickened  and  hard.  He 
was  admitted  to  the  hospital  and  dry  heat  apphed  by  hot  air  baking.  When 
seen  again  two  weeks  befo.re  presenlation  the  condition  was  present  but  was 
not  more  marked  Ihan  when  seen  two  years  ago.  The  ulcer  had  healed  and 
left  a  scar;  the  toes  and  feet  were  purplish,  erythromelia  was  marked;  the 
angle  of  circulatory  sufficiency  was  below  normal ;  and  the  toes  showed  con- 
stricting scars  from  old  ulcers. 

The  Wassermann  test  was  negative.  The  urine  was  normal  except  for  a 
trace  of  albumin. 

PAPULONEUROTIC  TUBERCULID  (IN  BROTHER  AND  SISTER). 

Presented  by   Db.   Levin. 

M.  G.,  a  boy,  aged  10,  who  had  been  in  the  United  States  for  nine  months, 
presented  necrotic  papules  of  the  face  and  upper  extremities,  and  variola  scars 
of  the  face,  chest  and  extremities.    The  duration  of  the  condition  was  unknown. 

A  sister,  S.  G,,  aged  14,  showed  a  similar  condition. 

YAWS.     Reported  by  Dr.  Howard  Fox. 

L.  C,  18  years  old.  a  negress.  was  previously  presented,  Dec.  6,  1921,  with 
a  disease  which  was  presumably  frambesiform  syphilid.  Since  the  last  presen- 
tation the  diagnosis  had  been  changed  from  frambesiform  syphilid  to  yaws. 
The  patient  had  been  seen  by  Dr.  Pierce  of  the  Rockefeller  Institute,  who 
considered  the  disease  as  being  unquestionably  yaws  (Dr.  Pierce  having 
recently  seen  many  cases  in  Africa).  It  might  be  added  that  the  presenter's 
father,  Dr.  George  Henry  Fox,  had  made  a  diagnosis  of  yaws  by  exclusion, 
not  considering  the  eruption  syphilitic.  Dr.  Highman,  from  a  histologic  exam- 
ination, reported  as  follows  :  "The  nature  of  the  epidermis  and  the  character 
of  the  vascular  changes  indicate  yaws  as  well  as  syphilis."  While  the  first 
Wassermann  test  by  the  Board  of  Health,  was  reported  negative,  a  second 
lest  by  Dr.  Oliver  S.  Hillman  was  reported  as  giving  a  four  plus  reaction. 
The  patient  was  being  treated  with  neo-arsphenamin.  under  which  Ihe  erup- 
tion was  rapidly  disappearing.  The  diagnosis  of  yaws  seemed  clear  from  a 
further  study  of  the  eruption,  the  absence  of  mucous  membrane  lesions,  the 
profusion  of  spirochetes  seen  under  dark-field  illumination,  the  nativity  of  the 
patient  (British  West  Indies)  and  the  histolc^ic  examination.  A  rabbit  inocu- 
lation had  been  made  by  Drs.  Brown  and  Pierce.  A  full  report  of  the  case 
will  be  made  later. 

ADENOMA  SEBACEUM.     Presented  by  Db.  Bkhet. 

M.  W.,  a  girl  aged  13,  from  Dr.  Whilehouse's  service  at  the  Skin  and  Cancer 
Hospital,  was  menially  defective,  her  mother  stating  that  she  was  attending 
a  special  class  for  defectives.  The  lesions  consisted  of  pinhead  sized,  brownish- 
red  tumors,  with  considerable  associated  telangiectasia.  The  lesions  had  first 
appeared  when  the  child  was  3  months  old,  and  had  increased  steadily  until 
the  age  of  10.  Since  that  time  there  had  been  no  change.  The  lesions  were 
located  on  the  nose  and  adjacent  cheeks.  , 

Paul  E.  Bechet,  M.D.,  Secretary- 
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NEW    YORK    DESHATOLOGICAL    SOCIETY 

Jan.  24,  1922 

Fred  Wise,  M.D.,  President 

HEMIATROPHIA   FACIALIS,     Presented   by   Dr.  Trimble. 

R.  B.,  a  girl,  aged  11,  first  noticed  the  condition  seven  years  ago.  It 
remained  stationary  for  the  first  few  years.  The  lower  right  side  of  the 
face  was  involved  and  showed  marked  atrophic  shrinking  of  all  the  sub- 
cutaneous tissue  to  the  bone.  The  Wassermann  test  was  negative.  The  father, 
mother  and  two  sisters  of  4  and  9  years  were'  all  in  good  health. 

DISCUSSION 

Dr.  Fordvce  said  he  had  seen  this  patient  in  his  office,  and  had  then  made  a 
diagnosis  of  hemiatrophy  of  the  face,  which  involved  the  skin  and  to  some 
extent  the  underlying  bone.  These  cases  are  supposed  to  be  secondary  to 
scleroderma. 

MYCOSIS  FUNGOIDES.     Presented  by  Dr.  Trimble. 

Mrs.  K.  Y.,  white,  a  widow  aged  66,  born  in  Canada,  presented  areas  of 
reticulated  skin  over  parts  of  the  trunk  and  thighs;  nodular  growths,  dark 
red  or  brown,  on  the  thighs ;  and  scars  where  previous  ulcerated  nodules  had 
been.  The  reticulated  areas  were  of  thirty  years'  duration ;  the  nodular  state 
of  one  year's  duration.  There  was  no  itching.  The  nodular,  fungating  and 
ulcerated  areas  had  resolved  somewhat  under  the  roentgen-ray  therapy. 


Dr.  FoRsycE  thought  that  the  lesions  on  the  thigh  did  not  look  like  mycosis 
fungoides.  but  rather  like  a  typical  secondary  lymphangitis.  In  his  own  office 
he  had  seen  a  number  of  cases  of  mycosis  fungoides  in  different  stages.  When 
the  lesions  looked  like  parapsoriasis  you  could  make  a  differential  diagnosis 
by  the  microscope,  for  parapsorjatic  lesions  showed  their  superficial  character, 
had  deeper  inflammatory  changes  about  the  vessels,  and  there  was  a  very  dif- 
ferent histologic  picture  in  parapsoriasis  and  the  early  stages  of  mycosis 
fungoides. 

Dr.  Williams  said  that,  like  Dr.  Fordyce,  he  saw  no,  evidence  of  infiltra- 
tion. The  lesions  seemed  like  superficial  ulcers,  not  nodules.  They  looked 
more  like  gummas  where  the  gummatous  tissue  was  practically  all  destroyed. 

Dr.  Winfield  also  hesitated  to  make  a  diagnosis  of  mycosis  without  further 
observation.  It  looked  more  like  a  secondary  infection  with  superficial 
ulceration. 

Dr.  Trimble  said  that  the  case  had  been  under  observation  for  a  number 
of  months  and  had  been  studied  reasonably  well.  The  Wassermann  tests  had 
all  been  negative,  and  microscopically  it  was  a  case  of  mycosis.  The  condition 
that  was  new  ulcerated  was  at  first  nodular  in  character ;  the  nodules  had 
broken  down,  or  rather  crusted  over,  under  roentgen-ray  treatment.  They 
were  previously  fungating  and  moist,  and  the  present  crusted  condition  was 
thought  to  be  due  to  the  roentgen-ray  treatment.  The  condition  was  distinctly 
fungating.    At  first  it  was  thought  that  the  other  lesions  were  parapsoriasis. 
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He  was  quite  certain  that  the  case  had  been  proved  microscopically  as  well 
as  it  could  be  proved,  but  he  would  report  on  it  again  later.  What  else  could 
it  be?  A  lesion  of  that  character  existing  for  thirty  years  and  now  showing 
-  ulcerations  seemingly  could  be  nothing  else  but  mycosis.  The  lesion  on  the 
chest  and  those  on  the  right  thigh  were  similar.  The  lesions  on  the  left 
thigh  had  been  under  treatment  since  last  spring.  The  patient  had  been  receiv- 
ing roentgen-ray  treatment  for  four  months.  One  symptom  which  seemed  to 
indicate  that  the  condition  was  not  mycosis  was  that  the  woman  had  never 
complained  of  itching. 

Dh.  Foroyce  asked  whether  thirty  years  was  not  a  long  duration  (or  mycosis 
fun  go  ides. 

Dg.  Thimble  replied  that  it  was,  though  he  had  seen  other  cases  of  long 
duration. 

Dr.  G.  H.  Fox  said  that  mycosis  sometimes  lasted  (or  many  years,  often 
in  a  superRcial  form.  He  recalled  two  cases,  both  of  which  proved  fatal,  one 
patient  presenting  for  a  year  or  more  erythematous  disks  all  over  the  body. 
When  Ihey  linally  became  slightly  scaly  a  diagnosis  of  psoriasis  was  made, 
but  later  mycotic  nodules  developed.  The  other  case  illustrated  in  his  Atlas 
was  that  of  a  patient  who  was  for  years  at  the  Skin  and  Cancer  Hospital 
with  an  unmistakable  squamous  eczema  over  most  of  the  trunk.  Uycosis  wonid 
often  be  superficial  for  many  years,  and  then  a  deeper  infiltration  of  the  skin 
with  nodules  would  develop. 

Dr.  Wise  expressed  the  hope  that  Dr.  Trimble  would  show  a  microscopic 
slide  at  the  next  meeting,  as  all  would  like  to  see  it. 

LEPROSY.    Presented  by  Dr.  Howard  Fox. 

A  young  merchant  seaman  from  Porto  Rico  applied  six  months  previously 
for  treatment  of  pain  and  photo]  holiia  in  ihe  left  eye.  At  that  time  he  had  a 
general  adenopathy,  extensive  pigmentation,  a  four  plus  Wassermann  reaction 
and  an  iritis.  The  cutaneous  lesions  did  not  disappear  in  spite  of  a  dozen 
injections  of  neo-arsphenamin  and  mercury.  On  examination  he  showed  a  gen- 
eralized, yellowish -brown  pigmentation  of  the  trunk  and  extremities.  There 
was  appreciable  thickening  of  the  lobules  of  the  ears  and  of  the  skin  between 
the  eyebrows,  giving  a  slight  frowning  expression.  There  was  also  distinct 
anesthesia  along  the  ulnar  aspects  of  the  forearms  and  hands.  An  examina- 
tion of  the  nasal  septum  for  acid-fast  bacilli  was  negative.  It  was  questionable 
whether  the  ulnar  nerves  were  enlarged. 


Dr.  Fordvce  agreed  with  Dr.  Fox's  diagnosis.  A  number  of  Wassermann 
tests  in  cases  of  leprosy  had  been  made  in  his  laboratory.  In  the  anesthetic 
type  the  reaction  was  usually  negative.  In  the  nodular  cases  a  positive  reaction 
was  present  in  about  half  the  cases.  In  cases  of  leprosy  in  which  the  Was- 
sermann te^t  was  positive  it  was  not  always  possible  to  rule  out  coexistent 

LEPRA,     Presented  by  Dr.  Schuyler  Clark. 

Mrs.  K.  6..  a  widow,  aged  56,  born  in  Galicia,  between  six  months  and  a 
year  ago  first  noticed  an  eruption  on  her  body  and  arms.  This  eruption  had 
slowly  increased,  and  apparently,  none  of  the  lesions  had  disappeared.     At 
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the  present  moment  she  presented  fairly  thickly  studded,  scaly  patches  over 
her  arms,  and  on  her  body  there  was  a  rather  general  macular  eruption.  She 
also  showed  a  distinctly  suggestive  physiognomy  with  a  considerable  loss  of 
hair  from  her  eyebrows.  Both  ulnar  nerves  seemed  slightly  enlarged,  and  she 
had  a  symmetrical  enlargement  of  the  epitrochlear  glands.  On  the  hands  and 
arms  the  patient  seemed  to  have  a  hyperesthesia  over  small  areas  and  some 
anesthesia  of  the  skin  of  the  little  and  ring  fingers  of  both  hands.  The  erup- 
tion on  the  arms  suggested  erythrodermic  pityriasique  en  plaques  dissemin^s 
while  on  ihe  body  it  might  at  first  suggest  a  secondary  macular  eruption.  The 
patient  came  Jo  this  country  sixteen  years  ago. 

DISCUSSION 

Dr.  Winfield  wished  to  study  the  case  further  before  making  a  diagnosis. 
The  eruption  did  not  look  typical;  there  was  not  enough  thickening  between 
the  eyebrows,  nor  was  there  the  usual  loss  of  hair.  He  had  expected  to  find 
a  large  ulnar  nerve,  but  was  not  sure  about  it. 

Dr.  Kincsbukv  said  the  case  suggested  leprosy,  but  required  further  study. 

Dr.  Howabd  Fox  agreed  with  Dr.  Kingsbury  in  hesitating  to  make  a  diag- 
nosis.   There  were  no  positive  signs  of  leprosy. 

Da.  FoBDVCE  look  the  same  conservative  attitude  as  the  other  gentlemen — 
that  the  case  required  further  study,  although  he  was  inclined  to  think  it 
was  leprosy. 

Dr.  Wise  said  that  the  patient  had  a  marked  pupillary  change,  one  pupil 
being  at  least  twice  the  size  of  the  other,  and  had  a  distinct  gland  as  large  as 
an  almond  in  the  elbow  region.  He  also  agreed  about  a  conservative  diag- 
nosis of  leprosy,  but  would  also  suspect  the  possibility  of  a  coexisting  syphilis. 

Dr.  Clark  said  he  felt  that  in  all  probability  the  case  was  leprosy,  although 
the  lesions  were  not  characteristic.  The  patient,  however,  had  distinct  areas  of 
anesthesia  along  the  line  of  the  ulnar  nerve  with  marked  anesthesia  of  the 
little  and  ring  fingers.  There  seemed  to  be  a  distinct  thinning  of  the  eyebrows, 
•with  considerable  loss  of  hair  at  the  outer  edges.  After  comparing  the  ulnar 
nerves  with  a  good  many  others,  he  thought  they  seemed  to  be  slightly  enlarged. 

SCLERODERMA  (OF  THE  EDEMATOUS  VARIETY,  FOLLOWED  BY 
ATROPHY).  Presented  by  Dr.  A.  Schuyler  Clark. 
Mrs.  S.  L.,  a  widow  aged  67,  born  in  Germany,  said  that  she  had  had 
varicose  veins  in  her  legs  since  the  birth  of  her  second  child.  About  seven 
years  ago  she  noticed  a  stiffness  and  swelling  around  the  ankles,  which  very 
slowly  seemed  to  spread  toward  the  body,  and  as  it  subsided  left  a  thin,  dry 
skin  behind  it,  and,  she  said,  many  more  veins  seemed  to  appear.  This  con- 
dition had  progressed  slowly  until  at  the  present  time  the  whole  area  of  both 
her  legs,  the  abdominal  region,  and  the  chest  as  high  up  as  the  axilla,  had 
become  involved.  The  legs  and  lower  abdominal  region  gave  an  unsual  picture, 
very  much  of  the  appearance  of  acrodermatitis  chronica  atrophicans  with  a 
thin,  dry,  atrophic,  transparent  skin,  showing  numerous  blue  veins  shining 
through.  On  the  chest  were  distinct  areas  of  scleroderma  in  morphea-like 
patches  with  more  or  less  general  dermatitis  and  as  yet  no  atrophic  changes. 
The  patient  had  complained  recently  of  considerable  itching  of  the  lower  part 
of  her  legs  from  an  eczematous  involvement,  but  the  latter  condition  was 
clearing  up,  and  she  was  much  more  comfortable  under  a  simple  lanolin  oint- 
ment and  the  internal  administration  of  alkalis. 
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DISCUSSION 

Dk.  Wihfieui  said  there  was  no  doubt  of  the  diagnosis  of  acrodermatitis. 

Dr.  Kingsbury  expressed  the  opinion  thai  it  was  scleroderma. 

Dr,  Hicrman  said  that  unless  acrodermatitis  chronica  atrophicans  was  an 
end  phase  of  ordinary  scleroderma,  or  was  associated  with  it,  this  eruption 
seemed  to  be  more  characteristic  of  acrodermatitis  than  of  scleroderma.  Me 
could  not  recall  a  case  of  acrodermatitis  without  scleroderma  existing  side 
by  side.  He  was  inclined  to  think  that  dermatologists  were  inclined  to  make 
too  many  differentiations  between  one  type  of  atrophy  and  another,  and  while 
this  case  might  be  called  acrodermatitis,  he  would  not  quarrel  with  any  one 
who  maintained  that  it  was  scleroderma. 

Dr.  Williams  said  that  the  woman  had  typical  sclerodermatous  patches  tn 
the  chesl ;  and  the  conditions  on  the  legs  lacked  the  wrinkled  atrophy  asso- 
ciated with  acrodermatitis.     In  his  opinion  it  was  a  case  of  scleroderma. 

Dr.  G.  H.  Fox  pointed  out  the  inappropr lateness  of  the  term  acrodermatitis 
when  the  eruption  was  mainly  on  the  thighs.  Referring  to  Dr.  Fordyce's 
remarks  that  scleroderma  and  idiopathic  atrophy  of  the  skin  were  never  com- 
bined. Dr.  Fox  said  that  in  many  cases  of  atrophy  there  was  also  a  hidebound 
or  sclerodermatous  condition  of  the  skin.  In  this  case  there  were  patches  on 
the  breast  of  typical  morphea  or  localized  scleroderma. 

Dr.  Wise  said  the  case  impressed  him  as  acrodermatitis  chronica  atrophi- 
cans, it  the  clinical  description  of  that  disease  was  to  be  taken  from  Herjdieimer 
and  Hartman,  who  first  described  the  condition  as  an  entity.  The  woman  had 
undoubted  scleroderma  of  the  chest,  but  the  literature  contained  many  examples 
of  the  coexistence  of  both  conditions.  Herxheimer  called  the  condition  acro- 
dermatitis because  the  eruption  almost  invariably  started  as  a  dermatitis  at 
the  base  of  the  toes  or  fingers  or  both.  Dr.  Wise  said  he  did  not  know 
whether  that  was  sufficient  reason  for  calling  it  a  separate  disease;  he  hardly 
thought  it  was;  but  the  fact  remained  that  these  cases  of  so-called  acro- 
dermatitis began  at  the  bases  of  the  toes  or  on  the  hands  and  progressed 
upwarit  by  peripheral  extension.  It  was  probable  that  the  etiologic  factor  in 
both  acrodermatitis  and  scleroderma  was  the  same;  but  he  had  always  main- 
tained that  there  was  a  justification  for  separating  the  condition  from  the 
ordinary  idiopathic  atrophy  of  ordinary  scleroderma.  Furthermore,  they  all 
ran  to  form  and  practically  all  looked  alike.  Also,  in  ordinary  scleroderma 
with  atrophy  there  were  not  the  translucent  skin  and  prominent  veins  this 
woman  presented.  One  may  have  a  scleroderma  with  atrophy  of  a  small  sur- 
face which  is  marbled  in  appearance,  but  not  a  translucent  condition  of  the  skin 
as  seen  in  this  case.  Therefore  he  was  inclined  to  call  the  eruption  an  acro- 
dermatitis atrophicans  of  the  lower  extremities  with  scleroderma  of  the 
chest  wall. 

Dr.  Fordvce  said  the  condition  in  question  was  originally  described  by 
Buchwald  under  the  name  of  symmetrical  atrophy  of  the  skin.  In  the  latter 
stages  of  the  affection  on  the  lower  extremities  a  condition  developed  which 
simulated  scleroderma.  He  did  not  believe,  however,  that  this  condition  was 
related   to  true   scleroderma. 

TUBERCULOSIS  CUTIS.     Presented  by  Dr.  Becbet, 

M.  C.  a  young  woman,  aged  18,  who  came  from  Dr.  Whitehouse's  service 
at   the    New    York   Skin   and   Cancer    Hospital,   said    that   ten    years    ago   an 


DigilizedbyGoOgle 


SOCIETY    TRAXSACTIOSS     _  671 

indurated  patch  appeared  on  the  middle  finger  of  the  right  hand.  The  finger 
began  enlarging  at  the  same  time,  the  swelling  increasing  steadily  until  five 
years  previous  to  presentation,  when  the  finger  was  amputated  at  the  King's 
County  Hospital.  A  few  months  after  this  amputation  the  disease  recurred  at 
the  site  of  excision,  and  at  the  same  time  other  lesions  appeared  on  the  fore- 
arm. These  had  not  progressed  very  much  since  their  advent.  The  lesions ' 
consisted  of  three  or  four  infiltrated,  nodular,  rather  circumscribed  patches 
on  the  hands  and  forearm.  They  were  quite  scaly  and  somewhat  superficial. 
At  the  elbow  was  a  punched  out  scar  about  one-half  inch  (12.7  mm.)  in 
diameter,  marking  the  site  of  a  former  lesion.     Her  general  health  was  good. 


Dks.  Winfield  and  Ci^rk  agreed  with  the  diagnosis. 

Dr.  Bechet  asked  for  suggestions  as  to  treatment.  The  woman  had  had 
six  roenlgen-ray  exposures  on  the  base  of  the  amputated  finger,  with  little 
■result. 

Dr.  Williams  suggested  painting  with  trichloracetic  acid,  rubbed  in  with 
a  swab  until  the  skin  was  ivory  white.  A  crust  formed,  and  when  that  fell 
a  good  many  of  the  lesions  had  been  cured.  He  did  not  know  the  temiinal 
result,  but  with  this  treatment  the  cases  showed  great  Improvement. 

ANGIOMA  SERPIGINOSUM.  .  Presented  by  Dr.  Schuyler  Clark. 

S.  N.,  a  man,  aged  SO,  of  Scandinavian  descent,  a  sculptor,  first  noticed  a 
reddish  eruption  on  the  backs  of  his  hands  twenty  years  ago.  Later  he  noticed 
a  similar  eruption  on  his  body.  For  about  sixteen  years  this  eruption  seemed 
to  increase  slightly  and  spread,  but  the  patient  said  he  could  notice  little  or 
no  change  in  its  appearance  during  the  last  eight  years.  He  never  had  had 
any  itching  or  other  sensations  from  the  eruption  and  sought  advice  only 
because  of  the  appearance  of  the  lesions.  He  presented  at  the  present  time  a 
symmetrical  eruption  on  the  body,  arms  and  legs^  composed  of  punctate 
telangiectases,  pigmented  spots,  scattered  small  angiomas  on  a  surrounding 
pinkish  skin,  forming  a  more  or  less  symmetrical,  maplike  pattern  on  the  body. 
The  telangiectatic  spots  were  not  obliterated  on  pressure.  A  microscopic  exam- 
ination Dec.  23.  1921,  showed  increased  vascularity  of  the  derma  and  a  small 
amount  of  round-celled  infiltration  of  the  pars  papillaris.  The  epidermis  showed 
nothing  distinctive.  At  first  glance  and  at  a  distance  the  lesions  on  the  body 
gave  somewhat  the  appearance  of  an  old  roentgen-ray  burn,  such  as  was 
described  and  pictured  in  Dr.  Lane's  case  of  poikiloderma  atrophicans,  but  on 
a  closer  examination  there  was  no  real  atrophy  present  such  as  was  found 
in  that  type  of  case. 


Dr.  Howard  Fox  agreed  with  the  diagnosis  of  this  rare  condition.  In  Dr. 
Wise's  publication  it  had  been  mentioned  that  there  were  only  iwenty-five 
cases  on  record.  It  had  been  the  speaker's  good  fortune  to  have  previously 
seen  five  cases.  Two  of  them  were  included  in  Dr.  Wise's  report,  and  were 
cases  in  which  the  correct  diagnosis  had  not  been  made  until  Dr.  Wise  had 
made  a  special  study  of  the  subject. 

Da.  Wise  said  he  thought  the  case  was  probably  angioma  serpiginosum. 
although  it  had  not  all  the  characteristics  described  by  Hutchinson.  This 
patient   showed   few   of  the   circular   or  circinate   lesions   which   were   seen   in 
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the  patients  whose  cases  were  published  by  the  speaker,  but  in  every  other 
respect  the  condition  seemed  to  agree  with  the  usual  clinical  manifestations.' 
The  histopathology  of  Dr.  Clark's  case  was  quite  similar  to  that  of  the  speaker's 
patient,  the  sections  of  which  were  described  by  Dr.  Pollitzer. 

LUPUS    ERYTHEMATOSUS  DISSEMINATUS.     Presented   by   Dr.  Wist 

L.  B.,  aged  33,  married  for  thirteen  years,  gave  a  history  of  a  sudden  onset 
of  the  eruption  three  months  ago.  It  first  appeared  on  the  face,  and  rapidly 
spread  to  neck,  chest,  forearms  and  back  of  the  hands.  There  was  a  diffuse 
scaly  erythema  on  the  forehead,  cheeks  and  bridge  of  the  nose.  Oil  the  chest 
the  erythema  was  of  a  scaly,  blotchy  character,  and  interspersed  with  some 
shiny  flat  papules  resembling  lichen  planus.  The  -papular  character  of  the 
eruption  became  more  prominent  as  the  forearms  were  approached.  There 
were  no  mucous  membrane  lesions,  and  the  Wassermann  test  was  negative. 

DISCUSSION 

Dh.  Howakd  Fox  thought,  this  was  a  classical  case  of  so-called  lupus 
erythematosus  disseminatus.  He  could  see  nothing  to  suggest  the  discoid, 
fixed  type  of  lupiis  erythematosus.  The  eruption  in  this  case  was  at  the 
favorite  sites,  namely,  the  face,  chest  and  extensor  aspects  of  the  arms  and 
forearms.  In  his  experience  the  disease  was  not  to  be  considered  invariably 
acute  and  rapidly  followed  by  death  from  miliary  tuberculosis.  In  some  cases 
it  was  a  chronic  one  with  exacerbations  and  remissions.  A  patient  under 
his  observation  at  present  had  suffered  from  the  disease  for  several  years  and 
on  at  least  one  occasion  had  a  severe  febrile  attack  from  which  it  was  thought 
he  would  recover.  The  acute  exacerbations  passed,  and  the  disease  remained 
without  change  for  months. 

Dr.  WiNFiEUi  said  that  some  years  since  he  had  presented  a  case  of 
disseminated  lupus  erythematosus  that  was  almost  an  exact  picture  of  this  one. 
The  woman  had  had  several  attacks  of  generalized  eruption  that  had  cleared 
up  with  little  or  no  treatment,  although  there  always  remained  several  patches 
of  lupus  of  the  discoid  type  on  the  hands  and  face.  When  the  case  was  shown 
before  this  Society  an  acute  attack  was  at  its  height.  The  prognosis  of  the 
members  present  was  that  she  would  die.  The  patient  was  still  living  and 
occasionally  had  an  acute  attack. 

Db.  Bechet  agreed  with  Dr.  Howard  Fox,  that  it  was  a  case  of  lupus 
er3^hematasus  disseminatus  in  spite  of  the  fact  that  the  lesions  on  the  fore- 
arms and  backs  of  the  fingers  were  discoid  and  did  not  have  the  erythema 
multiforme-like  appearances  so  commonly  observed  in  the  usual  case  of  lupus 
erythematosus   disseminatus. 

Dh.  Fobbycb  referred  to  a  patient  he  had  formerly  observed  with  lupus 
erythematosus  of  the  forearms  which  developed  in  the  late  months  of  pregnancy. 
This  patient  had  several  uremic  convulsions  before  delivery.  After  the  birth 
of  the  child  the  lupus  erythematosus  disappeared-  leaving  a  slight  atrophy  of 
the  skin. 

Db.  Hichman  thought  there  was  some  confusion  in  terminology.  Kaposi 
described  a  chronic  discoid  type,  an  acute  disseminated  form  which  almost 
invariably  ended  fatally,  and  a  disseminated  chronic  type  which  at  times  went 
over  into  the  acute  form  and  also  ended  fatally;  and  finally  transition  phases 
from  any  of  the  three  to  the  other  two. 
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DEEP  SEATED    PERFORATED  ULCER  OF   FOOT,     Presented   by    Dr- 
WisE  for  Db.  Fordyce, 

Mrs.  E.  M.,  aged  43,  had  had  her  condition  (or  thirteen  years.  In  1908-1909 
she  had  the  third  and  fourth  toes  of  her  right  foot  amputated,  and  in  1919 
the  second  and  third  toes  of  her  left  foot  were  removed.  At  present  the  left 
foot,  on  the  plantar  aspect,  showed  an  indolent  ulceration  the  size  of  a  quarter, 
with  an  elevated  keratotic  border.  The  Wassermann  tests  had  always  been 
negative. 


Db,  Fohbvce  believed  the  loss  of  the  toes  was  due  to  endarteritis  of  syphi- 
litic origin.  He  said  he  had  seen  a  number  of  such  cases  at  the  City  Hospital 
where  patients  had  lost  one  or  two  toes,  presumably  from  obi  iterative 
endarteritis. 

EPITHELIOMA  OF  THE  FOOT.     Presented  by  Dr.  Bechet. 

M.  D,.  a  man,  aged  60,  from  Dr.  Trimble's  service  at  the  University  and 
Bellevue  Clinic,  stated  that  the  lesion  began  five  years  ago,  and  had  since  then 
slowly  increased  in  size.  On  the  dorstim  of  the  right  foot  was  a  raised,  indolent. 
mulberry- like  granuloma,  about  an  inch  (2.5  cm.)  in  diameter.  Microscopically 
the  lesion  was  a  squamous  cell  epithelioma. 

DISCUSSION 

Dr.  Fordvce  agreed  with  the  diagnosis. 

Dk.  Howard  Fox  called  attention  lo  the  comparative  rarity  of  epitheliomas 
of  the  extremities.  In  this  location  it  was  almost  invariably  of  the  squamous 
cell  type. 

Dr.  Triuble  thought  of  treating  the  patient  with  radium.  '  _   ', 

FOR  DIAGNOSIS:  ULCERATING  AND  INFLAMMATORY  LESION  AT 
CLEFT  OF  BUTTOCK.     Presented  by  Dn.  Trimble. 

J.  W.,  white,  aged  67,  born  in  Ireland,  had  a  chancre  of  the  penis  fifteen 
years  ago.  He  was  treated  by  internal  medication  off  and  on  for  about  a 
year.  About  ten  years  ago  a  pustule  appeared  on  the  left  buttock,  whicfi 
caused  more  or  less  annoyance,  and  the  patient  constantly  irritated  i.t  by 
scratching.  The  lesion  quickly  became  an  ulcer  which  spread  over  the  internal 
surfaces  of  both  buttocks,  reaching  its  present  size  several  years  ago.  The 
man  first  appeared  at  the  University  and  Bellevue  Clinic  on  Dec.  27,  1921,  and 
though  the  Wassermann  test  was  negative,  he  was  put  on  mixed  treatment, 
which  he  had  been  taking  ever  since  without  any  appreciable  change  in  the 
lesions.  A  biopsy  was  performed  on  January  19,  and  showed  chronic  inflam- 
matory tissue. 

DISCUS  SIOH 

Dr.  WitxiAHS  had  no  suggestions  to  make  as  to  the  diagnosis,  but  if  an 
ulceration  of  that  character  with  a  glistening  base  was  seen  on  the  foot,  one 
would  call  it  an  obliterating  endarteritis.  He  did  not  know  what  to  call  this 
case,  but  thought  it  was  not  carcinoma. 

Dr.  High  man  did  not  think  the  evidence  was  complete  that  the  lesion  was 
malignant.  He  could  not  conceive  of  a  cancer  lasting  so  long  without  being 
worse,  and  did  not  think  the  mere  fact  of  the  hard  border  proved  malignancy. 
Many  simple  ulcers  such  as  those  on  the  leg  looked  like  it.     Also,  in  the 
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iiiiliiary  hospitals  during  the  war  many  obstinale  wounds  were  seen  that  pre- 
sented just  this  type  of  margin.  The  clinical  evidence  did  not  favor  the  diag- 
nosis of  malignancy.  The  fact  that  the  lesion  had  existed  so  long  and  that  it 
looked  so  little  like  epithelioma  was  adverse.  It  seemed  to  be  a  nonsyphilitic 
ulceration  of  some  sort. 

Db,  Wise  said  that  Dr.  Fordyce  recently  had  presented  at  a  lecture  a 
patient  with  a  similar  case  who  had  been  operated  on  by  a  plastic  procedure. 
According  io  the  history,  the  man  had  taken  arsenic  for  a  long  period  of  time. 
and  one  of  the  keratoses  had  broken  down.  The  patient  took  the  arsenic  twenty 
years  ago,  and  the  active  cancer  had  developed  only  recently.  The  speaker 
said  that  in  his  opinion  the  case  presented  by  Dr.  Trimble  was  cancer. 

Del  Tumble  said  that  personally  he  thought  the  lesion  was  malignant,  but 
since  the  first  biopsy  had  not  proved  the  condition,  he  would  have  another  made 
and  try  to  prove  it.  When  a  lesion  ulcerated  to  such  an  extent  as  this  all  the 
usual  clinical  dermalologic  evidence  was  obscured,  and  one  could  not  bring  to 
bear  the  various  small  dermalologic  signs.  The  border,  however,  was  abso- 
lutely typical  of  the  epithelioma  border  seen  on  a  small  lesion.  He  expected 
to  send  the  patient  to  the  surgical  department. 

SCROFULODERMA.     Presented  liy  Dr.  Wisk  for  Dr.  Fohdi-ce. 

E.  K.,  aged  40,  a  man.  white,  married,  had  an  abscess  in  the  left  axilla  in 
March,  1920.  In  December  of  the  same  year  the  abscess  was  excised  at  the 
Presbyterian  Hospital.  The  wound  did  not  heal,  but  kept  on  getting  worse, 
so  that  roenlgen-ray  treatments  were  given  from  March  to  September,  1921, 
in  spile  of  which  the  process  spread.  The  lesion  extended  from  the  axilla 
over  the  pectoral  region  and  half  way  down  the  left  arm.  It  was  bluish  red. 
and  had  a  nodular  serpiginous  border  and  undermined  edge.  Three  Was- 
sennann  tests  were  negative.  Examinations  for  Blastomyces  iind  the  Unna- 
Ducrey  bacillus  were  also  negative.  Microscopically,  the  condition  was 
tuberculous. 

LUPUS  VULGARIS.     Presented  by  Db.  Wisheld. 

A  negro  boy,  aged  19,  with  a  well  marked  lupoid  ulceration  of  the  lip  and 
left  cheek,  had  been  a  patient  at  the  King's  County  Hospital  for  several  months 
two  years  ago.  The  lesion  had  healed  under  Thiersch  solution  and  sunlight. 
He  had  recently  returned  to  the  hospital  with  an  ulceration  over  the  area  of 
the  original  lesion.  The  case  was  presented  not  simply  as  an  interesting 
example  of  lupus  vulgaris,  but  also  to  show  that  the  laboratory  diagnosis  as 
made  by  the  general  pathologist  was  almost  useless.  There  had  been  no  less 
than  four  different  diagnoses  made  in  this  case,  namely,  syphilis,  epithelioma, 
streptococcic  granuloma   and   lupus. 

FOR  DIAGNOSIS;  GRANULOMA  INGUINALE  OR  SCROFULODERMA. 
Presented  by  Dr.  Howard   Fox. 

R.  J.,  merchant  seaman,  aged  21,  sustained  a  severe  bruise  of  the  left  groin 
in  July,  1919.  The  effects  of  this  injury  had  disappeared  at  the  end  of  six 
months,  except  for  a  dull  aching  pain  on  locomotion.  In  October,  1920.  he 
again  sustained  a  traumatism  in  the  same  area.  A  swelling  resulted  which 
was  excised  three  weeks  later.  Other  incisions  were  subsequently  made  on 
six  different  occasions,  which  were   followed  by  spreading  of  the  ulceration 
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which  finally  occupied  the  entire  groin.  The  Wassermann  test  and  dark-field 
examination  had  been  negative  repeatedly.  He  was  later  treated  on  two  occa- 
sions with  ultraviolet  light  followed  by  a  3e\ere  reaction  resembling  erysipelas. 
This  was  followed  by  great  improvement.  He  now  presented  a  large  amount  of 
rather  deforming  scars  and  two  small  ulcerated  areas. 

RECURRENT    SECONDARY    ERUPTION.    Presented    by    Db.    Schwartz. 

J.  L.,  a  man,  aged  34,  married,  a  cook,  came  to  the  Cornell  Clinic  on  Nov, 
2,  1921,  with  the  history  that  two  months  previously  he  had  had  a  chancre 
of  the  scrotum,  followed  a  month  later  by  a  generalized  eruption.  The  diag- 
nosis of  syphilis  had  been  made,  and  he  was  given  one  arsphenamin  and  four 
mercury  injections.  When  he  came  to  the  Cornell  Clinic  there  were  no  clinical 
evidences  of  syphilis,  and  the  Wassermann  test  was  negative.  Two  Wassermann 
tests  at  intervals  of  a  month  were  negative.  A  week  ago  he  came  to  the 
clinic  with  a  generalized  macular  eruption,  general  adenopathy,  and  a  Was- 
n  test  of  four  plus.  As  presented,  ihe  eruption  showed  a  tendency  to  fade. 

Howard  Fox,  M.D.,  Secretary, 
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Regular  Meeting,  Feb.  13.  1922 
Frank  Crozeb  Knowles,  M.D.,  Presiding 

Preceding  the  presentation  of  cases  there  was  exhibited  a  number  of  micro- 
scopic slides  and  other  pathologic  specimens  of  skin  conditions  prepared  by 
Dr.  Fred  D.  Weidman.    These  consisted  of  the  following: 

Sareoples  scabiei  (from  Orang-Utan). — The  disease  affected  the  scalp  and 
back  more  particularly,  and  the  only  lesions  found  were  three  or  four  crusted 
papules.  Scrapings  from  these  furnished  a  single  female  acarus  and  several 
ova.    The  parasite  was  identical  with  the  human  form. 

Arsphenamin  Dertnalitis  (presented  by  Dr.  J.  V.  Klauder  and  Dr.  F.  D. 
Weidman). — Sections  and  photomicrographs  from  a  fatal  case.  The  main  fea- 
tures were  the  edematous  swelling  of  the  epiderm,  hydrops  cellulae  oiE  the  rete 
cells,  a  similar  globular  edema  of  the  tips  of  the  papillae,  and  an  edema  of  the 
perifollicular  and  perisudoriferous  tissue  which  in  addition  was  frequently 
heavily   infiltrated   with   polymorphonuclears. 

Trieho-£piiheIioma.—V.  L.,  aged  28  years,  white,  had  had  the  disease  since 
the  age  of  14.  Flesh  colored,  deep-seated  nodules  up  to  the  siie  of  a  small 
split  pea  were  scattered  over  the  neck,  upper  part  of  the  chest  and  cheeks. 
Biopsy  sections  showed  small  thick  walled  cysts  widely  scattered  through  the 
whole  corium,  together  with  solid  strands  in  the  deeper  parts.  In  some  of  the 
larger  cysts  a  hair-shafl  could  be  made  out,  and  transition  from  such  a  cyst 
to  the  smaller  ones  without  hairs  could  be  easily  traced.  This  form  of  "benign 
cystic  epithelioma"  suggests  most  strongly  a  relationship  lo  the  nevi — the  struc* 
tures  concerned  being  the  hair  follicles  which  have  fallen  short  of  full  develop- 
ment at  various  stages;  seen  here  they  are  tubes  which  are  ramifying  in  all 
s  through  the  corium. 
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Radiation  Dermaiiiis. — The  corium  showed  (microscopically)  a  frank  lympho- 
cytic intiltrale,  while  the  epidemi  exhibited  hyperplasia  of  the  rete  cells  xod 
severe  hydropic  degeneration  and  intracellular  hyalin  of  the  spinous  cell  layer. 
Intervening  skin  showed  only  a  mild  hydrops  cellulae  of  rete  cells. 

Pigmentation — Chronic  Lichen  Pkatiu. — Sections  ^owed  (1)  position  of  the 
pigment  in  middle  parts  of  the  corium  on  either  side  of  the  sweat  gland  duct 
and  (2)  its  several  compositions  ;  that  is,  some  granules  are  golden-brown  and 
become  blue  by  Perles'  test  (hemosiderin),  while  others  are  red  brown  and 
remain  so  after  Perles'  method   (hematoidin). 

Benign  Superficial  Blastomycosis  (Axillae  of  Monkey). — Faintly  sulphur 
yellow  crusts  from  both  axillae  showed  broad  masses  of  double  contoured 
spores  resembling  those  of  Microsporon  furfur,  but  larger  and  unassociated 
with  mycelia.  These  "spores"  were  observed  to  develop  (under  the  micro- 
scope)  into  budding  yeast   forms. 

PRURIGO-LIKE    ERUPTION.      Presented    by    Dr.    Klauher. 

This  condition  was  present  in  a  negro  shown  last  fall  with  an  eosinophilia 
of  45  per  cent.    The  skin  condition  had  existed  for  seven  years. 

DISCUSSION 

Db.  Schahberc  remarked  that  there  were  certain  unusual  features  about 
this  case  and  on  this  account  the  patient  was  shown  again.  There  was  much 
glandular  enlargement,  especially  in  the  groins.  There  was  an  eruption  of 
flattened  nodules  with  no  great  infiltration,  generally  pruriginous  in  character 
and  associated  with  violent  itching.  The  most  unusual  feature  was  the  eosino- 
philia which  had  varied  from  4S  to  52  per  cent.  Two  rather  large  lipomas  were 
present.  The  Wassermann  reaction  was  strongly  positive.  The  patient  was 
blind  from  some  unknown  condition.  It  was  a  question  whether  eosinophilic 
leukemia  was  being  dealt  with.  No  parasites  had  been  demonstrated.  The  total 
leukocytic  count  was  only  9,000,  and'  the  spleen  was  not  enlarged.  A  biopsy 
showed  nothing  characteristic. 

Dr.  Wel&man  suggested  in  relation  to  the  eosinophilia  the  fact  that  he  had 
seen  such  a  condition  develop  in  the  skin  in  "itchy  dermatoses."  This  condi- 
tion, however,  was  only  present  in  the  skin ;  no  blood  eosinophilia  was  associated. 

Dr.  Schambesg  added  that  it  was  well  known  that  scabies  and  chronic 
itching  affections  produced  a  small  degree  of  eosinophilia. 

Dr.  Hickman,  of  New  York,  said  that  relative  lymphocytosis  existed  in 
lichen  planus  and  eosinophilia  to  a  high  degree  in  itchy  erythrodermas. 

ACRODERMATITIS  CHRONICA  ATROPHICANS  WITH  ULCERATION. 
Presented  by  Dr.  Schamberg. 

F.  G.,  aged  24,  had  suffered  from  the  condition  for  which  he  presented  him- 
self, for  twelve  years.  The  eruption  began  on  the  inside  of  the  left  arm,  grad- 
ually spreading  to  other  parts  of  Ihe  body.  A  mild  erythroderma  with  scaling 
was  present  on  the  inside  of  the  left  arm.  On  the  right  side  of  the  thigh  above 
the  knee  and  involving  the  lower  third  of  the  thigh  was  a  brownish-red  scaly 
patch,  approximately  palm  sized.  The  skin  was  thin  and  atrophic,  and  the 
veins  at  this  particular  point  were  so  visible  that  they  gave  the  impression  ol 
varicosity.  The  thigh  was  quite  hairy,  but  over  the  area  referred  to  the  hair 
had  completely  vanished.    There  were  several  pea  sized,  punched  out  ulcera- 
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tions  present  on  this  area,  and  adjacent  thereto  was  a  finger-nail  sized  deep 
white  scar  which  marked  the  site  of  a  Eormer  ulceration.  The  patient  stated 
that  the  ulcerations  resulted  from  traumatism.  A  silver-dollar-sized  scaly 
erythroderma  was  present  on  the  dorsal  aspect  of  both  legs.  There  was  also 
a  large  patch  of  scaly  reddish-brown  skin  on  the  dorsal  aspect  of  the  left  foot. 
No  itching  was  present. 

DISCUSSION 

Dr.  Highman  said  that  the  case  reminded  him  somewhat  of  angioma  ser- 
piginosum.  He  asked  how  it  would  be  differentiated  from  that  and  from 
Schamberg's  disease.  Were  not  the  patches  on  the  arms  suggestive  of  the 
latter  condition? 

Dk.  Schamberg  said  that  the  scaly,  wrinkled,  cigaret  paper  appearance 
of  the  skin  was  typical.  Pigmentation  and  telangiectasia  were  present.  In 
Schamberg's  disease,  cayenne  pepper  grains  were  present,  but  not  distinct 
telangiectasia. 

ACTINOMYCOSIS.    Presented  by  Dr.  Dencler. 

W.  D.,  a  white  man,  aged  59,  a  year  ago  noticed  a  small  pimple  on  the 
lower  part  of  the  left  cheek.  This  became  larger,  and  its  growth  has  been 
slow  but  progressive  since  that  time.  Until  four  months  ago  the  area  did  not 
ulcerate.  Since  then  it  has  become  enlarged,  fungaiing  and  discharging  through 
several  openings.  Before  ulcerating  the  mass  was  hard,  attached  to  the  bone 
and  nearly  the  size  of  the  closed  fist.  No  pain  had  been  present  at  any  time. 
Some  stifTness  and  mechanical  interference  ta  jaw  action  had  occurred.  The 
Wassermann  reaction  was  negative  and  examination  (or  the  ray  fungus  likewise. 

DISCUSSION 

Dk.  Weidmas  reiterated  the  fact  that  no  ray  fungiis  had  been  found.  A 
cheesy  material  had  been  obtained  from  the  sinuses  containing  cells  resembling 
epitheliomatous  tissue.  He  inclined  to  that  diagnosis.  The  patient  had  worked 
on  a  farm  and  frequentlyhad  stalks  of  straw  and  hay  in  his  mouth. 

Dr.  Stkauss  said  that  the  case  reminded  him  strongly  of  actinomycosis. 

Dr.  Dekcler  added  that  since  the  patient  had  received  one  roentgen-ray 
treatment,  the  condition  had  markedly  improved.  The  fact  that  the  glands 
were  not  enlarged  helped  to  establish  the  diagnosis. 

Dr.  Schamberg  said  it  was  difficult  to  make  a  diagnosis  here  clinically; 
the  condition  suggested  actinomycosis  mainly  through  its  fungating  appear- 
ance and  the  multiple  sinuses,  but  that  diagnosis  unsupported  was  a  rash  one. 
The  appearance   inside  the  mouth  rather  suggested  carcinoma. 

KERATOSIS  PILARIS  OF  THE  FACE  AND  EXTREMITIES.  Presented 
by  Dr.  Schamberg. 
A  girl  of  11  years,  a  native  of  Poland,  exhibited  on  the  arms  and  thighs 
scaly  follicular  papules  quite  like  those  ordinarily  regarded  as  keratosis  pilaris. 
On  examination,  some  of  the  papules  appeared  to  contain  pus  but  on  puncture 
and  expression  of  contents,  no  pus  was  evident,  but  a  translucent  sebaceous 
material  was  seen.  The  cheeks  were  reddened  and  the  seat  of  scattered  scaly 
papules.  The  condition  had  been  stationary  for  a  long  time,  and  it  was  said 
by  the  child  to  have  existed  as  far  back  as  she  could  remember.  The  left  eye- 
brow exhibited  small  papules,  surrounding  redness  and  apparently  slight 
atrophjr  of  the  skin. 
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Dr.  Schauberg  said  that  it  was  interesting  to  find  keratosis  pilaris  on  the 
arms  and  a  similar  unusual  eruption  on  the  cheeks  of  a  child  of  11.  The  fol- 
licles showed  rough  papular  lesions.  The  left  eyebrow  exhibited  the  same, 
together  with  alopecia  in  that  region,  and  surrounding  redness. 

Dr.  Weidmam  noted  that  the  lesions  were  unusually  translucent  and  glisten- 
ing. They  resembled  vesicles  but  were  solid.  They  suggested  multiple  micro- 
scopic retention  cysts. 

Dr.  Schamberg  said  they  resembled  a  transition  between  keratosis  pilaris 
(lichen  pilaris)  and  pityriasis  rubra  pilaris. 

SYPHILIS.     Presented  by  Dr.  Decker. 

J.  K.,  a  white  man  of  24,  in  November,  1920,  developed  two  sores  on  his 
tongue,  generalized  pain  (resembling  influenza)  and  lassitude.  A  vague  his- 
tory of  an  eruption  over  the  thorax  was  given.  He  was  told  that  he  had 
syphilis.  No  Wassermann  test  was  made.  Arsphenamin  was  given.  After 
about  seven  injections  the  sores  disappeared.  As  soon  as  the  arsphenamin  was 
stopped  the  sores  reappeared.  Mercury  and  potassium  iodid  had  no  effect  on 
them.  Altogether  he  has  been  given  about  forty  doses  of  arsenical  preparations 
which  temporarily  caused  the  disappearance  of  the  lesions.  They  have  again 
reappeared. 

Dr.  Hirschler  had  seen  some  lesions  simulating  mucous  patches  in  which 
there  had  been  little  beneficial  result  from  arsphenamin.  Dr.  Schamberg  saw 
several  such  cases  in  naval  men,  but  all  were  heavy  cigaret  smokers.  He  felt 
the  region  was  vulnerable  on  that  account.  This  man,  however,  denied  smok- 
ing at  all.  The  organisms  of  Vincent's  angina  should  be, looked  for.  Arspbena- 
min  locally  might  be  more  effective  than  when  injected  intravenously.  If  the 
organisms  named  are  not  present,  the  course  should  be  to  remove  food  irritants, 
hot  foods  and  condiments. 

Dr.  Decker  said  the  patient  was  unable  to  eat  anything  hot  or  stimulating 
on  account  of  his  sore  mouth.  He  had  been  on  a  milk  and  broth  diet  for  months. 

Dr.  HiGHMAN  said  that  phenolbarbilal  (luminal)  and  antipyrin  occasionally 
produced  such  an  eruption.    Recurrent  lingual  herpes  should  also  be  considered. 

Dr.  Schamberg  said  that  one  area  did  not  look  like  a  mucous  patch.  If 
the  patient  had  received  so  much  treatment  already,  he  would  advise  mer- 
curials,'avoiding  arsphenamin. 

EPIDERMOLYSIS   BULLOSA.     Presented  by  Dr.  Schamberg. 

A  patient,  a  negro  of  40  years,  presented  a  bullous  eraption  on  the  legs  and 
feet.  The  areas  mentioned  showed  depressed  scars,  and  fresh  blebs  were  noticed 
on  the  wrists.  Wherever  there  was  trauma  these  appeared.  The  eruption 
began  at  the  age  of  30  or  later,  and  the  patient  also  exhibited  leukokeratosis 
of  the  lip  and  had  a  positive  Wassermann  reaction.  It  was  the  first  case  the 
presenter  remembered  having  seen  in  a  negro,  A  biopsy  section  would  be 
examined  for  a  deficiency  in  elastic  tissue. 

TERTIARY  SYPHILIS.     Presented  by  Dr.  Schamberg. 

The  patient,  aged  50,  was  presented  as  an  instance  of  the  association  of  a 
tertiary  lesion  of  the  skin  with  syphilis  of  the  central  nervous  system.     Under 
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ordinary  circumstances,  such  an  association  would  not  be  regarded  by  the 
presenter  as  noteworthy.  In  view  of  the  fact,  however,  that  the  relative  rarity 
of  such  an  association  had  been  emplfasiied  in  certain  quarters  and  in  view 
of  the  fact  that  tertiary  lesions  of  the  skin  have  been  seen  by  the  writer  in 
patients  with  neurosyphilis  from  time  lo  time,  he  had  thought  that  such  cases 
should  likewise  be  placed  on  record.  There  had  been  a  tendency  to  use  the 
argument  of  the  rarity  of  the  association  of  late  skin  and  nerve  lesions  as 
confirmalory  evidence  of  the  existence  of  neurotropic  and  dertnatropjc  strains 
of  spirochete.  Whether  or  not  such  separate  strains  existed,  it  was  well 
to  place  on  record  the  observation  that  tertiary  lesions  of  the  skin  and  of  the 
nervous  system  not  infrequently  did  occur  in  the  same  patient. 

Opinions  have  recently  appeared  in  print  expressing  doubt  concerning  the  ' 
coexistence  of  dermatologic  lesions  of  late  syphilis  associated  with  neuro- 
syphilis. This  patient  was  shown  with  a  healing  tertiary  lesion  of  the  nose 
and  tabes  dorsalis.  The  speaker  felt  that  these  cases  were  not  particularly 
rare.  Therefore,  it  was  not  likely  that  there  were  distinct  dertnotropic  and 
neurotropic  strains  of  spirochetes.  Dr.  C.  J.  White  emphasized  the  rarity  of 
the  conjunction  of  the  two. 

Levaditi  and  Marie  thought  there  were  neurotropic  and  dermotroptc  strains, 
producing  different  lesions  in  infected  animals. 


Dr.  Weidman  said  that  he  had  performed  necropsy  examinations  on  cases 
of  late  cutaneous  syphilis  with  characteristic  lesions  of  the  disease — ulcers  on 
the  shins,  nose  and  scalp — and  to  his  surprise  all  the  appearances  of  the  dis- 
ease, both  gross  and  microscopic,  were  on  the  surface.  There  was  no  fibrosis 
or  disease  of  any  of  the  internal  organs.    The  aoria  was  perfectly  smooth. 

Da.  ScHAuBEBG  added  that  there  were  usually  perivascular  changes  all  over 
the  body.  He  saw  no  reason  for  two  strains.  Some  patients  never  had  a 
single  cutaneous  manifestation,  particularly  mothers  whose  children  developed 
congenital  syphilis.  The  disease  was  a  reaction  between  the  invading  parasite 
and  its  host.  Certain  organs  overcame  the  parasites.  If  the  nervous  system 
was  vulnerable,  they  obtained  lodgment  there.  The  negro  with  his  less  highly 
developed  nervous  system  rarely  developed  tabes. 

Da.  HiGBMAN  said  that  he  had  seen  varioliform  secondary  infections  in 
husband  and  wife — a  rare  type  making  it  appear  that  a  special  strain  had  pro- 
duced the  outbreak  in  both. 

Dr.  Kt^tJDER  opposed  this  view.  To  his  mind  the  rarity  of  that  type  of 
eruption  carried  evidence  proving  the  reverse. 


MINNESOTA    DERHATOLOGICAL    SOCIETY 

John  Butler.  M.D..  Cliairman 

LUPUS  VULGARIS.    Presented  by  Dn.  Olson. 

Mr.  S.,  aged  -ll,  had  had  lupus  vulgaris  of  the  nasal  septum  for  twelve 
years.  About  six  years  ago  lesions  of  the  lupus  vulgaris  type  appealed  on 
the  nose  and  right  cheek.    Two  years  ago  radium  was  applied  and  resulted  in. 
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healing  of  the  skin  lesions  wilh  a  smooth  pliable  scar.    The  lupus  lesions  in 
the  nose  have  improved  markedly  under  radium. 

GLOSSITIS  SYPHILITICA.     Presented  by  Dr.  Uichelson. 

A  man,  aged  40,- married,  with  one  child  7  years  old,  who  is  living  and 
well,  had  an  initial  infection  at  the  age  of  18  followed  by  three  years  of  treat- 
ment with  mercury  pills.  When  he  was  first  seen  in  January,  1919,  he  had  an 
ulcerating  serpiginous  eruption  on  the  shaft  of  the  penis.  He  received  twelve 
mercury  and  four  neo-a,rspheiiamin  injections  between  January,  1919,  and 
December.  1919.  He  had  not  been  seen  in  the  interim.  At  the  lime  of  presen- 
tation he  had  a  thickened  rather  woody  tongue  with  a  whitish-gray  deposit  at 
the  tip,  which  could  not  be  wiped  off.  The  body  of  the  tongue  was  glistening 
and  the .  normal  texture  was  "obliterated.  The  Wassermann  reaction  at  that 
time  was  negative. 

PARAKERATOSIS  VARIEGATA.     Presented  by  Dr.  Michelson. 

A  young  woman,  aged  23.  was  first  shown  at  the  mid-year  meeting  in 
August,  when  no  diagnosis  was  made.  When  presented  this  time  the  eruption 
was  present  over  the  forearms  at  the  elbow  region,  on  the  upper  part  of  the 
chest  and  on  the  nape  of  the  neck.  It  consisted  of  a  rather  generalized  reddish- 
brown  minute  papular  eruption  having  irregular  patches  of  normal  skin  giving 
the  eruption  a  reticular  or  mottled  appearance.  The  slide  showed  edema  and 
vacuolization  and  a  marked  degree  of  parakeratosis.  The  Alpine  sun  lamp 
was  used  on  two  areas  and  caused  a  rapid  disappearance  of  the  lesions.  The 
chronicity,  the  peculiar  reticular  scaly  appearance  constituting  the  so-called 
leukoderma  spurium,  the  histologic  picture,  all  point  to  the  diagnosis  of  para- 
keratosis variegata. 

PURPURA  ANNULARIS  TELANGIECTODES.     Presented  by  Dr.  Irvine: 

A  woman,  aged  27,  married,  with  a  previous  negative  skin  history,  noticed, 
in  September.  1921,  spots  on  the  ankles,  and  since  that  time  they  had  increased 
in  number  and  in  size,  and  the  eruption  had  gradually  involved  the  legs  and 
thighs.  At  the  time  of  presentation  the  patient  presented  an  eruption  of  small 
telangiectatic  spots  the  size  of  a  pea,  and  larger  round  purpuric  lesions  from 
the  siie  of  a  dime  to  somewhat  larger.  Practically  all  lesions  were  annular, 
the  larger  ones  showing  resolution  in  the  center.  According  to  the  patient,  all 
lesions  have  remained  and  gradually  enlarged.  There  were  no  subjective  symp- 
tom^. The  patient  had  no  devitalized  teeth  but  rather  large  tonsils  with  a 
history  of  sore  throat. 

LEUKODERMA  CENTRIFUGUM.     Presented  by  Dr.  Klein. 

A  man,  aged  30,  had  numerous  (eighteen)  circular  areas  of  leukoderma 
on  his  back  varying  in  size  from  one-fourth  inch  to  2  inches  (6  mm  to  S  cm.), 
with  a  small  pigmented  nevus  in  the  center.    These  lesions  began  two  years  ^o  ' 

and  were  continuing  to  develop. 


A  woman,  aged  63.  had  a  scattered  itching  macular  and  vesicular  eruption 

ver   the  body. 
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DISCUSSION 

Dr.  Klein  remarked  that  he  had  had  some  success  in  the  relief  of  symp- 
toms by  the  use  of  tar  baths. 

Dr.  Butler  spoke  of  a  case  in  which  he  had  used  ultraviolet  light,  and  all 
lesions  had  disappeared,  but  there  was  a  recurrence  in  a  few  months  in  a 
much  more  acute  form,  and  this  did  not  respond  to  the  same  treatment.  All 
of  his  patients  had  been  examined  carefully  tor  foci  of  infection,  but  after 
their  removal  he  was  not  satis5ed  that  there  was  any  improvement. 

Dr.  Goeckerman  reported  that  at'  Rochester  they  had  had  no  favorable 
results  from  the  cleaning  up  of  foci  of  infection. 

Dr.  Freeman  reported  later  that  the  patient  had  been  given  a  10  per  cent, 
oleum  of  rusci  and  had  been  much  more  comfortable;  only  a  few  new  lesions 
had  developed. 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Klein.     * 

A  well  developed  woman,  aged  28,  married,  had  a  partial  alopecia  of  the 
entire  scalp.  Two  months  before  she  had  had  a  heavy  growth  of  hair. 
Alopecia  had  begun  on  the  top  of  the  head  and  had  gradually  extended  over 
the  scalp.    No  distinct  areata  areas  existed. 


Dr.  Freeman  said  that  he  thought  it  was  a  case  of  trichotillomania. 

Dr.  Goeckerman  agreed  with  Dr.  Freeman  and  said  that  the  case  was 
very  similar  to  one  that  they  had  had  at  the  Mayo  Clinic,  which  after  con- 
siderable watching  had  proved  to  be  trichotillomania. 

HYPERTROPHIED  MUCOUS  PATCH  OF  THE  TONGUE.    Presented  by 
Dr.  Ark  strong. 

A  girl,  aged  17,  exposed  to  venereal  disease.  May  17.  1921,  consulted  me 
Aug.  17,  1921,  presenting  all  the  objective  and  subjective  symptoms  of  secondary 
syphilis  together  with  a  chancre  of  the  clitoris.  She  was  put  on  specific  treat- 
ment at  once,  and  the  lesions  promptly  disappeared.  Between  Aug.  17  and 
Dec.  1,  1921,  she  had  received  five  intravenous  injections  of  neo-arsphenamin 
of  0.6  gm.  each  and  twelve  intramuscular  injections  of  mercuric  salicylate. 
She  was  then  given  a  rest  period  and  told  lo  report  Jan.  3,  1922.  On  January  9 
she  appeared  presenting  the  lesion  mentioned,  about  the  size  of  a  one  cent 
piece,  elevated  and  soft  on  the  median  part  of  the  tongue.    Spirochetes  were 

NEURORECIDIVE    IN    LUES    HEREDITARIA    TARDA.     Presented    by 
Dr.  Olson. 

A  boy,  aged  14,  had  shown  about  eight  months  ago  a  syphilitic  tiliial 
periostitis  as  the  first  manifestation  of  congenita!  syphilis.  He  was  given 
six  injections  of  neo-arsphenamin  which  resulted  in  great  improvement.  Treat- 
ment was  then  neglected  and  about  one  month  ago  he  noticed  paralysis  of 
the  muscles  on  the  left  side  of  the  face  and  paralysis  of  the  ocular  muscles 
resulting  in  strabismus.  At  the  time  of  presentation  the  patient  showed  in 
addition  to  the  paralysis  a  return  of  the  tibial  periostitis.  His  blood  Was- 
s  slightly  positive. 
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MILIARY    PUSTUiAR    SYPHILODERM    WITH    INTENSE    ITCHING. 
Presented  by  Db.  Butler. 

The  eruption  appeared  rapidly,  accompanied  by  malaise  and  headache.  The 
lesions  were  pustular,  pjnhtad  size  and  slightly  larger  and  showed  a  tendency 
to  groups  and  aggregations.  The  older  lesions  were  covered  with  a  fine  whitish 
scale.  The  lesions  were  located  on  the  shoulders,  arms  and  tnink.  A  marked 
feature  in  this  case  was  the  intense  itching  and  burning  sensation.  No  definite 
history  as  to  time  of  infection  was  obtained.  The  patient  was  first  seen  at 
the  university  dispensary,  Dec.  2,  1921.  when  there  was  a  sore  on  the  glans 
penis.  Dark-field  examination  was  negative.  (The  patient  admitted  appli- 
cation of  a  white  powder.)  The  Wasserraann  test  on  December  2  was  nega- 
tive and  on  January  7  positive. 

ERYTHEMA     MULTIFORME     OF     THE     BUCCAL     AND     LINGUAL 
MUCOUS   MEMBRANES.     Presented  by   Dr.  Butlef. 

A  young  man,  aged  17,  who  had  always  been  in  excellent  health,  in  October. 
1918,  suflTered  from  an  attack  of  erythema  multiforme  with  erythema  iris 
lesions  on  the  dorsal  surfaces  of  the  hands  and  feet.  The  buccal  and  lingual 
mucous  membranes  were  then  involved  with  severe  denuded  areas.  About  one 
year  later  he  had  a  similar  attack,  and  has  had  two  subsequent  attacks  at 
five  month  intervals.  In  all  of  these  attacks  the  lesions  were  of  the  erythema 
iris  type.  The  fifth  attack  began  in  January,  1921.  The  cutaneous  surfaces 
were  not  involved.  The  attack  was  not  preceded  by  any  severe  involvement 
of  the  buccal,  lingual  and  labial  surfaces,  but  there  were  a  few  iris  lesions  of  the 
dorsal,  palmar  and  plantar  surfaces.  The  mouth  lesions  preceded  the  skin 
lesions  five  days.  The  temperature  was  101.3.  Malaise  and  gastric  distress 
accompanied  this  attack.  The  esophagus  and  rectum  showed  sohie  lesions 
tike  those  in  the  mouth. 

MORPHEA.     Presented  by  Dh.  Turnacliff. 

A  girl,  aged  6,  had  five  lesions  on  the  left  thigh,  of  one-half  to  three- 
fourths  inch  (13  to  19  mm.)  in  diameter.  The  lesions  were  white,  thickened, 
leathery  feeling,  with  slight  areas  of  redness  around  them.  These  lesions  were 
first  noted  three  weeks  previously  and  since  the  first  lesions  were  noticed,  two 
small  ones  had  appeared,  one  below  the  knee  on  the  outer  side  of  leg.  The 
mother  said  that  these  were  increasing  in  size. 

VERRUCA  PLANA  JUVENILIS.    Presented  by  Dr.  Olson. 

A  boy.  aged  6.  had  numerous  small  flat  warts  over  the  face  and  (orehead. 
as  well  as  a  few  on  the  back  of  the  hands.  The  patient  was  given  sufficient 
Epsom  salt  to  cause  two  or  three  movements  a  day. 

DISCUSSION 

Db.  Sweitzer  said  that  under  treatment  with  protiodid  of  mercury,  80  per 
cent.,  the  boy  will  get  well  within  a  month. 

Dr.  Armstrong  recalled  a  patient  who  had  taken  too  large  a  dose  of 
protiodid  of  mercury  pills  which  caused  a  marked  catharsis,  and  the  warts 
disappeared  rapidly. 


DigilizedbyGoOgle 


SOCIETy    TRA\'SACTIO\S  683 

Dr.  Wright  remarked  that  tf  Epsom  salt  in  laKalive  doses  relieves  this 
condition,  it  might  be  the  laxative  action  of  the  mercury  that  was  giving  results 
in  these  cases. 

DERMATITIS  MEDICAMENTOSA  (PHENOLPHTHALEIN  ERUPTION). 
Presented  by  Db.  Freeman. 

A  woman,  aged  28,  married,  who  had  always  been  healthy,  except  for  con- 
stipation, noticed,  about  Sept.  IS,  1921,  slate  colored  lesions  on  the  backs  of 
both  hands,  associateil  with  intense  itching.  All  lesions  appeared  suddenly 
and  have  not  changed  perceptibly  since  that  time.  Physical  examination,  the 
Wassermann  and  urine  tests  were  all  negative.  She  had  had  constipation  and 
had  taken  phenolax. 

DISCUS  SIOM 

Dr.  Sweitzer  agreed  that  this  was  a  case  of  pigmentation  following  the  con- 
tinued use  of  phenolax,  that  the  pigmentation  was  slow  in  disappearing  and  that 
the  itching  reappeared  on  taking  more  of  the  drug. 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Turnacliff. 

A  man,  aged  38,  had  a  serpiginous  ulcer  of  the  glans  penis  which  started 
three  years  ago  while  he  was  in  the  army  in  the  Philippines.  Now  practically 
the  entire  glans  is  covered  with  a  serpiginous  scar  about  onc-Sixleenlh  inch 
(1.7  mm.)  in  depth,  with  an  active  extension  of  the  destructive  process  over  a 
small  area  along  the  margin-of  the  scar,  with  no  infiltration.  The  Wassermann 
test  has  been  negative  since  he  has  been  under  our  care.  Syphilhic  treatment 
was  started  in  the  army  and  has  been  contiimed,  with  no  apparent  effect  on 
the  lesion. 

DISCUSSION 

Dr.  Wright  remarked  that  when  this  type  of  sore  became  indolent  it  was 
his  custom  to  increase  the  vascularity  by  freezing  with  ethyl  chlorid. 

D.  D.  TUBSACLiFF,  Secretary. 
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DISEASES  OF  THE  SKIN  AND  THE  ERUPTIVE  FEVERS.  By  Jay 
Frank  Schambehc,  A.B.,  M.D.  Fourth  edition.  Cloth.  Price,  $5,00  net. 
Pp.  626,  with  265  illustrations.  Philadelphia:  W.  B.  Saunders  Company, 
1921. 

The  fourth  edition  of  Schamberg's  excellent  textbook  comes  to  us  as  evi- 
dence of  the  appreciation  with  which  it  has  been  received.  It  is,  as  it  has 
always  been,  an  excellent  manual,  which  does  not  suffer  greatly  by  the  fact 
that  it  is  briefer  than  many  of  our  works  on  skin  diseases.  The  chief  change 
in  this  edition  is  the  rewriting  of  the  material  on  syphilis.  The  book  has,  of 
course,  been  brought  up  to  date, 

DISEASES  OF  THE  SKIN.  By  Henry  W.  Stelwagon,  M.D.  Ninth  edition, 
Revised  with  the  Assistance  of  Henry  K,  Gaskill,  M.D,  Cloth,  $10.00 
net.  Pp.  1313,  with  401  text  illustrations  and  halftone  plates.  Phila- 
delphia: W.  B.  Saunders  Company,  1921, 

The  ninth  'edition  of  Dr.  Sleiwagon's  monumental  work  on  skin  diseases 
has  been  brought  out  under  the  supervision  of  Dr.  Gaskill.  Dr.  Stelwagon  was 
engaged  on  the  material  for  this  edition  when  his  lamented  death  occurred. 
He  had  called  Dr.  Gaskill  to  his  assistance  in  making  the  revision,  and  Dr. 
Gaskill  has  completed  the  work  in  an  admirable  way.  It  is  reassuring  to  note 
that  Dr.  Gaskill  appreciated  that  one  of  the  very  valuable  features  of  this 
work  lay  in  the  complete  report  of  dermatologic  literature,  and  that  in  this 
revision  Dr.  Gaskill  has  undertaken  to  maintain  Dr.  Stelwagon's  high  standard 
in  this  particular. 

There  is  no  need  of  any  extended  comment  on  this  work;  the  value  of  it 
was  long  since  established.  Dr.  Gaskill  has  carried  otit  his  difficult  task  well 
and  is'to  be  congratulated. 

X-RAYS  AND  RADIUM  IN  THE  TREATMENT  OF  DISEASES  OF 
THE  SKIN.  By  GEOitce  Miller  MacKee,  M.D.,  Member  of  American 
Dermatologic  at  Association;  American  Roentgen  Society;  and  American 
Medical  Association;  Former  Editor  of  Journal  of  Cutaneous  Diseases. 
Cloth.  Price,  19.00.  Pp.  585.  with  250  engravings  and  22  charts.  Phila- 
delphia and  New  York :  Lea  &  Febiger,  1921. 

This  book  is  a  splendid  contribution  to  dermatology.  Tn  a  little  less  than 
600  pages,  MacKee  has  written  a  much  needed  volume  based  on  years  of 
diligent  study  and  original  investigation.  It  is  clearly  and  concisely  written 
and  invariably  shows  a  spirit  of  fairness.  While  it  contains  a  great  deal  of 
information  that  is  purely  technical,  it  is  a  most  readable  book  for  those  who 
are  interested  in  the  modern  methods  of  treating  skin  diseases  with  the 
roentgen  ray  and  radium.  In  his  preface  the  author  modestly  says  that  "while 
the  book  is  written  mainly  for  the  beginner,  it  is  hoped  that  others  will  find 
it  useful."  We  should  say  that  this  volume  is  equally  indispensable  to  all 
who  treat  skin  diseases  by  radiotherapy,  whether  beginner  or  expert.  Tlte 
work  of  Other  investigators  in  this  field  is  generously  quoted,  special  credit 
being  given  to  the  pioneer  work  *f  both  foreign  and  American  writers. 
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The  value  of  such  a  volume  is  greatly  enhanced  by  the  fact  that  the  author 
is  not  only  a  master  of  the  subject  of  radiotherapy,  but  also  a  highly  trained 
dermatologist.  .  In  discussing  the  treatment  of  skin  diseases  the  author  has 
included  excellent  and  concise  descriptions  of  their  clinical  features. 

The  book  is  profusely  illustrated  with  photographs  of  patients  suffering 
from  various  diseases,  showing  them  before  and  after  treatment.  In  addition, 
there  are  many  diagrams  and  illuslrations  of  roentgen-ray  and  radium  appa- 
ratus. Even  the  proof  reading  was  most  carefully  done  as  there  are  fiardly 
any  typographic  errors.  At  the  end  of  each  chapter  there  is  found  a  bibli- 
ography, the  author  stating  that  in  all  but  a  few  of  the  1,000  references  quoted. 
the  original  references  were  consulted  by  one  of  his  associates. 

The  first  half  of  Ihe  book  is  devoted  to  general  considerations  of  physics, 
apparatus,  technic,  physiologic  action,  etc.,  while  the  remaining  portion  deals 
with  individual  groups  of  diseases  and  their  treatment  with  the  roenlgen-ray 
and  radium. 

Chapter  9  deals  with  the  important  subject  of  arithmetical  computation  of 
roentgen-ray  dosage.  It  is  on  a  system  of  indirect  measurement  of  dosage  that 
the  practical  work  described  in  the  second  half  of  this  volume  is  based. 
Employing  certain  constant  factors  including  voltage,  milliamperage,  time  and 
distance,  the  author  says:  "It  is  feasible  to  establish  a  technic  that  is  suf- 
ficiently accurate' for  practical  purposes  that  will  duplicate  results  and  that 
can  be  passed  on  from  one  operator  to  another.  Furthermore  such  technic  has 
stood  the  test  of  time."  This  relates  to  unaltered  radiation.  In  another  chap- 
ter filtered  roentgen  ray  technic  is  given,  including  charts  for  varying  lengths 
of  spark  gap  and  thickness  of  hller.  In  regard  to  the  question  of  idiosyncrasy 
the  author  says :  "Slight  variations  in  susceptibility  of  unknown  and  undis- 
coverable  cause  are  not  uncommon  .  .  .  the  existence  of  true  idiosyncrasy 
of  severe  type  is  admitted  but  it  is  rarely  encountered." 

In  discussing  the  action  of  radiation  on  pathologic  tissue,  he  concludes: 
"Clinical  and  experimental  evidence  points  to  the  inhibitory  influence  of  radia- 
tion on  pathological  tissue  as  being  the  chief  therapeutic  factor.  The  indirect 
action  on  microorganisms,  the  effect  on  synthetic  and  autolytic  enzymes  and 
other  biochemical  actions,  together  with  the  effect  on  lymphoid  tissue  must 
also  be  taken   into  consideration," 

In  comparing  the  value  of  roentgen  rays  and  radium,  he  says,  "There  is  some 
difference  between  the  result  obtained  with  the  beta  rays  as  compared  with 
X-rays  and  the  gamma  rays."  He  prefers  radium  in  angiomas,  leukoplakia, 
keratoses,  subsequent  to  radiodermatitis,  and  in  lupus  erythematosus.  He  also 
adds  that  "superficial  cancer  will  disappear  at  times  under  the  influence  of 
beta  radiation  after  failure  with  X-rays." 

In  the  second  half  of  the  book  the  practical  application  of  radiotherapy  in 
various  diseases  is  discussed.  The  technic  for  each  class  of  diseases  is  given 
in  detail,  and  the  results  of  treatment  are  convincingly  shown  by  a  profusion 
of  excellent  before  and  after  photographs.  When  radiotherapy  fails  to  pro- 
duce any  results  of  real  value,  as  in  ichthyosis,  the  author  does  not  hesitate 
to  say  so.  The  question  of  treating  hypertrichosis  by  radiotherapy  is  fully 
discussed,  the  opinions  of  many  authors  being  quoted.  Like  the  majority,  the 
author  is  not  an  advocate  of  this  method  of  treatment.  The  subject  of  granu- 
loma fungoides  is  also  discussed  at  some  length,  especially  injurious  results 
of  treatment.  Basal  cell  epithelioma  is  naturally  given  a  prominent  place, 
the  chapter  containing  ntunerous  tables  based  on  the  author's  personal  expe- 
rience. A  most  readable  chapter  on  the  medicolegal  relations  of  roentgen 
therapy  concludes  the  book. 
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Surg.  7S:143  (Feb.)   1922. 
Erysipelas,     Treatment     of.     with     Roentgen     Rays.       R.     Schroder,     Therap. 

Halbmonatsh.  15:600  (Oct.  1)    1921. 
Exanlhem,  Atypical.     D.  Greenberg,  Med.   Rec.  ltl:460   (March   18)    1922. 
Exantheras,  Mercury,  Clinical  Aspects  of.    F.  Wolf,  Miinchen.  med.  Wchnschr. 

.  «8:1678  (Dec.  30)    1921. 
Eve.    Industrial  Trauma  in  Relation  to  Development  of  Ocular  Tuberculosis. 

Syphilis  and  Neoplasm.  H.  Barkan,  Arch.  Ophth.  2:103  (March)  1922. 
Eye.      Isolated    Pupil    Disturbances    in    Syphilis.     G.    L.    Dreyfus.    Med.   Klin. 

17:1539  (Dec.  18)   I92I. 
Fever  in  Late  Stages  of  Syphilis.     F.  Bialocour,  Bull,  et  mem.  Soc.  med.  d. 

hop.  de  Paris  4S:1721    (Dec.  30)    1921. 
Goiter.    Exophthalmic,  in  Congenital  Syphilis.     N.  F.  Rowstron,  Brit.  M.  J. 

1:347  (March  4)   1922. 
Gonococcal  Skin  Injuries  in  the  New-Born.     Liebe,  Deutsch.  med,  Wchnschr. 

47:1590  (Dec.  29)  1921. 
Hair.    How  We  Injure  Our  Hair.    R.  Sabouraud,  Bull.  med.  M:70  (Jan.  28) 

1922. 
Herpes,    Nasil,   Due   to   Ingestion   of   Phenolphthaletn.    Report   of   a   Case   of. 

J.  Rosenbloom,  J.  A.  M.  A.  78:967  (Apr.  1)  1922. 
Hydatid   Disease   and   Lepers,   Antimony    in   Treatment   of.     F.   G.   Cawston, 

J.  Trop.  M.  25:27  (Feb.  1)   1922. 
Infancy,  Syphilis   in.   Modern  Method   of  Treating.     C.   V.   Rice.  J.   Oklahoma 

M.  A.  15:5   (Jan.)    1922. 
lodin.  Injections  of.   in  Parenchymatous  Keratitis  and   in   Hereditary  Syphilis. 

A.  M.  Rosenstein,  Wien.  klin.  Wchnschr.  85:14   (Jan.  5)    1922. 
Jaundice,  Spirochetal.     M.  Villaret,  Benard  and  P.  Blum,  Bull,  et  mem.  Soc. 

med.  d.  hop.  de  Paris  «:22S   (Feb.  3)    1922. 
Jaundice,  Syphilitic,  Ardin-Delteil,  Derrien  and  Azoulay,  Bull,  et  mem.  Soc. 

mfd.  d.  hop.  de  Paris  «:221  (Feb.  3)  1922. 
Keratitis.    Injections  of  lodin  in  Parenchymatous  Keratitis  and  in  Hereditary 

Syphilis.  A.  M.  Rosenstein,  Wien.  klin.  Wchnschr.  SS:U  (Jan.  5)  1922. 
Keratodermia  Blenorrhagica.  E.  C.  Gager,  J.  A.  M.  A.  78:941  (April  I)  1922. 
Lepers   and   Hydatid   Disease.   Antimony   in    Treatment  of.     F.   G.   Cawston. 

J.  Trop.  M.  J6:27  (Feb.  1)  1922. 
Leper.     Culion   Leper   Colony,   Philippine   Islands.     A.   Catanjal,   J.    Philippine 

Is.  M.  A.  1:191   (Sept. -Oct.)  1921. 
Leprosy  in  a  Chinese  Workman  in  France.    P.  Bierer.  Arch,  de  med.  et  pharm. 

mil.  75:379  (Nov.)  1921. 
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Leprosy.  Organized  Prophylaxis  of.     V.  Delfino.  Semana  med.  S8:6S4    (Nov. 

17)   1921. 
Leprosy,  Three  Cases  of.  in  a  Senegalese  Regiment.    Laporte,  Arch,  de  med. 

et  pharm.  rail.  75:373  (Nov.)   1921. 
Lips,  Exfoliating  Eczema  of.    J.  Lankhout.  Nederlandsch  Tijdschr.  v.  Geneesk. 

1:3075  (Dec.  24)  1921. 
Lip,  Lower,  Enlargement  of,  from  Syphilis.     D.  W.  Montgomery  and  G.  D. 

Culver.  Am.  J.  Syphilis  «:S5  (Jan.)   1922. 
Little's  Disease.  Familial.    H.  Roger  and  Smadja,  Bull,  et  mem,  Soe.  med.  d. 

hop.  de  Paris  «:72  (Jan.  20)   1922. 
Luctin  Test  in  Latent  Syphilis.    A.  E.  Van  Nest.  J.  Mich.  M.  S.  M:132  (March) 

1922. 
Lung.  Syphilitic  Disease  of.    J.  Barbosa.  Brazil-med.  8:377  (Dec.  31)  1922. 
Lungs,  Syphilitic  Disease  of  Bronchi  and.    F.  Balzer,  Paris  med.  12:62  (Jan. 

21)   1922. 
Lupus    Vulgaris,    Treatment    of.    with    Solution    of    Mercuric    Nitrate.      E.   P. 

.Zeisler.  J.  A.  M.*  A.  78:1045  (April  8)   \9?Z. 
MacDonagh  Reaction  in  Diagnosis  of  Syphilis.    L.  Vordan  Pasarell.  Bull.  Porto 

Rico  M.  A.  15:259  (Dec.  31)   1921. 
Measles,  Abortive,  in   Early  Childhood.     E.   Nassau.  Monatschr.   f,  Kinderh. 

S2:49  (Oct.)    1921. 
Measles.    Experimental    Studies   on.'    R.   Kawamura,  Japan   Med.   World   Z;31 

(Feb.)   1922. 
Measles,  Rare  Complication  of:  BuUous  Eruption.    J.  R.  Burdick,  J.  Oklahoma 

M.  A.  1S:12  (Jan.)   1922. 
Measles,  Serum  Prophylaxis  in,     R.  Degkwitz,  Deutsch.  med.  Wchnsclir.  48: 

26  (Jan.  5)  1921. 
Mercuric   Chlorid.  Arsphenamin    Plus,   in   Syphilis.     E.   Schmidt,    Med.   Klin. 

18:74  (Jan.  15)  1922. 
Mercury  Exanthems,  Clinical  .Aspects  of.    F.  Wolf,  Miinchen,  med.  Wchnschr. 

«8:1678  (Dec.  30)  1921. 
Neo -Arsphenamin,  Aplastic  Anemia  Following :  Report  of  Case.    S,  M.  Fein- 
berg.  J.  A.  M.  A.  78:888  (March  25)   1922. 
Neo- Arsphenamin.     Influence  on  Toxicity  and  Trypanocidal  Activity  of  Shak- 
ing Acid  and  Alkalized  Solutions  of  Arsphenamin  and  Solutions  of  Neo- 

Arsphenamin  in  Air.    J.  F.  Schamberg,  J.  A.  Kolmer  and  G.  W.  Raiziss, 

Am.  J.  Syphilis  «:1  (Jan.)   1922. 
Neo-Silver    Arsphenamin,    Experiences    with.      F.    Zimmern,    Miinchen.    med. 

Wchnschr.  »;43  (Jan.  13)  1922. 
Nephritis,  Syphilitic,  in  Childhood.    E.  Kirsch-Hoffer,  Monatschr.  f.  Kinderh. 

»:31   (Oct.)  1921. 
Neurofibromatosis  of  the  Trunk,    A.  Leri,  Bull,  et  mem.  Soc,  med.  d.  hop.  de 

Paris  «:6  (Jan.  13)  1922. 
Neurofibromyxoma  Treated  by  Conservative  Operation.    W.  D,  Gatch  and  J-  0. 

Ritchey,  Ann.  Surg.  75:181   (Feb.)   1922. 
Neurosyphilis.  Cerebrospinal  Reactions  in.    Cestan  and  Riser,  Bull,  de  I'.Acad. 

de  med.  87:172  (Feb.  7)  1922. 
Neurosyphilis.    Palliative  Control  of  Gastric  Crises  of  Tabetic  Neurosyphilis 

by  the   Rectal  Administration  of  Chloral   Hydrate  and    Sodium   Bromid. 

A.  R.  McFarland.  J.  A.  M.  A.  78:786  (March  18)   1922. 
Neurosyphilis,  Treatment  of.    L.  V.  Tepley,  Colorado  M.  It:63  (March)  1922. 
Newborn,  Syphilis  in.    R.  M.  Anderson  and  E.  L.  Yeakel,  J.  Oklahoma  M.  .\. 

1S:1    (Jan.)   1922, 
Nose.    Report  of  a  Case  of  Nasal  Herpes  Due  to  Ingestion  of  Phenolphthalein. 

J.  Rosenbloom,  J,  A.  M.  A.  78:967  (April  1)   1922. 
Pemphigus   Heredilarius.      H.   Mautner,   Monatschr.   f.   Kinderh.   22:15    (Oct.) 

1921. 
Peritonitis  from  Inherited  Syphilis.    Acuiia  and  Casaubon,  Arch.  Latino-Amer. 
de  Pediat.  16:631  (Nov.-Dec.)  1921. 
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Phenol phlhalein,  Urticaria   from   Habitual   Vse  of:    Report   of  Case.     E.  F. 

Corson  and  D.  M.  Sidlick,  J.  A.  M.  A.  78:882  (March  25)  1922. 
Precipitation  Test  for  Syphilis.    C.  Y.  Wang,  Lancet  i:274  (Feb.   11)    1922. 
Prostate,  Early  Syphilis  of.    J.  E.  R.  McDonagh,  Brit.  M.  J.  1:226  (Feb.  11) 

1922. 
Radium  in  Dermatology.    J.  Barcat,  Paris  med.  12:106  (Feb.  4)  1922. 
Rhinoscleroma  in  Brazil.    F.  Terra,  Eraiil-med.  »:311   (Dec.  3)   1921. 
Roentgen     Rays,     Treatment     of     Erysipelas     with.      R.     Schrader,     Therap. 

Halbmonatsh.  15:600  (Oct.  1)  1921. 
Roentgen-Ray  Treatment  of  Trichophytosis.    E.  Penso,  Nederlandsch  Tijdschr. 

V.  Geneesk.  8:3002  (Dec.  17)   1921. 
Sachs-Georgi  Reaction  in  Syphilis.    L.  Scalas,  Riforma  med.  S7:I166  (Dec.  10) 

1921. 
Sachs-Georgi  Test  for  Syphilis.    J.  Wolf,  Schweizer.  med.  Wchnschr.  S^ilIS 

(Feb.  2)  1922. 
Scarlet  Fever   at  Zurich.     H.  Rothpletz,   Schweizer.  med.  Wchnschr.  St:  145 

(Feb.  9)-  1922. 
Scarlet  Fever,  Diagnostic  Extinction  Test  in.    G.  Dorner,  Med.  Klin.  17:1543 

(Dec.  18)    1921.  , 

Scarlet  Fever,  Otitis  Complicating.    K.  Salomonsen,  Ugesk.  f.  Lxger  84:121 

(Feb.  2)  1922. 
Scarlet  Fever,  Rare  Complication  of.     Medi,  Policlitiico  M:15S  (Jan.  30)   1922. 
Sclerema  Neonatorum,  Case  of.    E.  Bourne,  Lancet  1:368  (Feb.  25)  1922. 
Silver  Arsphenamin,  Qualitative  and  Quantitative  Studies.    C.  N.  Myers,  Am.  J. 

Syphilis  8:111    (Jan.)    1922. 
Skeletal  Changes  in  Inherited  Syphilis.    F.  Thoenes,  Arch.  f.  Kinderh.  1»:2S2 

(Jan.  28)   1922. 
Skin,  Care  of.    Ve'yrieres  and  Beauxis-Lagrave,  Bull,  med.  W:?6  (Jan.  28)  1922. 
Skin.    Chromatophores  in  Skin  of  Man.'    G.  Miescher,  Klin.  Wchnschr.  1:125 

(Jan.  15)  1922. 
Skin  Diseases,  Common  Errors  Regarding.    M.  B.  Hutchins,  J.  M.  A.  Georgia 

11:46  (Feb.)   1922. 
Skin  Diseases,  Diagnosis  of.    L.  Brocq,  Bull.  med.  Sf:67  (Jan.  28)  1922. 
Skin  Diseases,  Focal  Infection  in  Relation  to  Etiology  of.    14.  L.  Roberts,  Brit. 

M.  J.  1:262  (Feb.  18)  192^ 
Skin  Injuries,  Gonococcal,  in  the  New-Born.    Liebe,  Deutsch.  med.  Wchnschr, 

47:1590  (Dec.  29)  1921 
Skin  Manifestations  of  Uratic  Diathesis.    E.  Pulay,  Med.  Klin.  18:79  (Jan.  IS) 

1922. 
Skin.  Primary  Tuberculous  Ulceration  in.     K.  Dietl.  Monalschr.  f.  Kinderh. 

22:27  (Oct.)   1921. 
Skin,  Tuberculosis  of,  in  Children.     W.  Lutz,  Arch.   f.  Kinderh.  78:274   (Jan. 

28)  1922. 
Smallpox,  Arrest  of  Small  Epidemic  of.    Struckmann,  Ugesk.  f.  Lzger  84:95 

(Jan.  26)  1922. 
Smallpox,  Colloidal  Silver  in  Treatment  of.    Brancia.  Policlinico  29:121   (Jan. 

23)    1922. 
Sore,  Primary,  Importance  of  Proper  Interpretation  of.    S.  J.  Sinkoe,  J.  M.  A. 

Georgia  11:59  (Feb.)  1922. 
Spirochetal -Jaundice.     M.  Villaret,  Benard  and  P.  Blum.  Bull,  et  mem.  Soc. 

m£d.  d.  hop.  de  Paris  48:225  (Feb.  3)  1922. 
Sporotrichosis   in  Connecticut,  Case  of.     C.  T.   Nellans,  J.  A.  M.  A.  78:802 

(March  18)   1922. 
Stomach,  Circumscribed  Syphilitic  Ulcer  of;  Report  of  Case.    G.  B.  Eusterman, 

Canad.  M.  A.  J.  12:91  (Feb.)  1922. 
Stomach.    Gastric  Syphilis.    D.  J.  Galloway,  Brit.  M.  J.  1:217  (Feh.  11)  1922 
Stomach.     Palliative   Control   of  Gastric   Crises   of   Tabetic   Neurosyphilis   by 

Rectal  Administration  of  Chloral    Hydrate  and   Sodium   Bromid.     A.    R. 

McFarland.  J.  A.  M.  A.  78:786  (March  18)  1922. 


DigilizedbyGoOglC 


690       ARCHIVES    OF    DERMATOLOGY    ASD    SYPHILOLOGY 

Syphilis  and  Dementia  Praecox.    R.  A.  Greene,  Am.  J.  Psychiat.  7B:399  (Jan.) 

1922. 
Syphilis  and  Diabetes,  Relations  Between.    Villaret  and  Blum,  Bull,  et  mem, 

Soc.  m*d.  d.  hop.  de  Paris  «:90  (Jan.  20)  1922. 
Syphilis  and  Trauma :  Workmen's  Compensation  Act,  Industrial  Physician  and 

Syphilitic  Employee,    J.  V.  Klauder,  J.  A.  M.  A.  78:1029  (April  8)  1922. 
Syphilis  and  Tuberculosis,  Coincidence  of.    Frei  and  Spitzer,  Klin.  Wchnschr. 

1:15  (Jan.  1)   1922. 
Syphilis  and  Urology,  Remarks  on.    J.  G.  Strohm,  Northwest  Med.  U:55  (Feb.) 

1922. 
Syphilis,  Arsphenamin  Eor,  in  Young  Children.     R.  Spano,  Pediatria  M:11S 

(Feb,  I)  1922. 
Syphilis,  Arsphenamin  Plus  Mercuric 'Chlorid  in.    £.  Schmidt,  Med.  Klin.  18: 

74  (Jan.  15)  1922. 
Syphilis,  Arsphenamin  Treatment  of.    M.  Potnaret,  Presse  med.  M:124  (Feb. 

11)  1922. 
Syphilis,  Bismuth  and  Arsenic  in  Treatment  of.    Ehlers,  Ugesk.  f.  Lager  84:4 

(Jan.  5)   1922. 
Syphilis,  Bismuth  in  Treatment  of.     Carvalho  Lima,  Brazil-med.  S:300   (Nov. 

26)  1921. 
Syphilis,  Chemical  Composition  of  Floccules  Formed  in  Serologic  Reactions  in. 

E.   Epstein  and  F.   Paul,  Deutsch.  med.  Wchnschr.  48:89   (Jan.   19)    1922- 
Syphilis  (Cholesterolized  and  Lecilhinized  Alcoholic  Extract  of  Heart  Muscle), 

Superior  Antigen  and  Complement  Fixation  Tests   in.     Standardization  ot 

Wassermann  Reaction.    XXV.    J.  A.  Kolmer,  Am.  J.  Syphilis  6:74  (Jan.) 

1922. 
Syphilis,  Congenital.     E.  Stransky  and   E.  Schiller,  Med.  Klin.  18:11    (Jan. 

1)  1922. 
Syphilis,  Congenital,  Cerebrospinal  Flufd  in.    O.  Tezner,  Monatschr.  f.  Kinderh. 

M:4   (Oct.)   1921. 
Syphilis,  Congenital,  Early  Treatment  of.    T.  B.  Givan,  New  York  State  J.  M. 

2S:127  (March)   1922. 
Syphilis,  Congenital,  Exophthalmic  Goiter  in.    N.  F.  Rowstron.  Brit.  M.  J.  1: 

347  (March  4)   1922. 
Syphilis,  Early,  of  Prostate.    J.  E.  R.  McDonagh,  Brit.  M.  J.  1:226  (Feb.  11> 

1922. 
Syphilis,  Treatment  of,  by  General   Practitioners.     Jadassohn,  Deutsch.  Med. 

Wchnschr.  48:19  (Jan.  5)   1922. 
Syphilis,  Early  Treatment  of.  G,  A.  Rost,  Klin.  Wchnschr.  1:129  (Jan.  IS)  1922. 
Syphilis,  Endolumbar  Injections  of  Arsphenamin  in.     T.  Benedek,  Munchen. 

med.  Wchnschr.  «:44  (Jan.  13)  1922. 
Syphilis,  Enlargement  of  Lower  Lip  from.  D.  W,  Montgomery  and  G,  D.  Culver,. 

Am.  J.  Syphilis  •:55  (Jan.)   1922, 
Syphilis,  Experiences  with  Serologic  Tests  for.    Winkler,  Med.  Klin.  17:1554 

(Dec.  18)  1921. 
Syphilis,  Fatality  from  Combined  Treatment  of.  Vill,  Munchen.  med.  Wchnschr. 

«:1675   (Dec.  30)    1921. 
Syphilis,  Fever  in  Late  Stages  of.    F.  Bialocour,  Bull,  et  mem.  Soc  med,  d. 

hop.  de  Paris  45:1721  (Dec.  30)   1921. 
Syphilis,  Gastric.    D.  J.  Galloway,  Brit,  M.  J.  1:217  (Feb.  11)  1922. 
Syphilis  io  Infancy,  Modern  Method  of  Treating,     C.  V.  Rice,  J.  Oklahoma 

M.  A.  15:5  (Jan.)    1922. 
Syphilis,  Inherited,  Peritonitis  from.    .Acuiia  and  Casaubon,  Arch.  Latino-Amer. 

de  Pediat.  1S:631   (Nov-Dee.)   1921. 
Syphilis,  Inherited,  Skeletal  Changes  in,    F.  Thoenes,  Arch,  f,  Kinderh.  7»:252' 

(Jan.  28)   1922, 
Syphilis,  Inherited,  Tartrobismuthate  of  Potassium   and   Sodium  in  TreatmenI 

of.    L.  Tixier,  Bull,  et  mem.  Soc.  med,  d.  hop.  de  Paris  45:1724  (Dec.  30). 

1921. 
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Syphilis,  Injections  of  lodiii  in  Parenchymatous  Keratitis  and  in  Hereditary 

Syphilis.    A.  M.  Rosenstein,  Wien.  klin.  Wehnschr.  85:14  (Jan.  S)   1922. 
Syphilis  in  New-Born,    R.  M.  Anderson  and  E.  L.  Yeakel,  J.  Oklahoma  M.  A. 

15:1   (Jan.)  1922. 
Syphilis  Intra  Partum.  Infection  with.     H.  Rietschel,  Ztschr.  -f.  Kinderh.  SI: 

293   (Jan.  31)   1922. 
Syphilis,  Isolated  Pupil  Disturbances  in.    G.  L.  Dreyfus.  Med.  Klin.  17:1539 

(Dee.  18)   1921. 
Syphilis,  Latent,  Combination  of  Varioloid  and.     Hillenberg,  Miinchen.  med. 

Wehnschr.  M:1624  (Dec.  16)    1921. 
Syphilis,  Latent.  Luetin  Test   in.     A.   E.   Van    Xest,  J.  Mich.  M.  S.  21:132 

(March)    1922. 
Syphilis,  MacDonagh  Reaction  in  Diagnosis  of.  L.  Vordan  Pasarell,  Bull.  Porto 

Rico  M.  A.  15:259  (Dee.  31)  1921. 
Syphilis   of   Bone,   Roentgenology   of.      E.   H.   Skinner,    Am.   J.    Syphilis   8:58 

.   (Jan.)   1922. 
Syphilis  of  Uterus.    J.  C.  Sosnowski,  J.  S.  Carolina  M.  A.  18:12  (Feb.)  1922. 
Syphilis,  Practical  Observations  on.    H.  H.  Hazen,  Am.  J.  Syphilis  «:16  (Jan.) 

1922. 
Syphilis,  Precipitation  Test  for.     C.  Y.  Wang,  Lancet  1:274  (Feb.  II)    1922. 
Syphilis,  Sachs-Georgi  Reaction  in-     L.  Sealas.  Riforma  med.  91:1166  (Dee. 

10)   1921. 
Syphilis,  Sachs-Georgi  Test  for.    J.  Wolf,  Schweizer.  med.  Wehnschr.  52:118 

(Feb.  2)   1922. 
Syphilis.     Some  Suggestions  on   Relation  of  Congenital  Syphilis  to  Juvenile 

Delinquency.    H.  H.  Goddard,  Ohio  State  M.  J.  18:193  (March)   1922. 
Syphilis,   Spinal   Fluid   Control    in.     U.  Vianna  and   A.   Mosses,  Brazil-med. 

1:365  (Dec.  24)    1921. 
Syphilis,  Treatment  of  Recent.    L.  von  Zumbusch,  Munehen.  med.  Wehnschr. 

•8:1656  (Dec.  23)  1921. 
Syphilis,  Tuberculosis  and  Neoplasm,  Ocular,  Industrial  Trauma  in  Relation 

to  Development  of.     H.  Barkan,  Arch,  Ophth.  2:t03  (March)   1922. 
Syphilitic  Asthma.    A.  Salary  and  J.  AHbert,  Bull,  et  mem.  Soc.  med.  d.  hop. 

de  Paris  «:242  (Feb.  3)  1922. 
Syphilitic  Disease  of  Bladder.    A.  Cosacesco,  J.  d'urol.  med.  el  chir.  12:345; 

Ibid.  E.  F.  Chocholka  12:353  (Nov.)  1921. 
Syphilitic  Disease  of  Lung.     J.  Barbosa,  Brazil-med.  2:377   (Dee.  31)    I92I. 
Syphilitic  Generalized  Alopecia;  Report  of  Case.    U.  G.  Amclt,  Am.  J.  Syphilis 

6:131  (Jan.)  1922. 
Syphilitic  Jaundice.    Ardin-Delteil,  Derrien  and  Aioulay,  Bull,  et  m^m.  Soc. 

mid  d.  hop.  de  Paris  «:22l   (Feb.  3)   1922. 
Syphilitic  Nephritis  in  Childhood.     E.  Kirseh-Hoffer,  Monatschr.  f.  Kinderh, 

22:31   (Oct.)   1921. 
Syphilitic  Ulcer  o(  Stomach,  Circumscribed :  Report  of  Case.    G.  B.  Eusterman, 

Canad,  M.  A.  J.  12:91   (Feb.)  1922. 
Tartrobi  smut  bale  of  Potassium  and  Sodium  in  Treatment  of  Inherited  Syphilis. 

L.  Tixier,  Bull,  et  mim.  Soc.  m&l.  d.  hop.  de  Paris  4S:I724  (Dec,  30)  1921. 
Thorium  in  Treatment  of  Chronic  Dermatoses.    A.  Leri  and  Thomas,  Bull,  et 

mem.  Soc.  med  d.  hop.  de  Paris  4<:10  (Jan.  13)  1922. 
Trauma  and  Syphilis:  Workmen's  Compensation  Act,  Industrial  Physician  and 

Syphilitic  Employee.    J.  V.  Klauder,  J.  A.  M..A.  78:1029  (April  8)  1922, 
Trichophytosis,  Roentgen-Ray  Treatment  of.     E,  Penso,  Nederlandsch  Tijdschr. 

V.  Geneesk.  2:3002  (Dec.  17)  1921,     . 
Tuberculosis  and  Syphilis,  Coincidence  of.    Frei  and  Spitzer,  Klin.  Wehnschr. 

1:15  (Jan.  1)  1922. 
Tuberculosis  of  Skin  in  Children.    W.  Luti,  Arch.  f.  Kinderh.  7«:274  (Jan.  28) 

1922. 
Tuberculosis,  Syphilis  and  Neoplasm,  Ocular.  Industrial  Trauma  in  Relation 

to  Development  of.    H.  Barkan.  Arch.  Ophth.  2:103  (March)  1922, 
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Tuberculous  Ulceration,  Primary,  in  Skin.     K.  Dietl,  Monatschr.  f.  Kinderh. 

M:27  (Oct.)   1921. 
Urology  and  Syphilis,  Remarks  on.   J.  G.  Strohm,  Northwest  Med.  Zl:55  (Feb,) 

1922. 
Urticaria  from  Habitual  Use  of  Phenolphthalein :  Report  of  Case.    £.  F.  Corson 

and  D.  M.  Sidlick.  J,  A.  M.  A.  78t882  (March  25)  1922. 
Urticaria,  Recurring,  Traced  to  Wool  Mattress.     B.  Damade,  J.  de  med.  de 

Bordeaux  M:lll  (Feb.  25)  1922. 
Uterus,  Syphilis  of.    J.  C.  Sosnowski,  J.  S.  Carolina  M.  A.  18;I2  (Feb.)  1922. 
Venereal  Disease  Legislation  in. Western  Australia  for  Period  of  Five  Years, 

Survey  of  Effect  of.    R.  C.  E.  Atkinson,  M.  J.  Australia  1:65  (Jan.  21)  1922. 
Venereal  Diseases,  Prevention  of.    M.  W.  Browdy,  Practitioner  108:144  (Feb.) 

1922. 
Venerea!  Diseases,  Prophylaxis  in.    L.  E.  Ellis,  M.  J.  Australia  1:93  (Jan.  28) 

1922. 
Venereal  Diseases,  Prophylaxis  of.    P.  Fiaschi,  M.  J.  Australia  1:85  (Jan.  28) 

1922. 
Venereal   Problem   in   Large   Towns   and   Smalt   Cities.     W.   F.   Roberts,   Pub. 

Health  J.  18:63  (Feb.)  192i 
Venereal   Spirochetosis   in   .\merican   Rabbits.     H.   Noguchi,  J.  Exper.   M.  U: 

391    (March  1)  1922. 
"Wassermann   Provocative,"   Investigation   of.   Controlled  by   Icebox  Method. 

R.  T.  Shepardson,  California  Stale  J.  M.  M:eO  (March)  1922. 
Wassermann  Reaction.    S.  de  Villa  and  A.  Ronch,  Policlirico  »:185  and  217 

(Feb.  6)  1922. 
Wassermann  Reaction.  Review  of  the  Clinical  Significance  of.    A.  Strickler, 

J.  A.  M.  A.  78:962  (April  1)   1922. 
Wassermann   Reaction,   Standardization    of.     XXIIL     Methods   of   Conducting 

Quantitative  Complement  Fixation  Tests  and  of  Reading  Scales  for  Record- 
ing Reactions.    J.  A.  Kolmer,  Am.  J.  Syphilis  •;64  (Jan.)  1922. 
Wassermann  Reaction  with  Unhealed  Human  Serum.    C.  H.  Browning,  E.  M. 

Dunlop  and  E.  L.  Kenaway,  J.  Path.  &  Baeteriol.  1:36  (Jan.)    1922. 
Wool  Mattress,  Recurring  Urticaria  Traced  to.     R.  Damade,  J.  de  med.  de 

Bordeaux  «4:11I    (Feb.  25)  1922. 
Workmen's   Compensation  .^ct.  Industrial   Physician  and   Syphilitic   Employee; 

Syphilis  and  Trauma.    J.  V.  Klauder,  J.  A.  M.  A.  78:1029  (April  8)   1922. 
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CONTRIBUTION    TO    THE    STUDY    OF    TRICHOPHYTON 

PURPUREUM     BANG,     TRICHOPHYTON     INTERDIGI- 

TALE     PRIESTLEY     AND     TRICHOPHYTON 

"B"     HODGES 

ALSO     ON     TRICHOPHVTON     "a"     AND     TRICHOPHYTON     "p"     OF     THE 
AUTHOR • 

MASAO    OTA,    U.D. 
Former  Professor  of  the  Medical  College  of  Mukden. 

MUKDEN,     MANCHURIA 
.      TRICHOPHYTON     PURPUREUM     BANG 

Although  I  had  frequently  observed  this  species  in  Japan  and 
Manchuria,  I  had  no  definite  ideas  about  it  until  I  paid  a  visit  to  Dr. 
Robert  S.  Hodges  '  at  the  University  of  Alabama,  read  his  recent  paper 
and  discussed  it  with  him.  Owing  to  this  lack  of  knowledge,  I  had 
previously  incorrectly  classified  this  species  as  Trichophyton  acumi- 
natum. Fortunately  I  had  brought  to  America  from  Japan  cultures 
of  three  strains  of  this  species,  and,  with  the  kind  permission  of  Dr. 
Fred  D.  Weidman,  made  a  full  study  in  the  Laboratory  of  Dermato- 
logical  Research  at  the  University  of  Pennsylvania. 

Review  of  the  Literature. — In  1910,  Henrick  Bang '  published  an 
exhaustive  description  of  a  new  species  of  trichophyton  which  he  cuUi- 
vated  from  glabrous  parts  of  the  human  body,  and  named  (after 
himself)  "Trichophyton  purpurcum  Bang," 

The  cultures  of  his  strain  on  Sabouraud's  glucose  or  maltose  agar 
were  downy  white  at  first  and  later  assumed  the  purple  c<rior  in  the 
depths  of  which  was  one  of  the  characteristic  features  of  this  tricho- 
phyton. Microscopically  the  cultures  showed  simple  "thyrses  spori- 
feres,"  "grappes"  and  "fuseaux."     Attempts  to  infect  animals  were 


*  Assisted  by  a  grant  from  the  Laboratory  of  Dermalological  Research, 
Department  of  Cutaneous  Medicine,  University  of  Pennsylvania. 

1.  Hodges,  Robert  S.:  Ringworm  of  the  Nails,  Arch.  Dermat.  &  Syph.  4:1 
(July)  1921. 

2.  Bang,  Henrick :  Sur  une  trichophytie  cutanee  a  grands  cercles,  causee 
par  un  dermatophyte  nouveau  (Tr.  purpureum,  Bang),  Ann.  de  dermat.  et  syph.. 
May,  1910. 
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unsuccessful,  but  he  was  justified  in  assuming  at  least  that  the  species 
was  a  large-spored  ectothrix. 

The  next  year  Sabouraud  *  proved  that  " Epidermophyton  rubrum," 
which  Castellani  *  had  described  (a  little  earlier  than  Bang),  was 
substantially  the  same  organism  as  that  of  Bang. 

Recently  Hodges '  has  published  a  report  on  ringworm  of  the  nails. 
He  divided  his  cultures  of  the  trichophytons  into  three  groups,  and 
named  them  temporarily  Trichophyton  "A,"  Trichophyton  "B"  and 
Trichophyton  gypseum  var.  "C." 

In  the  supplementary  note  of  his  report  he  states  that  his  Tricho- 
phyton "A"  and  probably  Trichophyton  "B"  might  be  identical  with 
Trichophyton  purpureum  Bang  which  is  a  species  similar  to  Epider- 
mophyton rubrunt  Castellani.  It  is  my  belief  that  the  species  of 
trichophyton  which  Henry  Priestley^  of  Australia  isolated  from  the 
erythematosquamous  eruption  of  a  soldier  and  named  Trichophyton 
rubidutH  was  practically  the  same  as  this  species.    He  described  it  thus : 

The  fungus  was  characterized  by  the  beautiful  port  wine  tinted  discoloration 
of  the  medium  in  a  glucose  agar  culture.  The  growth  itself  was  creamy  white 
with  a  short  duvet  or  down,  and  the  medium  under  and  around  the  colony  was 
of  deep  port  wine  color,  becoming  almost  black  under  the  center  of  the  growth. 
Cultures  on  Sabouraud's  maltose  agar  were  of  the  same  appearance,  but  there 
was  no  discoloration  of  the  medium,  and  the  central  part  of  the  colony  was 
of  citron  color.  On  ordinary  nutrient  agar  the  growth  was  slower,  and  the 
whole  colony  was  yellow  in  color,  slightly  reddish  in  the  center. 

Morphologically  the  fungus  showed  numerous  conidia,  most  often 
as  lateral  outgrowths  from  simple  hyphae,  but  grapelike  masses  were 
not  uncommon.  Occasionally  fusiform  spores  were  seen,  and  these 
were  not  well  developed.  Nodular  bodies  were  common  in  old  cultures, 
and  were  often  very  irr^;ular  in  form.  Attempts  to  infect  animals 
with  cultures  were  unsuccessful. 

The  Author's  Cases. — The  strains  of  this  trichophyton  which  I 
brought  with  me  from  Japan  and  studied  in  America  were:  Case  1, 
Ichihara,  9 ,  Trichophytosis  unguium ;  Case  2.  Kawabata,  i ,  Tricho- 
phytosis interdigitale  et  unguium ;  and  Case  3,  Kiuchi,  S ,  Eczema 
marginatum  of  abdominal  and  both  femoral  regions.  This  material 
was  obtained  in  the  Dermatological  Oinic  of  the  Imperial  University 
of  Tokyo,  and  the  opportunity  for  the  study  of  these  species  was  granted 

3.  Sabouraud :  Trichophytic  Eruption  Caused  by  the  Trichophyton  rubrum 
of  Castellani  (Epidermophyton  purpureum.  Bang),  Brit.  J.  Dermat.  December, 
1911. 

4.  Castellani,  Aldo :  Observation  on  a  New  Species  of  Epidermophyton  Found 
in  Tinea  cruris,  Brit.  J.  Dermat.,  May,  1910. 

5.  Priestley,  Henry ;  Kingworm  and  Allied  Parasitic  Skin  Diseases  in  Aus- 
tralia. Med.  J   Australia,  Dec,  8,  1917. 
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me  llirougii  the  courtesy  of  Professor  K.  Tohi  and  Assistant  Professor 
H.  Nakano  of  that  clinic. 

In  addition  to  the  cases  mentioned,  I  am  able  to  mention  many  more 
— al  least  forty  of  them — as  referable  to  this  species,  as  it  is  a  very 
common  one  in  Japan  and  Manchuria.  It  is  the  chief  cause  of  "eczema 
marginatum,"  at  times  of  herpes  circine  and  dyshidrotic  ringworm, 
and  rarely  of  onychomycosis.  In  Japan  and  Manchuria,  eczema  mar- 
ginatum is  rarely  caused  by  Epidermophyton  inguinale  Sabouraud 
compared  to  those  caused  by  this  species  of  trichophyton. 

1  shall  now  mention  a  few  examples  of  the  cases  tested  at  the 
Derma  to  logical  Clinic  of  the  University  of  Tokyo  and  also  those  of 
my  former  works.  From  eczema  marginatum:  Case  4,  Kanamaru, 
S  ,  scroium  and  femoral  regions  (Tokyo) ;  Case  5,  Nakamura,  S  ,  left 
leg  (Tokyo);  Case  6,  Suzuki,  9,  abdominal  region  and  buttocks 
(Tokyo) ;  Case  7,  Yasui,  S  ,  both  femoral  regions  (Tokyo) ;  Case  8, 
Hirayama,  S  ,  scrotum,  both  femoral  regions  and  hips  (Tokyo) ;  and 
Case  9,  Fiijisao,  1 ,  both  femoral  regions  (Manchuria). 


Fig,  1, — Trichophjlon  purpureum  on  Sabouraud's  glucose  agar,  cullurcj 
twenly  days  old;  a.  case  of  Ichihara;  b,  case  of  Kiuchi;  c.  case  of  Ichihara;  d. 
case  of  Kawabata :  c.  case  of  Kiuchi :  /,  case  of  Ichihara  on  peptone  agar ;  g.  case 
of  Kawabata  on  peptone  agar;  h,  case  of  Kiuchi  on  peptone  agar. 

This  list  shows  how  different  the  localization  of  eczema  marginatum 
caused  by  this  species  of  trichophyton  is  and  those  caused  by  Epider- 
mophyton inguinale. 

S.  Nicolau,"  in  his  paper  of  1913,  said  that  so-called  eczema  mar- 
ginatum is  not  always  limited  to  the  groins  but  can  grow  easily  on 
parts  of  the  human  body  where  folds  are  present.  Therefore,  he  said, 
it  will  be  quite  proper  to  call  the  species  Epidermophyton  piiearum. 
But  he  says  that  his  cultures  frequently  showed  a  different  appearance 
on  Sabouraud's  proof  mediums;  for  instance,  downy  white  surfaces 
and  microscopically  "conidies  externes  laterales"  could  be  observed  in 
addition  to  fuseaux. 

6.  Nieolau.  S. :  Contrihution  a  I'etude  de  soi-disant  "Eczema  marginatum"  de 
Hebra  (Epidermophyton  inguinale  de  Salwuraud.  Epidermophyton  piiearum). 
Ann.  de  dermal,  ct  syph.  4.  1913. 
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Further  cases  yielding  this  organism  are  of  herpes  eireine:  Case 
10,  Hiranii,  3,  back,  below  the  left  scapula  (Manchuria);  Case  11, 
Nagae,  9.  neck  (Manchuria).  Of  dyskidrolic  rin<fi^'aritt :  Case  12, 
Tsugawa,  S  ,  interdigital  spaces  of  both  feet  and  fingers  (Manchuria) ; 
Case  13,  Ishio,   s  ,  finger  of  the  left  hand  (Manchuria). 

1  have  yet  to  know  of  a  case  of  ringworm  of  hairy  parts  which 
was  provoked  by  this  species.     Elsewhere  its  range  is  very  broad ;  it 


Fig.  2.— Trichophyton  purpureum  on  Japanese  maltose  agar,  cultures  two 
months  old ;  a,  case  of  Yasui ;  b,  case  of  Kanamaru ;  c,  case  of  Hirayaina ;  d^  case 
of  Nakamura:  e,  case  of  Suzuki. 

will  i>roduce  eczema  niarginatwni,  herpes  tonsurans  maculosus  et  ves- 
iculosus,  onychomycosis  and  mycotic  dyshidrosis. 

Cultures. — Perhaps  it  is  unnecessary  to  add  anything  to  the  descrip- 
tions which  have  been  already  made  public  by  Bang,  Castellani  and 
Hodges  regardiing  this  particular  sjwcies  of  trichophyton.  But  since 
trichophyton  cultures  may  assume  very  different  appearances,  it  may 
be  well  to  =ay  a  few  words  about  my  own  cultures. 
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My  observations  of  Sabouraud's  peptone  and  peptone  glucose 
agar '  cultures  were  limited  to  one  month.  After  one  week,  they  showed 
a  small  white  round  hemisphere  of  short  duvet  which  was  surrounded 
by  a  moist  leather  colored  (sometimes  greenish  yellow)  border.  In  a 
Petri  dish  of  Sabouraud's  glucose  agar  it  showed  a  different  appearance 
after  three  weeks.  One  culture  (Case  3)  had  a  pale  yellowish  brown 
surface  which  was  powdery.  The  other  (Case  I)  was  lilac  colored— 
a  finely  granulated  disk  with  deep  radial  furrows,  surrounded  by  a 
moist,  glistening,  yellowish  brown  border  (Fig.  1,  a  left).  The  cultures 
did  not  show  the  dark  reddish  color  after  thirty  days. 

The  appearance  of  the  cultures  on  Sabouraud's  glucose  agar  tubes 
was  slightly  different  from  those  of  the  cultures  mentioned.  In  all 
three  cases  (Ichihara,  Kawabata  and  Kikuchi)  they  developed  white  or 


Fig.  3. — Trichophyton  purpureum  (the  case  of  Ichihara)  in  Sabouraud's 
glucose  bouillon,  seventh  day :  a,  mycelia  with  many  wavy  branches ;  b,  coarse 
mycelia  forming  chains  like  a  rosary ;  c,  myceha  with  "renHement  massue." 
Epidermophyton  rubrum  Castellani  in  Sabouraud's  glucose  bouillon :  d,  varicose 
mycelia  with  short  segments  (seventh  day)  from  which  varicose  mycelia  without 
septation,  e,  or  beaded  mycelia,  /,  may  be  formed.  The  same  were  also  found 
in  the  author's  material. 


yellowish  white,  short-downy  surfaces.  They  all  had  shallow  radial 
furrows  and  concentric  zones  (Fig.  \  c,  d  and  e).  Often  those  borders 
of  the  cultures  which  were  moist  from  the  water  of  condensation  showed 
beautiful  streaks  of  clear  yellow  or  greenish  yellow.  There  was  no 
production  of  a  purplish  red,  even  from  the  back  (up  to  thirty  days). 

7.  Using  Imported  French  peptone  (Chassaing). 
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Cultures  on  Sabouraud's  peptone  agar  in  tubes  grew  poorlyi  They 
showed  a  white  downy  boss  in  the  center,  surrounded  by  flat  rings  of 
similar  character  (Fig.  \  c,  d  and  c). 

But  cultures  were  markedly  characteristic  on  Japanese  peptone 
maltose  agar  or  peptone  glucose  agar,  when  they  were  two  or  three 
months  old.  Figure  2  shows  cultures  two  months  old  on  Japanese  mal- 
tose agar  plates.  On  one  (Fig,  5)  it  was  a  yellowish  brown  disk  with 
radial  furrows.  The  surface  was  powdery  at  the  broader,  central  part, 
but  downy  at  the  periphery.  While  the  back  of  it  was  chestnut  brown, 
there  was  no  purplish  red  color. 

In  the  second  case  (Fig.  2  d),  the  surface  was  powdery  and  grayish 
white,  and  there  were  also  radial  folds  in  the  central  part,  though  they 


Fig.  4.— Trichophyton  purpureum  (the  case  of  Ichihara)  on  Japanese  maltose 
agar  after  two  months;  simple  conidiospores  (one  showing  resorption  of  the 
hypha),  grapelike  clusters  of  conidia  and  fuseaux. 


were  not  as  deep  as  the  cultures  already  mentioned.  In  several  differ- 
ent parts  there  were  pleomorphic  spots  of  white,  fine  duvet.  The  back 
was  tinged  a  port  wine  red.  In  another  case  (Fig.  2  a),  the  colony 
developed  a  light,  grayish  white  powdery  surface  with  a  boss  in  the 
center.  Although  there  were  no  gullies  on  it,  1  observed  a  few  smalt 
pleomorphic  nodosities.  As  shown  in  Figure  2  e  sometimes  the  surface 
of  the  cultures  was  entirely  covered  with  grayish  white  duvet.  Besides, 
there  were  numerous  secondary  nodosities,  and  the  back  was  dark  red. 
However,  the  most  distinctive  cultures  were  those  shown  in  Figure 
2  c.  The  greater  part  of  the  center  of  the  culture  showed  irr^ular 
elevations  and  depressions  whose  surface  v/as  composed  of  a  dark, 
violet  red  duvet.     But  here  and  there  it  was  covered  with  a  white, 
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pleomorphic  duvet.  This  central  part  was  surrounded  by  two  peripheral 
zones — a  narrow,  grayish  white  ring  inside  and  a  wide  dark  violet  red 
border  outside.  I  have  encountered  this  picture  on  numerous  occasions. 
Microscopy:  This  trichophyton  is  microscopically  characterized  by 
the  "thyrses  sporiferes  simples"  bearing  pyrjform  conidia,  "grappes" 
and  multiseptated  fuseaux  (as  described  by  both  Bang  and  Hodges). 
In  his  examinations,  Castellani  found  chlamydospores  and  (sparingly) 
lateral  conidia.  The  mycelia  in  his  preparations  were  frequently  vari- 
cose. My  cultures  agreed  with  his  descriptions  (Fig.  4),  However, 
there  was  a  certain  added  feature,  which  while  not  specific  was  charac- 
teristic. It  was  a  mycelium  in  which  short,  thick  cells  were  arranged 
like  a  chain  of  beads  (Fig.  5).  We  could  also  see  the  st^gestion  of 
such  mycelia  in  drop  cultures  in  from  five  to  seven  days.  They  were 
associated  with  twisted,  freely  branching  mycelia,  and  the  relatively 


Fig.  5.— Same  as  Figure  4,  beaded  mycelia 
other  and  perhaps  serve  as  spores. 


These  may  separate  from  each 


straight,  short-segmented  ones — the  latter  supplied  with  "renflements 
massues"  (Fig.  3,  a  and  b).  1,  too,  found  varicose  mycelia  in  my 
young  cultures  with  short  branches  as  described  by  Castellani  (Fig.  8, 
d,  e  and  /,  showing  the  young  drop  cultures  of  Epidermophyton  rubrum 
Castellani). 

Attimal  Inoculations. — Castellani  was  not  successful  in  attempts  at 
inoculation  with  his  cultures  of  Epidermophyton  rubrum.  Bang  obtained 
a  single  positive  result  in  five  inoculated  guinea-pigs.  In  this  he  found 
the  short,  sporebearing  filaments  only  in  the  cells  of  the  follicle  around 
the  hair  bulb,  and  at  the  same  time  no  hairs  were  affected  by  the 
fungus.  Hodges'  reports  were  almost  the  same.  In  America  I  made 
animal  inoculations  with  my  cultures  from  Cases  1  and  2,  and  in  both 
instances  obtained  positive  results  to  the  same  extent  that  Bang  and 
Hodges  did.  Figures  6  and  7  show  the  relationships  of  mycelia  and 
spores  toward  the  hair. 

In  writing  this,  I  am  reminded  of  my  previous  experiments  with 
this  same  species.     Although  a  positive  result  was  obtained  in  only 
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two  cases  (Ichihara  and  Hiramt),  in  both  instances  the  invasion  of  the 
myceha  into  the  interior  of  the  hair  could  be  clearly  observed.  This 
was  one  reason  why  I  was  led  to  beheve,  quite  erroneously,  tliat  this 
species  of  trichophyton  was  closely  related  to  Trichophyton  acumina- 
tum (endothrix).  After  these  observations,  I  finally  concluded  that  the 
fungus  in  question  cannot  be  the  epidermophyton  but  a  trichophyton  of 
"endo-ectothrix"  type.  I  am  inclined  to  believe  that  it  is  much  closer 
to  the  niicrosporoides  than  the  niegaro spores. 


Fig.  6. — Trichophyton  purpureum ;  hair  from  a  guinea-pig  inoculated  with 
cultures  of  Kawasaki;  after  seven  days.  Diameter  of  the  mycelia  is  0.003  mm., 
width  of  the  spores  0.0035  mm.  and  the  length  from  0.005  to  0.006  mm. 

TRICHOPHYTON     INTERDIGITALE     PRIESTLEY 

Trichophyton  interdigttale  Priestley  =  Trichophyton  gypseutn, 
variety  "C"  Hodges;  Trichophyton  gypseutn,  variety  2  of  the  author. 

In  1920  *  I  described  a  group  of  gypseum  species  as  the  chief  etio- 
iogic  factors  of  so-called  dyshidrosis  or  dyshidrotic  eczema  and  intcr- 

8.  Ota,  M. :  Ueber  das  Wesen  der  Dysidrosis  (II.  Mitteilung),  Japan 
Zeitschr.  f.  Dermat.  u.  Urol.,  June,  1920;  Recherches  sur  les  Trichophyties  en 
Manchurie,  ibid.,  March  and  April,  1921. 
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digital  trichophytosis.  I  named  it  tentatively  Trichophyton  gypseum, 
variety  2;  for  I  could  not  find  precisely  the  same  species  described  in 
Sabouraud's  system.    On  Japanese  maltose  or  glucose  agar  this  growth 


Fig.  7. — Same  as  F^ure  6,  but  inoculated  with  cultures  from  Ichihara ;  after 
the  twelfth  day.    Diamtier  of  mycelia  0.0025  mm. 

appeared  white  and  downy  at  first ;  but  later  it  became  yellowish  white 
like  tanned  leather,  and  the  surface  frequently  became  powdery.  Pleo- 
morphic degeneration  (long,  snow-white  down)  appeared  early.     The 
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microscopic  appearance  of  these  cultures  was  almost  like  that  of  Tricho- 
phyton asteroides.  They  formed  simple  conidiophores,  typical  grappes, 
vrilles  and  fuseaux. 


Fig.  8. — Trichophyton  iiiterdigitale  on  Japanese  maltose  agar;  a,  case  of 
Yamada  (on  the  seventeenth  day) ;  b,  case  of  Sasaki  (on  the  twentieth  day;  c, 
case  of  Kato  (on  the  twenty-fiflh  day) ;  d,  case  of  Kagami.  pleomorphic  (on  the 
twentieth  day);  the  same  species  on  potato:  e,  the  case  of  Kato;  /,  the  case  of 

Only  the  macroscopic  form  of  these  cultures  prevented  one  from 
likening  them  to  Trichophyton  asteroides  and  Trichophyton  radiolatum; 
to  the  naked  eye,  in  fact,  they  were  closer  to  Trichophyton  granulosum 
or  Trichophyton  tacfifolor^  yet  it  could  not  be  called  a  likeness.     The 
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third  trichophyton  which  Hodges  cultivated  from  the  nails  and  named 
temporarily  Trichophylon'  gypseum,  variety  C,  corresponds  in  many 
points  to  this  group  of  mine. 

In  the  paper  by  Henry  Priestley,*  1917,  which  I  read  recently,  and 
which  I  have  previously  quoted,  a  trichophyton  species  is  mentioned 
whidi  Priestley  named  Trichophyton  interdigitale.  It  I  am  not  mis- 
taken, this  trichophyton  is  the  same  as  Trichophyton  gypseum,  variety 
C,  of  Hodges  and  my  Trichophyton  gypseum,  variety  2.  Since  it  appears 
that  no  one  had  previously  named  this  species  I  believe  that  his  selec- 
tion should  stand.    The  name  is  appropriate. 


Fig.  9. — Trichophyton  interdigitale,  hair  of  experimental  animal  infected  with 
material  from  the  case  of  Sasaki — fourteenth  day  after  inoculation. 

Prior  to  Priestley,  in  her  most  significant  paper  on  trichophytosis 
of  the  hands  and  feet,  Kauffmann-Wolff '  described  a  certain  tricho- 
phyton species.  Although  it  resembles  our  trichophyton  in  several 
respects,  it  is  different  in  many  others.  (I  shall  take  this  matter  up 
later).    Priestley  says: 

A  growth  of  seventeen  days  on  Sabouraud's  agar  was  a1>out  5  cm.  in 
diameter.  There  was  a  small  centra]  boss  obscured  by  duvet.  The  rest  of  the 
culture  was  covered  with  a  well  marked  duvet  which  was  very  distinct  at  the 
periphery.  The  central  part  of  the  culture  was  pale  buff  colored,  the  surround- 
ing parts  white.  There  was  very  little  duvet  on  the  glucose  agar  cultures,  and 
the  whole  appearance  of  the  surface  suggested  a  piece  of  blotting  paper.  The 
agar  under  the  growth  was  colored  chestnut  brown,  almost  black  in  the  center 
and  becoming  yellowish  toward  the  periphery. 

9.  Kaufmann -Wolff,  M. :  Ueber  Pilzerkrankungen  der  Hande  und  Fiisse, 
Dermat.  Zeitschr.,  1914. 
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On  ordinary  nutrient  agar  there  was  a  flat  white  growth  covered  with 
medium  duvet.    On  potato  there  was  an  abundant  white  growth  with  short  duvet. 

Pleomorphic  degeneration  appeared  early.  The  pleomorphic  cultures  con- 
sisted of  a  plate  of  thick  white  duvet,  and  showed  nothing  characteristic. 
Microscopic  examination  showed  numerous  grapclike  masses  of  conidia,  fairly 
numerous,  well-formed  multiseptate  fusiform  spores,  and  some  spirals  which 
became  abundant  in  older  culture.    There  were  no  nodular  bodies. 

In  some  old  cultures  chlamydospores  were  numerous. 

The  pleomorphic  cultures  showed  complete  degeneration,  no  organ  of  repro- 
duction being  seen. 

Attempts  to  infect  animals  were  unsuccessful. 

This  trichophyton  appears  to  be  closely  allied  to  7>.  laclicolor  and  Tr. 
faritiulenlum,  but  differs  from  these  in  several  respects. 

The  name  of  Tr.  intrrdigitatc  (new  species)  is  proposed  for  this  fungus. 


Fig.  10. — Trichophyton  (personal  case)  twentieth  day.  Cultures  on  Sabouraud's 
glucose  agar,  a.  b,  and  on  his  peptone  agar,  c;  a  is  on  a  1  cm.  thick  stratum  of 
medium  in  a  double  Petri  dish,  6  is  in  a  2.5  cm.  lest  lube  and  c  in  a  1.5  cm.  one. 

The  Author's  Cases. — During  my  studies  on  the  organism  of 
so-called  dyshidrosis  or  dyshidrotic  eczema  in  the  Dermatolc^cal 
Laboratory  of  the  Medical  School  in  Mukden.  I "  found  eighteeti  cases 
of  this  trichophyton  species  out  of  forty-six  cultures  (that  is.  forty-six 
patients).  Of  these  I  shall  give  a  few  examples.  These  cultures 
formed  white,  short  downy  disks  on  Japanese  glucose  or  maltose  agar, 
and  in  many  instances  they  had  concentric  rings  or  radial  furrows 
(Fig.  8,  a  and  b).  Later  the  color  turned  yellowish,  more  deeply  so 
in  the  center  than  in  the  periphery.  In  many  cases,  the  surface  became 
powdery  at  late  stages,  and  the  yellowish  color  showed  up  more 
strongly  (Fig.  8,  c).  The  subcultures  (third  and  fourth  generations) 
were,  in  most  instances,  disks  covered  by  somewhat  longer  downs.  The 
back  of  the  cultures  was  yellowish  brown  (Fig.  8,  d).  Even  these 
downy  cultures,  provided  they  were  not  too  old,  microscopically  showed 
simple  conidiophores,  grappes,   fuseaux  and  vrilles.     They  formed  a 


Digitized  byGoOgIC 


OTA—STUDY    OF    TRICHOPHYTON  705 

snow-white  short  duvet  on  sterilized  potato,  which  also  later  became 
powdery. 

Animal  Inoculations.- — Hodges  made  no  mention  of  inoculations  in 
his  paper,  and  Priestley  was  unsuccessful  in  them.  Fortunately,  I  have 
obtained  positive  results  several  times.  On  the  whole,  this  species  was 
not  as  virulent  as  Trichophyton  astcroides.  which  was  always  easy  to 
inoculate  at  my  hands.  Inoculation  studies  with  Trichophyton  inter- 
digitale  were  difficult  to  obtain,  and  even  when  the  results  were  positive, 
the  mycelia  occurred  only  sparingly  around  the  hair  near  its  bulb. 
Inside  of  the  hair  there  were  neither  spores  nor  mycelia. 

Author's  Personal  Case. — About  the  end  of  May,  1921,  I  noticed 
numerous  pinkish  spots  on  my  left  sole  which  reminded  me  of  psoriasis 


Fig.  II. — Trichophyton  interdigitale  (personal  case):  microscopic  constituents 
of  drop  culture  as  of  eleventh  day.  except  that  Ihe  vrilles  have  been  superadded 
from  a  culture  two  months  old. 

guttata.  Toward  the  end  of  June,  while  I  was  on  my  way  to  Cuba, 
they  became  vesicular,  and  with  the  kind  assistance  of  Dr.  W.  Moors, 
the  surgeon  of  the  S.  S.  Mc.vico.  I  was  enabled  to  cultivate  a  tricho- 
phyton from  them.  Later  I  identified  it  as  Trichophyton  interdigitale 
in  Dr.  Weidman's  laboratory.  Since  I  did  not  describe  the  macroscopic 
appearance  of  this  fungus  on  Sabouraiid's  proof  medium  in  my  previous 
paper,  I  should  like  to  do  so  here.  The  form  on  Sabouraud's  peptone 
agar  and  peptone  maltose  agar  '"  was  identical  with  that  on  the  mediums 
which  I  used  in  Japan  (Fig.  10).  The  center  of  the  glucose  agar  cul- 
tures was  pale  yellow. 

The  Varieties  of  Trichophyton  Inierdigitalc. — There  are  several 
varieties  of  Trichophyton  interdigitale,  a  discussion  of  which  will  now 
follow. 

10.  This  medium  was  made  from  imported  French  sugars  and  peptone. 
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(o.)  Kaufmann -Wolff  Variety  (or  Trichophyton  gypseum.  variety 
3  of  the  author) :  The  only  difference  between  the  trichophyton 
described  in  the  preceding  chapter  and  the  trichophyton  of  Madame 
Kaufmann-Wolff  is  that  the  latter  lacks  the  growth  of  fuseaux.  Kauf- 
mann-VVolff  says,  regarding  her  trichophyton,  that : 

At  first  it  was  a  perfectly  white,  downy,  rapidly  growing  fungus ;  that  after 
a  few  weeks  it  t>ecame  powdery,  at  which  time  obscure  concentric  zones  could 
be  observed  and  it  took  on  a.  yellowish  color.  (There  was  no  difference  in  the 
growth  of  the  cultures  on  Sabouraud's  maltose  agar  and  glucose  agar).  After 
this  stage  that  of  pleomorphism  followed,  i.  e.,  that  of  the  well-known  white  down 
which  forever  destroys  the  characteristic  features  of  a  fungus.  It  was  found, 
both  in  hanging  drop  cultures  and  those  in  Petri  dishes  which  permitted 
microscopic  observation,  that  the  fungus  lacked  the  characteristic  elements  of 
Epidertnophylon,  Achorion  schoenleinii  and  SJicrosporon;  and  that  there  were 
no  particular  earmarks  by  which  to  determine  the  fungus  solely  microscopically. 
As  shown   in   (her)    Figure  9,   spirally  coiled  hyphae   (which  other   fungi  also 


Fig.  12. — Trichophyton  gypseum,  variety  3,  on  Japanese  glucose  agar ;  a.  case 
of  Ide.  culture  nineteen  days  old;  b,  case  of  Miyazaki,  culture  twenty-one  days 
old  \  a  shows  a  white,  downy  surface  with  concentric  zones  and  a  yellowish  tint : 
b  has  a  brownish-yellow,  powdery  surface  which  is  partly  covered  by  white 
pleomorphic  down. 

may  show),  were  beautifully  exhibited,  and  the  growth  of  conidia  was  abundant, 
but  there  were  no  multiseptated  fuseaux.  Sabouraud  and  Plaut  have  concurred 
in  my  ( Kauffman-WolfFs )  opinion  that  the  fungus  is  closely  related  to  Tri- 
ckapyton  equinum;  that  is,  it  belongs  Co  the  group  of  downy,  large-spored 
ectotlirices.  But  certainly  it  is  not  identical  with  Ihem,  for  this  Trichophyton 
does  not  develop  a  yellowish-brown  color  on  potato,  and  the  back  of  old  cultures 
does  not  show  the  intensely  red  color  of  Trichophylon  cQuiiium.  Furthermore, 
it  is  difficult  to  secure  primary  cultures,  and  when  it  is  successful,  it  is  but 
transient  and  superficial. 

The  definite  and  precise  identification  and  classification  of  this  fungus  is 
impossible;  because  according  to  the  system  of  Salwuratid  (we  are  constrained 
to  this  system),  it  is  necessary  to  determine  the  relation  of  the  fungus  toward 
hair,  and  especialy  so  iti  the  case  of  fungi  which  are  noncharact eristic  grossly 
and  colorless.  Of  course  where  it  is  a  hairless  part  that  is  affected,  as  in  the 
present  discussion,  it  is  impossible  to  determine  the  relation  of  the  fungus  to 


DigilizedbyGoOgle 


OTA—STUDV    OF    TRICHOPHYTON  707 

hair,  and  the  experimental  infecting  of  animals  cannot  be  regarded  as  a  full 
equivalent.  For,  firstly,  the  infection  with  this  fungus  is  abortive  and  one 
cannot  study  the  thoroughly  infected  hair.  Secondly,  even  should  the  animal's 
hair  be  infected,  it  could  not  be  used  as  the  basis  for  a  final  conclusion  because 
the  relation  of  Trichophyton  equinum  itself  is  inconsistent  toward  hair.  On  the 
human  body  it  is  ectothrix,  but  on  guinea-pigs  it  is  endothrix;  and  the  same 
inconstancy  might  also  operate  for  this  fungus.  Therefore  I  shall  regard  this 
fungus  temporarily  as  a  variety  of  Trichoyphyton  equinum.  For  definite  classi- 
fication, further  study  will  be  required. 

Four  years  later,  Curt  von  Graffenried  "  again  discussed  the  question 
of  mycotic  dyshidrosis  and  confirmed  that  the  trichophyton  which  he 
obtained  from  his  two  cases  was  undoubtedly  the  causative  germ  of 
this  disease.  According  to  his  statement,  two  of  his  cultures  were 
identical  with  that  of  Kaufmann-Wolff ;  likewise  there  were  no  fuseaux. 


Fig.  13. — Trichophyton  gypseum,  variety  3,  clilamydos pores  iiilercalaires  and 
hypbes  sporiferes  simples ;  case  of  Ide. 

In  1919  (in  Japan),  my  colleague,  Dr.  Kambayashi,"  cultivated 
three  Trichophyton  gypseum  strains  from  ringworm  lesions  of  glabrous 
parts  and  referred  them  to  Trichophyton  granulosutn.  However,  since 
this  fungus  possessed  spirals  in  addition  to  "hyphes  fertiles"  and 
"chlamydospores  intercalaires."  I  am  rather  inclined  to  believe  that  it 
was  not  Trichophyton  granulosum  but  the  variety  of  Kaufmann-Wolff. 

The  Author's  Cases:  I  shall  mention  here  three  instances  of  this 
trichophyton  from  cases  which  I  have  previously  reported.  Grossly  it 
showed  no  difference  from  Trichophyton  interdigilale — at  least  on  the 
Japanese  mediums.  But  microscopically  fuseaux  were  lacking,  and, 
moreover,  in  two  cases  there  was  no  growth  of  spirals.    Conidiospores 

11.  Graffenried.  Curt  von:  Beitrag  zur  Frage  der  Mykotischen  Dysidrosis 
(Kaufmann-Wolff),  Dermal.  Wchnsehr.,  May,  1918. 

12.  Kambayashi,  T.:  Ein  Beitrag  zur  Studie  der  Pilzarten  bei  Triehophoner- 
grankungen  in  Japan.  Japan  Zeitschr.  f.  Dermat,  u.  Urol..  June.  1919. 
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were  for  the  most  part  of  simple  type.  All  of  these  were  obtained  from 
dyshidrotic  affections  of  the  hands  and  feet.  In  the  cultures  I  found 
chlamydospores  of  the  kind  which  Sabouraud  calls  "chlamydospores 
intercalaires"  (Fig.  13).  At  that  time  I  named  the  group  temporarily 
Trichophyton  gypseum.  variety  3.  It  was  difficult  to  infect  guinea-pigs. 
Nevertheless,  in  one  case  I  obtained  a  sufficiently  positive  result  to 
define  this  fungus  as  an  ectothrix. 


Fig.    14. — Trichophylon   gypseum,  variety  3,  hair  of  guinea-pig,   iwenty-o 
days  after  inoculation;  case  of  Ide. 


Fig,  IS.^Trichophyton  gypseum,  variety  4,  on  Japanese  glucose  agar :  a,  case 
of  Kodama,  two  months  old ;  b,  case  of  Murata,  pleomorphism. 

(&.)  The  Author's  Variety:  Trichophyton  gypseum,  variety  4: 
A  Group  Closely  Related  to  Trichophyton  laclicolor:  In  1918  and 
1919,  I  *  obtained  three  strains  of  this  group  of  trichophyton;  all  from 
cases  of  mycotic  dyshidro.'iis.  At  that  time,  although  I  considered  that 
the  cultures  were  grossly  and  microscopically  almost  the  same  as  Tricho- 
phyton lactkolor,  I  said  that  this  group  had  no  differentiating  charac- 
teristics from  my  Trichophyton  gypseum.  variety  2  and  Trichophyton 
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gypscum,  variety  3.  The  gross  cultures  of  this  group  had  almost  the 
same  qualities  as  the  preceding  variety — they  were  downy  white  at 
first,  and  then  became  powdery  and  yellowish  (Fig.  25,  a).  They  also 
developed  pleomorphism  (Fig.  15,  b),  in  which  microscopically  there 
was  no  specific  organ  except  a  kind  of  "organes  nodulaircs"  (Fig,  16, 
b).  In  the  earlier  stages  simple  conidiophores  were  associated  (Fig. 
16,  o).  Vrilles  and  fuseaux  were  never  found.  The  development  of 
grappes  was  scanty.  Attempts  to  infect  guinea-pigs  were  unsuccessful. 
At  that  time,  I  hesitated  to  classify  this  group  as  that  of  Trichophyton 
laclicolar  but  was  of  the  belief  that  it  was  very  close  to  it. 

TRICHOPHYTON    "b"    OF    HODGES  I    TRICHOPHYTON    "a"    AND 
TRICHOPHYTON     "ff"     OF     THE     AUTHOR 

In  addition  to  his  Trichophyton  A,  Hodges  '  obtained  a  group  which 
was  closely  related  to  it  and  which  he  temporarily  named  Trichophyton 
B.  On  Sabouraud's  maltose  agar,'^  the  cultures  were  at  first  white  and 


Fig.  16. — Trichophyton  gypseum,  variety  4 ;  a.  hanging  drop  cultures  seven 
days  old,  case  of  Kodama ;  6,  pleomorphic  culture,  hanging  drop  of  thirteen  days, 
case  of  Murata. 

downy  and  later  slightly  yellowish.  Drop  cultures  showed  simple  conid- 
iophores bearing  pyriform  conidia.  No  fuseaux  were  observed,  such 
as  Trichophyton  A  showed.  Cultures  on  Sabouraud's  peptone  agar 
were  partially  covered  with  a  white  down,  and  were  yellowish  at  the 
back.  The  subcultures  frequently  were  purplish  red  at  the  back,  and 
the  white  surface  later  became  pink.  Otherwise  there  was  nothing  to 
characterize  these  cultures.  I  obtained  cultures  from  him,  studied  them, 
and  found  the  same  elements  he  described.  Besides  these  elements, 
however,  I  was  able  to  find  some  important  figures  in  the  drop  cul- 
tures (Fig.  17)  which  are  worth  describing.    They  were  what  I  have 


13.  Made  from  genuine,  imported  "all  French"  ingrediei 
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already  mentioned  as  a  kind  of  "organes  nodulaires."  In  this  respect 
Hodges'  Trichophyton  B  resembles  my  Trichophyton  gyfiseum,  variety 
4,  but  in  other  respects,  especially  in  developing  a  purple  color  in  sec- 
ondary cultures,  it  is  much  nearer  to  my  Trichophyton  fi. 

TRICHOPHYTON    a     AND     TRICHOPHYTON     P 

In  previously  reported  work  *  I  obtained  from  cases  of  mycotic 
dyshidrosis  four  cultures  which  resembled  each  other,  and  at  that 
time  called  them  a  "near  group  of  Trichophyton  niveum."  Two  of 
them  gave  negative  results  on  animal  inoculation.  In  the  other  two 
cases  I  found  infected  hair  on  the  guinea-pig.  The  hair  was  sur- 
rounded by  small  spores  and  fine  mycelia;  but  there  was  neither  spore 
nor  mycelium  in  the  interior  of  the  hair  (ectothrix).  I  brought  an  addi- 
tional new  case  with  me  from  Japan,  and  retested  it  in  America. 


Fig.  17.— Trichophyton 
structures.    Drop  culture  c 

The  latter  culture  was  secured  from  a  Qiinese,  29  years  of  age,  a 
resident  of  Tokyo,  on  whose  person  there  was  concurrent  onychomy- 
cosis and  mycotic  dyshidrosis  of  the  right  hand,  and  eczema  margina- 
tum of  the  abdomen,  buttock  and  femoral  regions.  The  cultures  were 
taken  from  the  nails  and  the  eczema  marginatum. 

I  still  believe  it  proper  to  classify  these  five  cultures  into  two  groups: 

Group  1.  I  propose  temporarily  to  name  this  species  Trichophyton 
o.  The  back  of  this  culture  is  always  either  yellowish  or  yellowish 
brown. 

Group  2.  To  this  species  I  shall  give  the  temporary  name  of  Tricho- 
phyton (8.  As  it  ages,  the  surface  of  the  culture  becomes  lilac  colored 
and  the  back  a  dark  purplish  red. 
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Outside  of  these  color  characteristics,  however,  I  could  not  appre- 
ciate any  distinct  difference  between  these  two  groups  culturally  nor 
microscopically.  At  first  these  cultures  were  creamy  yellow  spots  with 
long  down,  which  became  a  bouquet  of  snow  white  down  after  a  few 
days  {Fig.  19,  c).  Later  the  cultures  turned  into  a  thick  disk  of  fine 
and  rather  short  duvet  and  showed  no  important  differences  on  any 


Fig.  18. — Trichophyton  a,  case  of  Cheng,  twenty  days  old :  a,  on  Sabouraud's 
glucose  agar;  b,  on  his  peptone  agar;  c,  on  glucose  agar  with  gentian  violet 
(1 :  100,000), 


Fig.  19. — Trichophyton  p,  case  of  Tamehiro  on  Japanese  maltose  agar:  a, 
ten  days'  culture,  first  generation  ;  ft,  twenty  days'  culture,  second  generation ;  c, 
twenty-eighl  days'  culture,  third  generation.  The  surface  of  r  is  lilac-colored, 
and  the  back  is  dark  purple. 

mediums.  The  appearance  of  such  cultures  recalls  the  pleomorphic 
downy  ones  of  Trichophyton  asteroides  or  Trichophyton  inlerdigitale. 
It  also  developed  white  downy  cultures  on  potato,  which  might 
serve  as  a  differential  characteristic  from  Trichophyton  cquiniim.  The 
white  surface  of  Trichophyton  a  frequently  took  on  a  pale  yellow  tint, 
whereas  that  of  Trichophyton  ^,  both  in  original  cultures  and  in  sub- 


DigilizedbyGoOglC 


712       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

cultures  was  lilac;  and  the  back  was  a  dark  purplish  red  color.  In 
Trichophyton  a,  there  was  no  such  color.  Microscopically  both  groups 
showed  "les  hyphes  sporiferes  simples  et  longes"  and  "grappes"  as 
their  only  reproductive  organs.  Withal,  the  hyphae  frequently  became 
resorbed,  leaving  long  rows  of  pyriform  or  oval  spores  of  variable  size 
(Fig.  21). 


Fig.  20.— Trichophyton  a  and  §  a 
Trichophyton  |8,  case  of  Tamehiro. 


potato :  a,  Trichophytor 


Fig.  21 — Trichophyton  ^,  microscopic  features ;  i 
days  old. 


e  of  Tamehiro,  thirteen 


SUMMARY 

After  examination  of  the  literature,  together  with  the  mycologic 
investigations  of  my  own  material,  I  arrived  at  the  following 
conclusions : 

1.  Trichophyton  purpureum  Bang,  Epidermopkyton  rubrum  Castel- 
lani.  Trichophyton  A  Hodges  and  probably  also  Trichophylon  rubidum 
Priestley  are  one  and  the  same  oi^anism ;  and  as  it  has  the  character  of 
an  ectothrix,  it  would  be  more  apt  to  caJI  it  Trichophyton  than 
Epidermophytoti. 


Digitized  byGoOgIC 


OTA—STUDY    OF    TRICHOPHYTON  713 

2.  The  trichophyton  species  which  Hodges  has  temporarily  named 
Trichophyton  gypseum.  variety  C,  is  most  likely  the  same  as  Tricho- 
phyton interdigilale  Priestley  and  a  trichophyton  which  I  temporarily 
named  Trichophyton  gypseum,  variety  2.  Since  no  one  named  the 
species  prior  to  Priest!ey,  it  is  only  right  to  call  it  Trichophyton  inter- 
digilale Priestley. 

3.  There  are  varieties  of  Trichophyton  inter digitaic.  The  first  is 
that  of  Kauf man n- Wolff  and  Curt  von  GrafTenried.  I  also  had  three 
cases  of  this  species  and  name  it  temporarily  Trichophyton  gypscum, 
variety  3.  The  second  variety  is  that  which  I  temporarily  name  Tricho- 
phyton gypseum,  variety  4.  This  resembles  Trichophyton  lacticoior  in 
many  respects.    However,  the  animal  inoculation  gave  a  negative  result. 

4.  The  unidentified  trichophytons  which  I  obtained  from  ringworm 
of  the  glabrous  skin,  regarded  as  large-spored  ectothrix,  I  shall  divide 
into  two  groups:  (a)  Trichophyton  a  which  never  exhibits  a  purple 
co!or  on  the  back  of  the  cultures,  and  (b)  Trichophyton  p  which 
exhibits  this  color. 

5.  Trichophyton  B  Hodges  in  part  resembles  Trichophyton  gypseum, 
variety  4;  but  it  seems  more  closely  related  to  Trichophyton  p  in  the 
more  important  qualities.  It  is  necessary  to  make  a  more  thorough 
observ.ition  of  these  three  trichophytons. 

APPENDIX 

I "  cultivated  these  numbers  and  species  of  trichophyton  from 
mycotic  dyshidrosis,  dyshidrotic  eczema  and  interdigital  trichophytosis. 

„■  ,    J  (Trichophyton  asterojdes  (1)  1 

Microide.  J  jy.vAoMy'oii  interdigitatc  (2)  18 

(type  gypseum) . . .  .j  j^i,kophyton  gyfscum.  variety  3  (3)..  3 

Ectothrix iTriehophylOH  gypseum,  variety  4  (4)..   3 

Megaspores  a  (Trichophyton  purpureum  (5)   3 

culture    vcloutee...i''''<^"''f "J""*  /"*'■/'"""'»  ("I   * 

L  {Trichophyton  purpureum  (7)   2 

Epidcrmophylon   inguinale    2 

Trichophytons  which  could  not  be  classified  on  account  of  the  development 
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EXPERIMENTS    UN    THE    VARIABILITY    IN    SUSCEPTI- 
BILITY    TO     POISON     IVY* 

E.    D.    BROWN.    M.D. 


From  the  large  number  of  clinical  cases  of  rlius  dermalitis  occurring 
each  year  during  the  summer  in  various  sections  of  the  country,  it 
appears  that  our  knowledge  concerning  the  affliction  and  its  treatment 
would  by  this  time  be  fairly  well  established. 

Several  workers  have  attempted  to  isolate  the  poisonous  principle 
and  a  few  experiments  have  been  made  toward  the  establishment  of  an 
immunity.  As  to  treatment,  the  literature  aboimds  with  remedies, 
specific  and  otherwise;  in  fact,  almost  everything  conceivable  has  been 
employed,  which  is  evidence  that  we  are  still  in  the  dark  as  to  what 
measures  are  best  adapted  for  the  relief  of  those  afflicted. 

After  a  fairly  thorough  review  of  the  literature,  several  problems 
suggested  themselves  and  work  was  begun  during  the  summer  of 
1919.  One  of  the  questions  which  naturally  arose  was:  Why  are 
some  individuals  susceptible  to  the  poison,  while  others  are  not? — as  I 
was  led  to  believe  at  the  time.  Since  I  have  been  unable  so  far  to 
find  any  person  who  is  not  susceptible  to  the  poison  in  some  form,  my 
opinion  in  this  regard  has  changed. 

METHOD     AND     RESULTS     OF     TESTS 

It  is  commonly  known  that  people  vary  in  their  susceptibility  to 
the  poison ;  so  experiments  were  made  to  gather  data  on  the  variability 
in  susceptibility  in  different  persons.  In  this  work,  observations  were 
made  on  a  group  of  students  and  a  few  others  who  were  willing  to 
submit  to  being  poisoned  either  by  the  fresh  leaves  of  the  plant  or 
by  extracts  prepared  from  the  leaves  or  the  fruit.  The  method 
employed  was  to  place  a  piece  of  the  fresh  leaf  about  1  cm.  square 
on  the  left  arm  and  hold  it  in  place  by  means  of  adhesive  plaster. 
At  the  end  of  twelve  hours,  it  was  removed,  and  the  student  was 
requested  to  make  note  of  the  time  when  the  itching  or  erythema  began. 
The  susceptibility  could  be  judged  only  by  the  time  required  to  pro- 
duce a  reaction  and  by  the  different  degrees  of  severity. 

In  a  group  of  nine  persons,  it  was  found  that  three  were,  as  at  the 
time  supposed,  insusceptible,  while  the  remaining  six  showed  a  reaction 
which  varied  in  degree  in  each  case.  In  the  latter  group,  three  of  the 
number  had  been  previously  poisoned  on  one  or  more  occasions,  while 
the  other  three   felt  themselves  immune.     Of  the  known  susceptible 

'  From  the   Deparlment  of   Pharmacology,   University  of  Minnesota. 
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persons,  two  showed  a  reaction  at  the  end  o£  seventeen  hours  and  the 
other  after  twenty-seven  hours.  The  three  who  had  never  been 
poisoned  showed  reactions  in  forty-eight,  seventy-six  and  144  hours, 
respectively.  It  was  observed  in  these  cases  that  the  degree  of  reaction 
bore  no  relation  to  the  time  required  for  the  onset.  Taking  an  average 
of  the  six  cases,  we  find  that  it  required  approximately  two  and  one- 
third  days  for  the  symptoms  to  appear  after  the  leaf  had  been  applied. 

To  another  group  of  eleven  students,  a  tincture  prepared  from 
the  leaves  was  applied  to  the  arm  and  the  area  was  covered  with 
adhesive  plaster  for  twelve  hours,  after  which  it  was  removed  as  before. 
In  this  group,  all  except  two  showed  a  reaction.  Two  members  who 
had  not  responded  to  the  leaf  in  the  preceding  experiment  were  among 
the  number.  One  of  them  gave  a  typical  reaction  to  the  tincture,  while 
the  other  was  apparently  insusceptible.  In  this  group,  there  was  but 
one  member  who  had  been  previously  poisoned  by  the  plant.  The 
time  elapsing  before  the  onset  of  the  reaction  in  this  case,  forty-eight 
hours,  was  no  shorter  than  that  in  the  case  of  two  others,  who  had 
never  been  poisoned.  The  average  time  for  the  onset  of  symptoms 
in  these  cases  was  three  days.  While  the  average  time  required  to 
produce  the  reaction  when  the  tincture  was  employed  was  a  little 
longer,  it  appeared  to  be  more  certain  than  the  leaf;  but  the  degree 
of  reaction,  like  that  from  the  leaf,  bore  no  relation  to  the  time 
required  to  produce  the  eruption. 

I  might  mention  at  this  point  that  a  fixed  oil  or  oily  substance  has 
been  prepared  from  the  leaves,  which  in  all  probability  is  the  same 
active  principle  that  was  isolated  by  Pfaff,  to  which  he  gave  the  name 
toxicodendrol.  This  substance  failed  to  produce  a  reaction  in  only 
three  instances,  and  it  has  been  applied  to  a  fairly  large  number  of 
individuals,  especially  to  those  who  felt  secure  in  their  insusceptibility. 
Two  of  the  cases  which  we  were  able  to  follow  up  will  be  described 
somewhat  in  detail  since  they  suggest  the  possibility  that  there  may  be 
a  variability  in  susceptibility  in  a  given  person. 

I  do  not  consider  myself  very  susceptible.  I  have  worked  with 
the  plant  along  chemical  lines  during  the  last  three  years  and  have 
never  taken  any  special  precaution  to  avoid  contact  with  various 
extracts  prepared  from'  both  the  leaves  and  the  fruit.  I  have  been 
poisoned  four  times  while  collecting  material  for  investigation,  but 
never  while  working  with  it  in  the  laboratory.  On  the  other  hand, 
I  have  always  experienced  a  reaction  when  a  tincture  or  any  of  the 
various  prepared  extracts  have  been  applied  and  covered  with  adhesive 
plaster  for  a  few  hours,  except  that  in  one  instance,  during  December, 
1920,  when  I  wished  to  demonstrate  the  reaction  of  toxicodendrol,  it 
failed  to  act.  A  few  weeks  later,  some  of  the  same  lot  was  again 
tried  and  found  to  possess  all  of  its  former  activity,  showing  that  it 
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had  not  deteriorated.  The  first  person,  S.  W,  C,  on  whom  toxi- 
codendrol  failed  to  give  a  reaction  gave  a  history  of  having  undressed 
and  dressed  in  patches  of  poison  ivy,  as  a  boy,  when  swimming,  as  a 
precautionary  measure  against  having  knots  tied  in  his  clothes  by  his 
companions.  He  has  never  been  poisoned,  and  felt  secure  that  he  was 
insusceptible,  since  the  toxicodendrol  failed  to  act.  I  was  of  the 
opinion  at  the  time  that  I  had  really  found  one  who  was  insusceptible 
to  the  poison  and  immediately  made  arrangements  whereby  he  would 
assist  me  in  collecting  more  material  for  investigation.  It  is  neces- 
sary to  give  the  events  that  lead  up  to  the  present  time  somewhat  in 
detail  in  order  to  show  the  possibility  of  a  personal  variability  in 
susceptibility. 

PERSONAL     VARIABILITY 

On  Aug.  6,  1920,  an  excursion  was  made  and  a  considerable 
quantity  of  the  plant  was  gathered,  Mr.  C.  using  his  bare  hands.  The 
hands  were  thoroughly  washed  with  soap  and  water  on  our  return  to 
the  laboratory,  our  absence  amounting  to  about  three  hours.  August  10, 
a  few  erythematous  spots  were  noticed  on  both  hands,  and  on  the 
following  day  my  attention  was  called  to  the  eruption.  There  was 
absolutely  no  itching  and  Mr.  C.  thought  it  was  a  result  of  bedbug 
bites.  On  August  13,  there  were  a  few  more  indurated  erythematous 
spots  present,  which  caused  absolutely  no  discomfort.  A  diagnosis  was 
made  of  rhus  poisoning,  notwithstanding  the  absence  of  any  itching. 
August  14,  there  was  a  marked  erythema  on  both  wrists,  at  which 
time  intense  itching  began  which  prevented  sleep  during  the  night. 
August  15,  the  eruption  had  spread  over  both  forearms  and  there  was 
a  large  area  over  the  biceps  of  the  right  arm.  The  face,  scrotum,  l^s 
and  feet  were  also  involved,  and  the  itching  was  severe. 

August  16,  vesicles  began  to  appear  and  the  itching  had  been  so 
intense  that  there  had  been  very  little  sleep.  August  17,  cold  wet 
packs  of  a  25  per  cent,  solution  of  magnesium  sulphate  were  applied, 
which  relieved  the  itching  sufficiently  to  permit  some  sleep.  Both 
palmar  surfaces  were  involved  at  this  time.  August  18,  the  rash  on 
the  face,  ears  and  legs  was  subsiding,  but  the  hands  and  arms  still 
itched  severely.  August  21,  the  itching  was  practically  gone,  but  it 
was  induced  when  the  inflamed  areas  came  in  contact  with  warm 
water.  August  22,  the  itching  had  subsided  and  new  skin  was  forming 
over  the  denuded  areas.  August  27,  there  was  little  or  no  evidence 
remaining  of  the  poisoning,  the  skin  appearing  practically  normal. 
From  August  16  until  the  evening  of  August  18,  duritig  the  period 
when  the  symptoms  were  most  severe,  there  was  a  fairly  constant 
body  temperature  of  100.5  F. 
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August  29,  a  wrist  watch  which  was  worn  on  the  day  the  plant 
was  collected,  but  removed  when  the  eruption  began,  was  again  placed 
on  the  left  wrist.  Later,  during  the  same  day,  there  was  a  new 
outbreak  of  the  eruption  at  the  margin  of  the  strap. 

September  6,  the  watch  was  again  attached  to  the  wrist  after  the 
strap  and  watch  had  been  washed  thoroughly  in  alcohol.  The  result 
was  as  before. 

September  23,  the  strap  was  again  soaked  in  alcohol,  after  which 
it  was  applied  to  the  wrist  of  the  right  hand,  the  result  being  an 
erythema  and  itching  for  the  third  time.  September  29,  after  again 
being  washed  in  alcohol,  it  was  attached  to  the  wrist,  with  no  further 
outbreak  of  the  eruption, 

Aug.  25,  1921,  just  one  year  after  the  experiences  described  in 
the  foregoing,  Mr.  C.  discovered  that,  in  hunting  a  lost  golf  ball,  he 
had  unknowingly  entered  a  patch  of  poison  ivy,  and  was  using  his 
bare  hands  to  brush  aside  the  leaves.  An  outbreak  of  the  eruption, 
which  was  fully  expected,  failed  to  appear;  so,  on  September  11,  he 
purposely  handled  the  fresh  leaves  and  fruit  somewhat  freely  in  order 
again  to  test  his  susceptibility.  No  reaction  whatever  occurred  follow- 
ing this  procedure, 

September  26,  another  test  of  susceptibility  was  made.  In  this 
instance,  toxicodendrol  was  used,  being  applied  to  the  left  arm  in  the 
routine  manner.  September  28,  the  typical  eruption  made  its  appear- 
ance at  the  site  at  which  the  poison  was  applied,  and  showed  a 
tendency  to  spread. 

From  the  results  obtained  when  the  plant  or  some  preparation 
made  from  the  plant  has  been  employed,  i  am  of  the  opinion  that 
there  is  no  such  entity  as  absolute  insusceptibility  to  poison  ivy. 
There  is  undoubtedly  a  variability  in  susceptibility  among  various  indi- 
viduals, and  from  the  case  cited  above,  as  well  as  from  other  results 
of  like  nature  observed  during  the  investigation,  I  am  led  to  believe 
that  there  is  probably  a  personal  variability  in  susceptibility  depending 
on  temperature,  condition  of  the  skin  and  many  other  factors  which  we 
as  yet  do  not  understand.  This  phase  of  the  matter  has  been  ably 
discussed  by  McNair,'  who  during  the  last  year  or  two,  has  made 
several  valuable  contributions  to  the  subject,  dealing  with  the  chemistry, 
pathology  and  treatment  of  poison  ivy,  in  which  he  gives  an  elaborate 
review  of  the  literature. 

SPREADING    OF     THE     ERUPTION 

Opinions  vary  as  regards  the  manner  in  which  the  eruption  is 
spread  over  the  body.    It  is  held  by  some  that  it  is  conveyed  from  the 


1.  McNair.  J,  B. :   Suscepiihility  to  Dermatitis  from  Rhus  Diversitoba,  Arch. 
Dermat,  &  Syph,  »:62S  (May)  1921. 
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initial  lesion  to  other  parts  of  the  body  indirectly  by  means  of  the 
hands  or  clothit^.  This,  of  course,  is  possible,  and  four  authentic 
cases  were  found  in  the  literature  in  which  one  person,  through  contact 
by  the  hands,  had  conveyed  the  poison  to  a  second  person.  The 
experiences  of  Mr,  C,  and  his  wrist  watch  demonstrate  clearly  that  it 
may  be  conveyed  indirectly.  In  order  to  get  light  on  the  question  as  to 
whether  it  would  spread  without  contact,  direct  or  indirect,  an  alcohol 
extract  of  the  leaves  was  applied,  over  an  area  of  4  mm.,  to  the  right 
arm  of  one  of  the  willing  victims,  L.  E.  M.,  who  was  very  susceptible. 
The  application  was  made  at  2:30  p.  m..  May  11,  1920,  and  the  area 
was  covered  with  a  celluloid  vaccination  shield,  which  prevented  the 
hands  or  clothing  from  coming  in  contact  with  the  portion  of  the  arm 
to  which  the  poison  had  been  applied.  A  reaction  began  in  three 
hours,  made  manifest  by  redness  and  itching. 

On  the  morning  of  the  following  day,  the  reddened  area  was 
approximately  17  mm.  in  diameter.  At  2  p.  m.,  another  area  was 
developing  just  within  the  margin  of  the  shield ;  so  it  was  removed 
and  a  larger  shield  improvised  which  protected  a  fairly  large  area. 
The  eruption  continued  to  spread  and  appeared  in  new  areas  indepen- 
dent of  the  original  lesion,  A  photograph  was  taken  at  11  a.  m..  May 
14,  which  showed  the  vesicular  stage  and  the  extent  to  which  it  had 
spread.  (See  accompanying  illustration).  Treatment  was  begun  at 
this  stage  which  apparently  checked  the  further  progress  over  the  arm. 

On  the  following  day,  a  few  scattered  erythematous  areas  appeared 
on  the  shoulders,  two  small  areas  on  the  left  arm  and  one  just  below  the 
clavicle.  All  the  areas  were  treated  except  the  one  below  the  clavicle, 
which  developed  a  typical  vesicular  eruption. 

Although  this  is  but  a  single  experiment,  it  tends  to  show  that  the 
eruption  may  be  spread  over  the  body  by  means  other  than  direct  or 
indirect  contact.  Naturally,  we  must  assume  that  it  may  be  carried 
through  the  blood  or  lymph. 

There  is  a  certain  group  of  clinicians,  however,  who  still  maintain 
that  the  eruption  may  be  spread  by  the  serous  exudate  which  flows  from 
the  ruptured  vesicles.  Other  observers,  however,  have  pointed  out 
that  this  is  not  the  case.  Fully  to  satisfy  me  on  this  point,  a  number  of 
experiments  were  performed  whereby  the  serum  from  an  unbroken 
vesicle  was  applied  to  the  intact  skin  of  other  unaffected  areas  of  the 
body  and  also  to  scarified  areas.  In  no  instance  was  there  the  slightest 
evideiKe  of  a  dermatitis.  The  serum  from  an  affficted  individual 
applied  in  like  manner  to  a  second  person  known  to  be  highly  susceptible 
was  also  ineffective.  From  these  experiments,  at  least  twenty  in 
number,  I  feel  warranted  in  concluding  that  the  eruption  is  not  spread 
by  the  serous  exudate  from  the  broken  vesicles. 
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In  connection  with  the  subject  of  variability  in  susceptibility  to 
poison  ivy,  mention  might  be  made  of  the  fact  that  there  are  a  number 
of  people  who  are  susceptible  to  other  plant  poisons,  some  of  which 
would  scarcely  be  thought  capable  of  producing  a  dermatitis.  As  an 
example,  I  may  state  that  one  of  our  students  has  a  hypers  usee  ptibility 
toward  the  tomato  vine.  This  caused  a  dermatitis  with  intense  itching 
every  lime  he  handled  the  plant. 


Spreading  of  the  eruption  from  a  protected  poisoned  area  4  mm.  in  diameter. 
The  dotted  line  shows  the  area  covered  by  the  vaccination  shield, 

.\gain,  I  was  informed  by  a  woman,  between  50  and  60  years 
of  age,  that  she  could  not  prepare  spinach  for  the  table,  since  it  caused 
an  eruption  accompanied  by  severe  itching  of  the  hands.  She  was 
able  to  eat  the  cooked  leaves,  however,  without  any  disturbance.  I 
have  had  no  opportunity  to  verify  this  unusual  susceptibility 
experimentally. 
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CLINICAL     OBSERVATIONS 

During  the  time  work  was  being  done  in  this  investigation,  an 
excellent  opportunity  was  afforded  for  the  study  of  clinical  cases  which 
were  presented  for  treatment.  An  experimental  investigation  ts  also 
being  made  along  this  line  the  results  of  which  will  be  given  at  some 
future  time. 

Out  of  a  considerable  number  of  clinical  cases  observed,  reliable 
data  were  obtained  in  nineteen  cases  as  to  the  exact  day  of  exposure 
and,  in  some  instances,  the  hour  of  the  day,  and  the  time  the  eruption  or 
itching  was  first  observed.  In  this  group,  there  were  only  four  who 
had  been  previously  poisoned  by  the  plant.  In  grouping  eighteen  of  the 
cases  by  days  from  the  time  of  exposure  to  the  time  of  the  first 
symptoms  observed  by  the  patient,  we  had  six  cases  after  one  day, 
five  after  two  days,  six  after  three  days  and  one  after  eight  days.  The 
eighteen  cases  give  an  average  of  approximately  two  and  a  third  days. 
In  the  remaining  case,  the  patient  chewed  some  of  the  leaves  and 
rubbed  them  over  his  face,  which  was  perspiring  freely  at  the  time. 
The  data  given  by  the  patient  concerning  this  case,  which  I  have  every 
reason  to  believe  are  reliable,  show  that  a  reaction  consisting  of  intense 
itching  and  swellii^  of  the  face  began  at  the  end  of  five  hours.  This 
is  not  inconsistent,  for  I  myself  have,  on  many  occasions,  experienced 
the  effect  of  the  poison  within  this  brief  period  when  it  has  been 
applied  to  the  arm  for  the  purpose  of  testing  the  activity  of  some  of 
the  various  prepared  extracts.  It  is  interesting  to  note  that  althot^h 
the  patient  chewed  the  leaves,  the  mucous  membranes  of  the  mouth 
were  not  involved. 

In  perhaps  more  than  100  cases  observed  during  the  last  two 
years,  and  in  some  of  them  in  which  practically  the  whole  body  was 
eventually  covered  by  the  eruption,  there  was  in  no  instance  an  involve- 
ment of  the  mucous  membranes.  Dakin,'  of  the  early  writers  on  rhus 
poisoning,  mentions  the  eating  of  the  leaves  as  an  antidote,  both  as  a 
preventive  and  as  a  cure  for  the  external  disease.  He  says,  "I  have 
known  the  experiment  tried  which  resulted  in  an  eruption,  swelling, 
redness  and  intolerable  itching,  around  the  verge  of  the  anus."  He 
also  says  that  he  has  seen  the  eruption  spread  to  the  corners  of  the 
mouth,  but  there  was  no  involvement  of  the  epithelium.  He  points 
out  the  fact  that  were  the  mucous  membranes  susceptible  to  the  poison, 
"we  should  often  have  it  in  the  form  of  pneumonic,  gastric,  or  enteric 
inflammation." 

Warren,'  in  a  communication  giving  his  personal  experience  with 
Schamberg's  "des^nsitization"  by  the  internal  administration  of  the 

2.  Dakin:    Am.  J.  M.  Sc.  4:98,  1829. 

3.  Warren.  L.  E. :  Desensili /alien  of  Persons  Against  Ivy  Poisoning.  Corre- 
spondence J.  A.  M.  A.  7J:1382  (Xov.  1)  1919. 
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tincture  of  rhus,  mentions  that  he  had  experienced  a  pruritus  ani  during 
the  time  he  was  taking  the  drug.  He  is  of  the  opinion  that  an  increased 
tolerance  is  acquired  for  the  drug;  but  there  is  still  a  question  as  to 
whether  the  treatment  had  any  effect  in  decreasing  the  susceptibility. 

While  mucous  membranes  are  not  involved  and  there  is  no  evidence 
that  the  internal  administration  of  the  drug  will  produce  a  dermatitis 
from  systemic  action,  we  have  the  two  cases  cited  in  the  foregoing 
in  which  the  skin  about  the  anus  showed  evidence  of  a  reaction  which 
was  undoubtedly  due  to  the  unabsorbed  poisonous  principle  which 
came  in  contact  with  the  skin  as  it  was  excreted  in  the  feces.  This 
certainly  speaks  against  the  probability  of  any  desensitization,  or  as 
I  prefer  to  call  it,  insusceptibility. 

From  my  own  personal  experience  and  that  of  my  colleagues  who 
assisted  me  in  the  collection  of  the  plant  on  various  occasions,  I  can 
say  that  our  susceptibility  has  been  increased.  We  never  escaped  being 
poisoned  and  each  succeeding  time  the  symptoms  were  more  pronounced 
and  the  areas  more  extensive,  in  spite  of  the  fact  that  precautionary 
measures  were  more  rigid. 

POISONING     WITHOUT     DIRECT     CONTACT 

There  are  a  large  number  of  persons  who  claim  to  be  so  susceptible 
that  they  are  poisoned  by  merely  venturing  into  a  vicinity  where  the 
plant  happens  to  grow.  Since  the  poisonous  principle  is  not  volatile, 
as  at  one  time  supposed,  it  was  thought  that  it  perhaps  might  be  carried 
by  dust  or  pollen  from  the  plant.  A  better  explanation  is  that  it  may 
be  carried  by  insects.  On  one  occasion,  while  we  were  collecting  the 
plant,  it  was  noticed  that  a  large  number  of  small  flying  insects  were 
being  disturbed  as  the  plant  was  being  gathered.  This  at  once  suggested 
to  me  a  new  explanation  for  the  conveyance  of  the  poison. 

The  species  of  rhus  which  grows  abundantly  in  Minnesota  and 
which  was  employed  in  this  investigation  is  a  western  type  known  as 
Rydbcrg's  poison  oak,  Rhw  rydbergii.  Small. 

SUMMARY 

The  experiments  performed  lead  to  the  following  conclusions: 

1.  There  is  a  variability  in  susceptibility  in  different  persons. 

2.  There  is  evidence  pointing  to  a  variabihty  in  the  susceptibility  of 
a  given  person. 

3.  The  time  required  for  the  onset  of  symptoms  in  nineteen  clinical  ■ 
cases  in  which  reliable  data  were  obtained  was  from  five  hours  to 
eight  days. 

4.  The  eruption  may  spread  over  the  body  without  conveyance 
of  the  poison  from  the  initial  lesion  through  the  agency  of  the  hands 
or  clothing. 
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5.  The  serous  exudate  flowing  from  the  vesicles  plays  no  part  in 
spreading  the  eruption  to  other  parts  of  the  body. 

6.  There  is  no  evidence  which  would  suggest  that  there  is  such  an 
entity  as  an  insusceptibility  to  poison  ivy. 

7.  A  more  plausible  explanation  is  given   for  the  conveyance  of 
the  poison  through  the  air  by  insects,  rather  than  by  dust  or  pollen. 
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NEURORECURRENCES    FOLLOWING    TREATMENT 
WITH     ARSPHENAMIN  * 

ERNEST    L.    ZIMMERMANN,    M.D. 

BALTIMOKE 

The  factors  which  predispose  a  patient  to  neurosyphilis  have  been 
much  discussed,  but  they  are  still  obscure.  In  general  three  factors 
may  be  said  to  determine  involvement  of  the  central  nervous  system : 
variations  in  reaction  of  infected  persons  to  Spirochaela  pallida,  the 
strain  of  the  infecting  organism,  and  the  amount  and  character  of  anti- 
syphilitic  treatment.  Antisyphilitic  treatment,  properly  employed,  may 
prevent  or  suppress  the  development  of  clinical  neurosyphilis;  on  the 
other  hand,  such  treatment  may,  under  certain  conditions,  favor  its 
development  or  hasten  its  clinical  onset. 

The  occurrence  of  precocious  clinical  neurosyphilis  following  one 
or  several  doses  of  arsphenamin  soon  sobered  early  enthusiasm  in  the 
drug.  It  is  unnecessary  to  dwell  on  the  controversy  concerning  the 
origin  of  these  so-called  neurorecurrences  or  neurorecidives ;  they  are 
now  considered  syphilitic  in  nature. 

From  the  opening  of  the  Syphilis  Clinic  of  the  Johns  Hopkins 
Hospital  in  1914  to  Sept.  1,  1921,  7,065  patients  with  syphilis  have  been 
treated.  Of  these  1,400,  or  20  per  cent.,  have  had  cases  of  primary 
or  early  secondary  syphilis.  Among  this  group  neurorecurrences  have 
developed  in  twenty-three  patients,  an  incidence  of  1.64  per  cent.  It  is 
obvious  that  that  figure  is  only  approximate  and  actually  too  low,  as 
many  patients  with  early  syphilis  who  attend  the  clinic  until  rendered 
asymptomatic  by  a  few  doses  of  arsphenamin  and  are  accordingly  ideal 
subjects  for  the  development  of  neurorecurrences,  subsequently  seek 
treatment  elsewhere.  Sixteen  additional  neurorecurrences  have  been 
included  in  this  report,  comprising  patients  who  had  received  initial 
treatment  elsewhere  and  had  already  developed  symptoms  of  neuro- 
syphilis at  the  time  of  their  first  visit  to  the  clinic,  and  those  seen  in 
the  SyfAilis  Clinic  of  the  Baltimore  Eye,  Ear  and  Throat  Charity 
Hospital. 

In  general,  patients  with  early  syphilis  are  subjected  to  a  standard 
course  of  treatment.  Briefly,  this  consists  of  alternate  courses  of 
arsphenamin  and  mercury,  the  initial  course  consisting  of  six  doses 
of  0.3  to  0.4  gm.  each  of  arsphettainin  at  weekly  intervals,  followed 
by  a  course  of  mercury  by  inunction,  commenced  one  week  after  the 
last  dose  of  arsphenamin  and  continued  about  eight  weeks  before 
arsphenamin  is  resumed. 

•From  the  Syphilis  Department  of  Iht'  Medical  Oinic,  Johns  Hopkins 
Hospital. 
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As  to  the  number  of  treatments  received  by  patients  with  neuro- 
recurrences:  Four  received  one  dose;  seven,  two  doses;  two,  three 
doses;  one,  four  doses;  four,  five  doses;  sixteen,  six  doses;  two,  seven 
doses ;  one,  ten  doses,  and  one,  twelve  doses.  Of  the  twenty-three 
patients  who  received  initial  treatment  in  this  clinic,  only  three  had 
received  mercury.  That  sixteen  received  six  doses  of  ars|^enamin 
is  due  to  the  fact  that  the  usual  course  consists  of  six  injections,  and 
treatment  is  often  interrupted  at  this  point  when  inunctions  are  pre- 
scribed. In  every  instance  there  was  a  lapse  in  treatment  before  the 
onset  of  neurologic  symptoms.  The  usual  interval  between  the  last 
injection  of  arsphenamin  and  the  development  of  a  neurorecurrence 
was  from  four  to  eight  weeks,  with  extremes  of  one  week  { ?)  and 
five  months. 


TABLE  I.-Cbaniau  Nekve  Involvemen 

T  IN  Neurorecurrences 

Ncrvn  luTolvrri 

Aulhor'i  CsM 

aMmfrfch- 

Caatt 

■■ 

1 

SYMPTOMATOLOGY     OF     NEUBORECURRENCES 

There  is  no  typical  clinical  picture.  Intense  symptoms  of  menin- 
gitis, such  as  severe  headache,  nausea,  vomiting,  at  times  delirium  and 
even  coma,  may  predominate.  On  the  other  hand,  such  symptoms  may 
be  slight  or  even  absent,  and  the  neurorecurrence  may  manifest  itself 
by  one  or  several  focal  lesions.  Clinically  three  groups  may  be  dif- 
ferentiated :  ( 1 )  acute  syphilitic  meningitis,  with  or  without  focal 
lesions;  (2)  meningitis  of  moderate  or  slight  intensity,  manifesting 
itself  chiefly  by  headache  and  focal  lesions,  and  (3)  no  general  symp- 
toms of  meningitis,  the  entire  complaint  being  due  to  a  focal  lesion. 

Table  1,  indicating  the  cranial  nerves  affected,  shows  that  the  facial 
and  auditory  nerves  are  especially  liable  to  be  involved.  Ten  patients 
with  auditory  involvement  were  subjected  to  detailed  otologic  examina- 
tion. Six  showed  a  combined  cochlear  and  vestibular  lesion,  three  an 
isolated  lesion  of  the  cochlear  division  and  one  an  isolated  vestibular 
defect.  The  frequency  of  facial  and  auditory  nerve  involvement  is 
also  shown  in  Gennerich's^  series  of  twenty-five  neurorecurrences. 


1.  Gennericti,    W. : 
Springer,  I92I.  p.  60. 


Die 


Syphilis   des   Zentralnervensystems,    Berlin,    Julius 
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The  onset  of  auditory  symptoms  was  in  the  majority  of  cases 
gradual.  In  one  patient  who  complained  of  headache  and  a  facial  paral- 
ysis, involvement  of  the  vestibular  branch  of  the  eighth  nerve  was 
found  only  on  otolt^ic  examination.  On  the  other  hand,  the  onset  may 
be  sudden.  One  patient  went  to  bed  apparently  normal  but  found  him- 
self next  morning  almost  completely  deaf.  Gennerich  ^  ascribed  such 
an  apoplectiform  onset  to  a  thrombotic  lesion. 

Changes  in  the  optic  nerve  may  vary  from  a  mild  papillitis  dis- 
covered only  on  ophthalmoscopic  examination^  to  an  optic  neuritis 
simulating  choked  disk  from  increased  intracranial  tension.  Accord- 
ing to  Igersheimer,"  optic  neuritis  in  neurorecurrences  may  be  differ- 
entiated from  the  choked  disk  of  increased  intracranial  pressure  by  the 
presence  of  vitreous  opacities,  a  central  scotoma  and  a  decrease  in  dark 
adaptation. 

GENESIS     OF     NEURORECURRENCES 

Ehrlich's  *  explanation  of  neurorecurrences  is  based  on  the  theory 
of  a  sterilization  which  just  falls  short  of  being  complete.  Because  of 
therapeutic  interference  the  host  has  failed  to  develop  resistance  against 
the  spirochetes  which  survive  in  isolated  foci.  In  these  foci  the 
organisms  find  an  environment  in  which  they  are  able  to  set  up  an 
intense  lymphoid  reaction  analogous  to  that  occurring  in  the  chancre. 
If  the  surviving  organisms  happen  to  be  situated  in  nerve  tis.sues  a 
neurorecurrence  may  develop.  An  analogous  reaction  is  observed  in 
connection  with  cutaneous  rests  of  spirochetes,  which  under  similar 
circumstances  produce  chancriform  papules." 

Ehrlich's  explanation  is  supported  by  two  facts :  In  the  first  place, 
neurorecurrences  are  limited  with  few  exceptions  to  patients  with 
primary  or  early  secondary  syphilis,  a  period  in  the  disease  when  spiro- 
chetes are  especially  accessiMe  to  arsphenamin.  Second,  the  serology 
of  neurorecurrences  is  in  accord  with  such  a  conception.  It  is  striking 
that  in  this  series,  of  the  thirty-two  patients  on  whom  a  Wassermann 
test  was  performed  a  relatively  short  time  after  the  appearance  of 
nervous  symptoms,  the  result  was  negative  in  twenty-two. 

It  is  an  accepted  fact  that  spirochetal  invasion  of  the  neuraxis 
occurs  in  the  great  majority  of  cases  during  the  general  dissemina- 
tion of  the  primary  period.  One  must  not  assume,  however,  that  a 
normal  spinal  fluid  at  the  time  of  primary  or  early  secondary  manifesta- 
tions insures  against  the  possibility  of  the  development  of  an  eventual 

2.  Gennerich,  W. :   Die  Syphilis  des  Zen tralnervensy stems,  p.  61. 

3.  Igersheimer,  J.:    Syphilis  des  Auges,  Berlin.  Julius  Springer,  1918,  p.  414. 

4.  Ehrlich;  Ueber  Salvarsan,  Munchen.  med.  Wchnschr.  58:2481  (Nov.  21) 
1911. 

5.  Bettmann :  Ueher  kutane  Fruhrezidive  der  Syphilis  nach  Salvarsanlie- 
handlung.  Deutsch.  med  Wchnschr.  17:438,  1911. 
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neurosyphilis.  It  merely  signifies  absence  of  meningeal  irritation.  Alt- 
man  and  Dreyfus  '  report  the  case  of  a  patient,  who  showed  a  normal 
spinal  fluid  at  the  time  of  early  secondary  manifestations.  Failing  to 
return  after  one  dose  of  arsphenamin,  he  came  under  observation  some 
weeks  later  with  a  combined  seventh  and  eighth  nerve  lesion  and  with 
spinal  fluid  abnormalities.  Such  a  clinical  observation  is  in  accord  with 
the  results  of  Marinesco  and  Minea,'  Steiner*  and  Artz  and  Kerl,*  who 
succeeded  in  producii^  positive  inoculations  in  rabbits  with  the  appar- 
ently normal  spinal  fluid  of  patients  with  early  secondary  syphilis. 

Neurorecurrences  have  been  confused  with  Jarisch-Herxheimer 
reactions.  However,  the  two  processes  are  fundamentally  different. 
A  Herxheimer  reaction  represents  an  intensification  of  syphilitic  symp- 
toms occurring  usually  some  hours  after  the  administration  of  anti- 
syphilitic  treatment.  It  is  usually  ascribed  to  a  temporary  stimulation 
of  spirochetes  or  to  the  action  of  toxins  liberated  from  destroyed  organ- 
isms. It  can  as  well  be  explained  on  the  basis  of  a  reaction  between 
syphilitic  processes  and  antisyphilitics.  The  latter  conception  is  probable 
in  connection  with  Herxheimer  reactions  occurring  in  tertiary  lesions 
unless  one  accept  the  explanation  that  the  action  of  the  relatively 
few  organisms  in  such  lesions  is  enough  to  produce  a  change  in 
already  sensitized  tissues.  Moreover,  changes  simulating  Herxheimer 
reactions  have  been  noted  in  nonsyphilitic  dermatoses  following  the 
administration  of  arsphenamin."'  In  neurosyphilis  a  Herxheimer  reac- 
tion may  manifest  itself  as  an  accentuation  of  symptoms  already  present, 
for  instance,  the  intensification  of  syphilitic  headaches.  It  may  be  the 
first  indication  that  serious  changes  are  developing  in  the  nervous  system. 
Facial  paralysis"  and  auditory  disturbances  have  appeared  some  hours 
after  an  injection  of  arsphenamin  in  patients  previously  asymptomatic 
of  neurosyphilis. 

A  neurorecurrence,  on  the  other  hand,  does  not  indicate  an  actual 
stimulation  of  spirochetes  or  a  direct  action  of  arsphenamin  on  syphilitic 
processes.  It  occurs  weeks  or  months  after  the  interruption  of  anti- 
syphilitic  treatment  and  is  the  result  of  resumed  activity  of  temporarily 
suppressed  organisms  in  a  host  who  has  not  been  able  to  develop 
resistance  owing  to  therapeutic  interference.    Occasionally  a  recurrent 

6.  Altman  and  Dreyfus;  Miinchen.  med.  Wchnschr.  ••:S31  (March  11)  19U 

7.  Marinesco  and  MJnea:   Acad,  de  Sc.  Sem.  Med.,  1914,  p.  357. 

8.  Steiner :  I mpf experiments  mit  Spinal fliissigkeil  von  SyphHitikern,  Neurol. 
Centralbl.  U:U2.  1914. 

9.  Artz  and  Kerl :  Ueber  experimentelle  Kaninchensyphilis  und  ihre  prak- 
lische  Bedeutung,  Wien.  klin.  Wchnschr.  17:785.  1914. 

10.  Hesse,  Max  :  Die  Jarisch-Herxheimersche  Reaktion,  Wien  klin.  Wchnschr. 
$2:439,  1919. 

11.  Dreyfus,  G. :  Ueber  Enstehung.  Verhuiung  und  Behandlung  von  Neuro- 
rezidiven,  Miinehen.  med.  Wchnschr.  S9:2233  (Oct.  8)  1912. 
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secondary  syphilid  will  develop  simultaneously  with  the  appearance  of  a 
neurorecurrence.  Such  a  cutaneous  lesion  could  not  be  interpreted  in 
the  sense  of  a  Herxheimer  reaction. 

The  following  case  exemplifies  the  temporary  suppression  of  a 
syphilitic  infection  by  arsphenamin  and  the  subsequent  flaring  up  of 
neurosyphilis  when  treatment  is  suspended.  A  patient  with  a  profuse 
roseola  received  six  weekly  injections  of  arsphenamin,  0.4  gm.  each. 
Inunctions  were  then  prescribed,  but  owing  to  severe  gingivitis  were 
discontinued  after  a  few  applications.  Three  weeks  after  the  last 
arsphenamin  treatment  his  spinal  fluid  was  found  to  be  normal,  and 
the  blood  Wassermann  reaction  was  negative.  Thirty-four  days  after 
spinal  puncture  and  without  premonitory  symptoms  a  left  trochlear 
paralysis  developed.  Reexamination  of  the  spinal  fluid  showed  31  cells, 
a  globulin  increase,  complement  fixation  with  1  c.c,  of  fluid  and  a  mastic 
3  curve.  The  primary  action  of  arsphenamin  was  suppression  of  the 
infection  as  evidenced  by  the  negative  serologic  findings.  The  secondary 
action  was  the  production  of  conditions  previously  described  as  render- 
ing a  neurorecurrence  possible. 

Appearance  of  or  intensification  of  symptoms  of  neurosyphilis 
during  a  course  of  arsphenamin  treatment  cannot  be  considered  a 
neurorecurrence  if  the  foregoing  conception  of  its  genesis  be  accepted. 
Klauder  "  includes  such  changes  under  neurorecurrences.  He  regards 
neurorecurrences,  however,  as  belonging  in  the  same  category  as 
J arisch- Herxheimer  reactions. 

Treatment  is  probably  not  the  only  factor  in  the  production  of  a 
neurorecurrence.  Numerous  patients  with  primary  and  secondary 
syphilis  discontinue  treatment  after  being  rendered  asymptomatic  by 
one  or  several  doses  of  arsphenamin.  Many  escape  neurosyphilis ;  some 
return  weeks  or  months  later  with  asymptomatic  neurosyphilis.  It  is 
the  exceptional  patient  who  develops  a  neurorecurrence.  Obscure 
individual  dififerences  in  reaction  to  syphilitic  infection,  strain  variation 
in  spirochetes  or  some  as  yet  unknown  factor  may  predispose  to  the 
development  of  intense  meningeal  lesions. 

In  two  patients  with  tertiary  syphilis,  a  process  simulating  a  neuro- 
recurrence developed  four  weeks  after  the  cessation  of  arsphenamin 
treatment.  It  is  striking  that  both  presented  a  gummatous  periostitis 
of  the  cranial  bones.  Moore  "  has  interpreted  one  as  an  extension  of 
the  syphilitic  process  from  the  inner  diploe  to  the  dura  with  a  sub- 
sequent meningitis.  Certainly  these  cases  represent  processes  funda- 
mentally different  biologically  from  neurorecurrences  developing  after 
insufllicient  treatment  of  early  secondary  syphilis. 

12.  Klauder,  J.  V.:  Early  Neurosyphilis  Asymptomatic  with  Report  of 
Observations  and  Cases.  Am.  J.  Syphilis  »:559,  1919. 

13.  Moore,  J.  E.:  The  Genesis  of  Neurosyphilis,  Arch.  Dermal.  &  Syph.  4:55 
(July)  1921. 
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PATHOLOGY  OF  NEURORECURRENCES 
Since  therapy  is  so  successful  in  controlling  these  complications  few 
patients  have  come  to  necropsy.  Pirila  '*  made  a  detailed  patholc^c 
study  of  two  neurorecurrences  developing  after  combined  mercury  and 
arsphenamin  treatment.  He  found  a  cellular,  chiefly  lymphocytic, 
infiltration  of  the  vessel  walls  and  a  subendothelial  proliferation,  not 
only  of  the  larger  vessels  at  the  base  of  the  brain  and  their  branches, 
but  also  of  the  smaller  vessels  of  the  meninges.  In  places  the  intimal 
changes  were  of  sufficient  degree  to  obliterate  the  vessels  entirely.  These 
vascular  lesions  were  combined  with  an  intense  leptomeningitis,  espe- 
cially marked  in  the  region  of  the  chiasm  and  pons  and  extending  over 
the  cortex  and  cerebellum.  Such  pathologic  changes  explain  satisfactorily 
the  cases  in  Group  1  which  clinically  show  signs  of  an  acute  menin- 
gitis with  focal  lesions  chiefly  in  the  nature  of  a  cranial  nerve  involve- 
ment, less  often  with  a  cortical  or  vascular  localization.  It  is  probable 
that  Group  II  also  depends  on  a  similar  but  less  intense  meningitic 
process. 

However,  all  neurorecurrences  cannot  be  explained  on  such  a 
pathologic  basis,  Lloyd's  "  patient,  who  died  of  appendicitis  during 
the  acute  stage  of  the  neurorecurrence,  exemplifies  another  type  of 
process,  not  a  diffuse  meningovascular  neurosyphilis,  but  a  focalized 
lesion.  The  patient  was  originally  treated  for  primary  syphilis  with 
five  doses  of  arsphenamin.  Six  months  after  the  primary  lesion,  he 
developed  a  staggering  gait  with  a  tendency  to  fall  to  the  left,  deafness 
in  both  ears,  which  became  complete  on  the  right,  tinnitus,  a  low  grade 
bilateral  optic  neuritis  and  a  left  facial  paresis.  Otologic  examination 
showed  that  the  right  labyrinth  was  completely,  and  the  left  partially, 
involved.  The  blood  Wassermann  test  was  negative,  the  spinal  fluid 
had  a  positive  Wassermann  reaction  and  a  pleocytosis  of  910.  The 
cerebellum,  cerebrum,  pons  and  meninges  were  normal.  In  the  medulla 
there  was  a  lymphocytic  infiltration  of  Deiters'  nucleus  on  the  right 
side.  The  axis  cylinders  of  both  auditory  nerves  were  swollen  and  tort- 
uous. Within  the  nerves  was  a  perivascular  infiltration  of  lymfrfiocytes 
and  plasma  cells,  and  the  sheaths  of  the  nerves  were  similarly  infiltrated. 
No  mention  was  made  of  a  microscopic  study  of  the  optic  or  facial 
nerves.  Striking  are  the  focal  character  of  the  cerebral  dianges  and 
the  absence  of  diffuse  changes  as  in  Pirila's  cases.  This  report  is  very 
instructive  in  that  it  demonstrates  that  a  high  pleocytosis  does  not  neces- 
sarily imply  an  intense  and  diffuse  meningeal  reaction,  but  may  result 
from  one  or  several  focal  lesions. 

14,  Pirila,  P.:  Ueber  die  friihluetische  Erkrankung  des  Zentralnervensy stems, 
Arb.  a.  d.  Path.  Inslitut  der  Univ.  Helsingfors  11:91,  1919. 

15.  Lloyd.  J.  H,:  Syphilis  of  the  Eighth  Nerve,  Arch.  Neurol.  &  Psychiat.  5: 
572  (May)  1921. 
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In  Patients  12,  14,  16,  20,  37  and  38  in  this  series  there  were  no 
clinical  signs  of  menir^^eal  irritation,  and  the  spinal  fluid  was  normal. 
The  only  evidence  of  neurosyphilis  was  a  facial  paralysis,  an  auditory 
defect  or  an  optic  neuritis.  In  such  cases  it  is  reasonable  to  suppose 
that  as  in  Doyd's  case  there  were  no  diffuse  meningovascular  changes, 
but  the  lesions  were  focal,  either  nuclear  or  of  the  nature  of  a  peripheral 
neuritis. 

Neuro recurrences  may  then  be  divided  pathologically  into  two 
groups:  (1)  a  diffuse  meningovascular  process  {Pirila's  cases),  and 
(2)  focal  lesions  involving  especially  the  second,  seventh  and  eighth 
cranial  nerves  without  diffuse  cerebral  changes  (Lloyd's  case), 

PROGNOSIS    OF    NEURORECURRENCES 

The  pri^;nosis  of  the  neurotecurrences  entails  two  distinct  considera- 
tions: first,  the  immediate  relief  from  meningitic  symptoms  and  the 
restoration  of  function  of  important  sensory  structures,  especially  the 
optic  and  auditory  nerves;  and  second,  the  ultimate  outcome  of  the 
neurosyphilis. 

If  intensive  antisyphilitic  treatment  is  instituted  early,  meningitic 
symptoms  subside  rapidly.  One  patient,  who  had  been  in  coma  forty- 
eight  hours,  recovered  entirely  with  the  exception  of  a  residual  facial 
paresis  under  spinal  drainage  associated  with  the  intravenous  adminis- 
tration of  neo-arsphenamin  and  mercurial  inunctions.  Optic  neuritis 
clears  up  with  slight  permanent  defects.  In  two  cases  a  central  scotoma 
persisted.  Of  the  canial  nerves,  the  greatest  concern  is  caused  by  the 
auditory.  If  cochlear  symptoms  are  moderate,  restoration  may  be  so 
nearly  complete  that  careful  otologic  examination  is  necessary  to  detect 
residual  defects.  On  the  other  hand,  when  such  symptoms  are  marked, 
one  may  predict  serious  and  permanent  functional  impairment.  In  the 
patient  who  became  deaf  over  night,  complete  deafness  persisted.  Pro- 
nounced vestibular  symptoms  do  not  a^ravate  the  prognosis  as  when 
irritative  disturbances  disappear,  the  remaining  defect  causes  no  sub- 
jective symptoms.  Alexander,"  who  has  made  an  exhaustive  study 
of  the  auditory  nerve  in  neurorecurrences,  classifies  involvement  of  this 
nerve  into  four  groups  according  to  symptoms  and  prognosis:  1. 
Symptoms  moderate;  slight  diminution  in  hearing,  tinnitus,  and  spon- 
taneous nystagmus,  without  vertigo ;  prognosis  favorable,  often  com- 
plete functional  restoration. 

2.  Marked  cochlear  symptoms,  either  isolated  or  combined  with  a 
vestibular  lesion ;  prognosis  less  favorable,  complete  restoration  rare : 
commonly  a  residual  defect  and  occasionally  progressive  increase  in 
deafness. 


16.  Alexander,  G.:  Die  Syphilis  des  Gehiirorganes,  Alfred  Holder,  191S.  p.  2S. 
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3.  Isolated  vestibular  lesion ;  prognosis  favorable.  In  30  per  cent, 
of  the  cases  in  which  vestibular  involvement  begins  with  intense  vertigo, 
there  is  a  permanent  loss  of  function  of  the  static  labyrinth. 

4.  Apoplectiform  onset  of  symptoms;  severe  vertigo  and  marked 
deafness;  prt^osis  bad;  at  times  complete  deafness  results. 

The  ultimate  outcome  of  neurosyphilis  cannot  be  predicted  because 
the  period  of  observation  has  been  too  short.  As  is  true  with  the 
meningovascular  type  of  neurosyphilis  in  general,  routitie  antisyphilitic 
treatment  consisting  of  arsphenamin  and  mercury  by  inunctions  at 
times  accomplishes  all  that  can  be  desired.  In  Patients  3,  6,  7  and  29 
in  this  series  such  treatment  produced  a  clinical  and  serolf^c  cure. 
Patients  30  and  35  have  been  submitted  to  intraspinal  therapy,  and  the 
results  have  been  satisfactory. 

The  group  of  neurorecurrences  which  result  from  focal  lesions 
without  diffuse  meningovascular  changes  should  offer  an  especially 
favorable  prognosis  if  intensive  antisyphilitic  treatment  is  instituted  at 
once.  Patients  20  and  37  in  this  series  with  normal  spinal  fluids 
shortly  after  the  onset  of  the  neurorecurrence  and  clinically  free  from 
meningitic  symptoms  showed  no  spinal  fluid  abnormalities  after  a 
year  of  thorough  treatment.  On  the  other  hand,  in  Patient  16  treat- 
ment was  neglected  until  the  subsequent  development  of  a  recurrent 
secondary  syphilid  on  the  scrotum.  Reexamination  of  the  spinal  fluid 
now  showed  a  globulin  increase,  complement  fixation  and  a  paretic 
gold  curve.  The  primary  focus  in  the  facial  and  auditory  nerves 
probably  served  to  disseminate  the  infection. 

Gennerich "  urges  intraspinal  treatment  in  all  neurorecurrences. 
He  states  that  results  by  such  therapy  are  more  rapid  and  more  per- 
manent, also  there  is  a  better  prospect  of  restoring  the  function  of  the 
cranial  nerves  affected.  When  neurorecurrences  develop  six  or  more 
weeks  after  arsphenamin  was  administered  in  sufficient  dosage,  inten- 
sive intravenous  therapy  may  suflice.  However,  when  neurosyphilis 
develops  during  a  course  of  arsphenamin,  ten  to  fourteen  days  after  the 
completion  of  a  course  or  after  several  thorough  courses,  satisfactory 
results  can  be  obtained  only  by  the  intraspinal  method. 

PROPHYLAXIS 


Exponents  of  simultaneous  arsphenamin  and  mercurial  therapy 
claim  that  such  a  procedure  reduces  the  incidence  of  neurorecurrences. 
Only  two  patients  who  received  initial  treatment  in  this  clinic  had  used 
inunctions  to  a  considerable  extent,  and  in  one  of  these  the  dosage  of 
arsphenamin  had  been  unusually  small.  Such  statistics  demonstrate 
without  question  the  protective  action  of  mercury  against  neurorecur- 

!?.  Gennerich ;  Die  Syphilis  des  Zentralnerven systems,  p.  147, 
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rences.  It  should,  howeVer,  be  noted  that  no  patient  in  this  clinic,  who 
had  persisted  in  the  course  of  mercury  immediately  following  arsphena- 
min  according  to  routine  procedure,  had  developed  precocious  clinical 
neurosyphilis.  It  is  difficult  to  grasp  how  any  ambulatory  clinic  can 
eliminate  neurorecurrences  entirely,  as  interruption  of  treatment  by  the 
patient  cannot  be  prevented  in  many  cases  even  with  the  cooperation 
of  a  well  organized  social  service.  The  incidence  of  neurorecurrences 
can  be  materially  reduced  by  special  supervision  of  patients  with 
primary  and  early  secondary  syphilis  until  a  thorough  course  of  mercury 
has  been  administered.  A  survey  of  this  series  indicates  that  it  is 
immatenal  whether  the  mercury  be  employed  simultaneously  with 
arsphenamin  or  immediately  following  a  course  of  the  latter. 

SUMMARY 

A  series  of  thirty-nine  neurorecurrences  are  tabulated.  Their  symp- 
tomatology, genesis  and  prognosis  are  discussed.  Pathologically  there 
are  two  types,  a  diffuse  men ii^o vascular  process  and  a  process  limited 
to  one  or  more  focalized  lesions.  In  the  former  the  spinal  fluid  is 
always  abnormal,  in  the  latter  it  may  show  marked  abnormalities  or 
may  be  entirety  normal. 

Prophylaxis  of  such  lesions  depends  on  a  thorough  mercurial  treat- 
ment. It  seems  immaterial  whether  mercury  is  administered  durii^ 
or  immediately  following  a  course  of  arsphenamin. 
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A    SIMPLE    QUANTITATIVE    PRECIPITATION 
REACTION     FOR    SYPHILIS 

SECOND     COMMUNICATION  * 

R.    L.    KAHN,    ScD. 

LANSING,  UICH. 

In  a  previous  communication '  I  proposed  a  precipitation  reaction 
for  syphilis  in  ■  which  strongly  reacting  serums  showed  precipitation 
within  several  minutes  and  weak  ones  at  the  end  of  three  hours' 
incubation  in  the  water  bath.  In  this  article  I  shall  record  further 
observations  regarding:  (1)  the  preparation  of  antigen;  (2)  the  dilu- 
tion of  antigen  for  the  tests;  (3)  the  preparation  of  serum  for  the 
tests;  (4)  the  optimum  quantities  of  serum  and  antigen  to  be  used 
in  the  tests;  (5)  the  temperature  and  time  of  incubation,  and  (6)  the 
reading  of  results. 

THE     PREPARATION     OF     ANTIGEN 

The  antigen  is  prepared  essentially  as  outlined  in  the  previous 
paper.  A  weighed  amount  of  finely  ground  and  dried  heart  muscle  • 
is  extracted  with  several  liberal  quantities  of  ether  until  the  supernatant 
ether  is  free  from  coloring  matter.  The  ether  is  filtered  off  after  each 
extraction  and  discarded..  The  heart  muscle  is  then  spread  on,  filter 
paper  and  dried  until  free  from  ether  odor.  Five  parts  of  absolute 
alcohol "  is  added  to  one  part  of  dried  heart  and  extracted  for  ten  days 
in  the  icebox  with  frequent  shakings.  The  alcohol  is  filtered  off,  and 
the  same  amount  replaced  with  fresh  alcohol.  The  second  extraction 
is  carried  out  for  a  much  longer  period.  We  recommend  as  long  as 
from  four  to  six  months.  Both  alcoholic  filtrates  will  be  found  ready 
for  use  after  cholesterinization. 

For  uniformity,  the  alcoholic  extractions  are  best  carried  out  in 
Erlenmeyer  flasks  ten  times  as  large  as  the  quantity  of  dried  material 
employed.  Thus,  25  gm.  of  dried  muscle  are  extracted  in  a  250  c.c. 
flask;  50  gm„  in  a  500  c.c.  flask,  etc.  This  simple  manipulation,  we 
believe,  will  help  produce  antigens  containing  relatively  similar  amounts 
of  extractives. 

•From  the  Bureau  of  Laboratories.  Michigan  Department  of  Health, 
Lansing. 

1.  Kahn,  R.  L. :  A  Simple  Quantitative  Precipitation  Reaction  for  Syphilis, 
Arch.  Dermat.  &  Syph.  5:570  (.May)   1922. 

2.  Our  experience   so  far  is   limited  to  beef   and   pig  hearts. 

3.  We  employed  absolute  alcohol  in  our  antigen  preparation  because  it  was 
available  in  this  laboratory;  95  per  cent,  will  undoubtedly  do  just  as  well. 
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The  antigen  is  cholesterinized  by  measuring  into  a  flask  a  given 
amount  of  alcoholic  extract  and  adding  cholesterin  to  it  in  the  proportion 
of  400  mg.  to  100  c.c.  Our  findings  indicate  that  lesser  amounts  of 
cholesterin  are  not  quite  so  satisfactory,  while  more  than  0.4  per  cent. 
shows  a  tendency  toward  precipitation  after  the  antigen  is  diluted  with 
physiologic  solution  of  sodium  chlorid.  The  cholesterin  is  dissolved 
by  warming  in  the  water  bath  with  gentle  rotation.  The  mixture  is 
then  filtered  through  several  layers  of  filter  paper  to  remove  impurities 
as  well  as  isolated  crystals  of  cholesterin.  The  latter  have  a  tendency 
to  hasten  precipitation  of  the  diluted  mixture. 

The  question  came  up  early  in  our  work  as  to  the  necessity  of  chol- 
esterinizing  the  antigen.  Accordingly,  a  number  of  positive  serums 
were  studied  with  an  alcoholic  antigen  in  a  cholesterinized  and  non- 
cholesterinized  form.  The  quantities  employed  were  0.4  c.c.  of  serum 
and  0.1  c.c.  of  antigen  and  the  tests  were  read  after  three  hours' 
incubation  in  the  water  bath.  The  difference  in  the  results  with  these 
two  antigens  was  marked.  With  the  cholesterinized  antigen,  the  tests 
were  positive  in  practically  every  case  while  with  the  noncholesterinized 
antigen  they  were  negative  in  most  cases.  If,  however,  after  the  three 
hours'  incubation  period  in  the  water  bath  the  noncholesterinized 
antigen  tubes  were  placed  in  the  icebox  over  night,  the  precipitations 
were  considerably  increased  both  in  number  and  intensity. 

Table  1  gives  the  results  obtained  with  fifty  serums,  emjJoying  the 
two  antigens.  The  findings  indicate  that  a  noncholesterinized  antigen 
will  give  a  considerable  number  of  positive  reactions  if  the  tests  are 
permitted  to  remain  in  the  icebox  over  night.  It  is  not  unlikely  that  if 
the  period  of  incubation  is  extended  still  farther  the  results  will  be 
equal  to  that  obtained  with  a  cholesterinized  antigen.  It  would  appear 
that  one  of  the  functions  of  cholesterin  in  this  reaction  is  to  hasten 
precipitation. 

THE    DILUTION     OF     ANTIGEN     FOR     THE     TESTS 

In  my  previous  paper  it  was  recommended  that  in  diluting  choles- 
terinized antigen  for  the  tests,  the  smallest  amount  of  physiologic  salt 
solution  (0.85  per  cent,  sodium  chlorid)  be  employed  which  will  not 
produce  precipitation  in  the  final  mixture.  A  simple  titration  was 
further  suggested  whereby  the  proper  proportion  of  physiologic  salt 
solution  to  be  added  may  be  determined.  We  have  observed  that  if 
the  antigen  is  prepared  as  outlined  in  this  paper,  a  uniform  amount  of 
salt  solution  may  be  employed  with  safety  in  all  cases.  In  our  experience, 
three  parts  of  salt  solution  mixed  with  one  part  of  cholesterinized 
antigen  will  make  a  dependable  mixture  for  these  tests. 

This  mixture  will  keep  quite  well  at  room  temperature  but  will  be 
likely  to  precipitate  in  the  cold.  We  find  it  best  to  keep  our  diluted 
stock  antigen  in  the  incubator  at  37.5  C,  and  to  take  the  amount  needed 


Digitized  byGoOgIC 


736       ARCHiyES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

for  the  daily  tests  immediately  before  using.  The  tendency  toward  pre- 
cipitation on  the  part  of  a  diluted  antigen  is  marked  within  several  hours 
after  dilution.  If  there  is  no  precipitation  in  the  warm  incubator  two 
or  three  hours  after  dilution,  it  will  not  be  likely  to  precipitate  at  that 
temperature,  although  it  may,  if  subsequently  placed  in  a  colder 
temperature. 

Although  the  diluted  antigen  possesses  good  keeping  qualities  we 
would  nevertheless  recommend  that  workers  attempting  to  study  this 


TABLE  1. — Effect  of  Cholestesinization 
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reaction  should  at  first  avoid  preparing  large  quantities  of  diluted 
mixture  at  one  time.  The  proper  mixing  of  physiologic  salt  solution 
with  cholesterinized  antigen  for  this  test  requires  some  experience,  and 
it  is  best  to  gain  it  with  small  quantities  of  antigen.  Workers  with 
cholesterinized  antigen  in  the  Wassermann  test  know  to  what  extent 
the  mode  of  adding  physiologic  salt  solution  to  it  will  affect  the  appear- 
ance of  the  final  mixture.  If  the  salt  solution  is  added  slowly,  a  heavy 
precipitate  results;  if  rapidly  enough,  a  slightly  opalescent  solution  is 
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obtained.  It  is  evident  that  an  antigen  showing  precipitation  is  of  no 
value  for  a  precipitation  reaction.  The  rule,  therefore,  is  to  add  the 
salt  solution  rapidly  in  order  to  get  a  clear  antigen  solution. 

There  are,  however,  degrees  of  rapidity  with  which  one  may  add  one 
solution  to  another.  Thus  one  may  take  100  c.c.  of  fluid  from  a  100  c.c. 
beaker  and  add  it  to  another  far  more  rapidly  than  from  a  100  c.c. 
cylinder  to  another.  And  the  degree  of  rapidity  with  which  on^  adds 
salt  solution  to  antigen  has  a  marked  effect  on  the  final  mixture.  The 
lesser  the  d^ree  of  rapidity,  the  closer  the  final  mixture  approaches  the 
precipitation  line  and  the  more  milky  it  is  in  appearance.  We  have 
early  observed  that  the  diluted  antigens  employed  in  our  daily  tests 
did  not  appear  the  same  from  day  to  day,  although  prepared  under 
similar  conditions.  The  mixtures  were  always  opalescent,  but  while  on 
some  days  they  appeared  quite  mitky,  on  other  days  they  appeared  only 
slightly  so.  The  reason  for  this  was  observed  later.  We  measured  daily 
2  C.C.  of  antigen  in  an  ordinary  sized  test  tube  and  added  6  c.c.  of  salt 
solution  from  a  10  c.c.  pipet.  Off  and  on  we  employed  pipets  with 
broken  tips.  The  salt  solution  from  these  pipets  ran  out  much  faster 
than  from  the  unbroken  pipets  and  accordingly  produced  antigenic 
mixtures  of  comparatively  lesser  milkiness. 

The  more  milky  the  antigen  the  more  intense  as  well  as  the  more 
rapid  the  precipitation.  On  the  other  hand,  an  antigen  may  be  so 
milky,  that  is,  so  dose  to  the  precipitation  line,  that  it  will  precipitate 
on  standing — a  condition  which  invalidates  its  use  for  this  test. 

For  a  long  time,  it  has  been  our  aim  to  render  the  antigen  dilution 
phase  of  this  precipitation  reaction  as  uniform  as  possible.  We  believe 
that  we  approach  this  aim  by  employing  the  following  simple  procedure : 

Measure  5  c.c.  of  the  cholesterinized  antigen  into  a  dry  25  c.c. 
cyHnder  of  usual  size  (inner  diameter,  about  %  inch  [19  mm.]).  Add 
15  c.c.  of  physiologic  solution  of  sodium  chlorid  in  another  25  c.c. 
cylinder.  Pour  the  saline  into  the  antigen  cylinder  in  about  the  same 
manner  as  one  might  add  physiologic  salt  solution  to  red  cells.  Invert 
mixture  back  and  forth  several  times. 

This  mixture  will  be  opalescem  and  somewhat  milky  and  will  be 
ready  for  use.  It  will  remain  clear  at  room  temperature  but  will  be 
likely  to  precipitate  in  the  cold.  To  avoid  the  colder  temperature  of 
winter  nights,  it  is  best  to  keep  the  mixture  in  the  incubator  at  37.S  C. 
We  have  kept  such  antigen  in  a  container,  to  shut  out  light,  for  several 
weeks  in  the  incubator  without  any  noticeable  change  in  the  antigenic 
properties. 

When  a  much  smaller  quantity  of  antigen  mixture  is  desired,  1  c.c. 
is  measured  into  a  small  Wassermann  tube  (inner  diameter,  about 
%  inch  [9.5  mm.])  and  3  c.c.  of  salt  solution  added  from  a  10  or  25  c.c. 
cylinder  with  ordinary  rapidity. 
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When  adding  physiologic  salt  solution  to  antigen  the  tendency  on 
the  part  of  many  workers  is  to  add  it  too  slowly  rather  than  too  rapidly. 
If  too  slowly,  the  diluted  antigen  will  be  likely  to  precipitate  in  the 
incubator  at  37.5  C,  if  too  rapidly,  the  diluted  mixture  will  be  opalescent 
and  but  slightly  milky.  The  ideal  mixture  is  quite  milky  and  at  the 
same  time  absolutely  clear.  This  condition  will  best  be  attained  by 
adding  the  physiologic  salt  solution  to  the  antigen  with  moderate 
rapidity. 

In  forwarding  diluted  antigen  by  mail  there  are  two  factors  to  be 
considered.  The  effect  of  temperature  has  already  been  touched  on. 
Most  antigen  mixtures  will  precipitate  when  subjected  to  cold.  In 
sending  such  mixtures  during  the  winter  months,  due  protection  against 
low  temperatures  should  be  provided.  The  proper  employment  of  a 
thermos  bottle  will  overcome  the  element  of  cold.  The  second  factor 
to  be  considered  is  the  shaking  which  this  mixture  will  undergo  in  the 
mails.  Some  antigen  mixtures  have  a  tendency  to  precipitate  on  shaking. 
Others  do  not  have  this  tendency.  It  is  recommended,  therefore,  that 
a  small  quantity  of  diluted  antigen  intended  for  mailing  be  shaken 
vigorously  from  time  to  time  during  the  course  of  an  hour.  If  the 
mixture  remains  clear  it  should  be  safe  to  send  it  throu^  the  mails. 

THE     PREPARATION     OF     SERUM      FOR     THE     TESTS 

In  this  laboratory  most  of  the  serums  employed  tor  precipitation 
tests  have  their  natural  amboceptor  removed,'  We  consider  the  removal 
of  this  substance  from  the  patient's  serum  as  one  of  the  requirements 
of  the  Wassermann  test,  and  it  is  carried  out  as  a  routine  procedure. 
It  is  not  necessary  to  remove  natural  amboceptor  from  serum  for  the 
precipitation  test,  but  it  appears  that  the  removal  of  this  element  does 
not  in  any  way  interfere  with  this  reaction. 

One  of  the  first  requirements  regarding  the  serum  is  that  it  be 
absolutely  clear,  Whichever  method  one  emfJoys  to  separate  the  serums 
from  the  clots,  it  is  of  the  utmost  importance  that  the  corpuscles  are 
completely  removed,  as  these  give  the  appearance  of  precipitations. 
Senmis  frequently  show  slight  precipitation  on  standing.  This  is, 
as  a  rule,  very  faint  and  always  settles  on  the  bottom  of  the  tube, 
whereas  the  precipitates  produced  by  serum  and  antigen  float  in  the 
fluid  in  practically  every  case.  The  serum  precipitates,  furthermore, 
do  not  cause  clouding  of  the  serum,  permitting  light  to  pass  throi^ 
them,  while  the  specific  precipitates  are  opaque  and  produce  turbidity 
in  the  serum. 

The  serum  is  inactivated  for  thirty  minutes  at  56  C,  when  it  is  ready 
for  use.  If  an  inactivated  serum  is  retested  the  next  day,  it  is  again 
heated  for  ten  minutes  at  56  C,  as  is  usually  done  in  the  case  of  the 


4.  For  the  method  employed,  sec  Kahn.R.  L.:  J.Lab.&  Q in.  Med.  t:219.1921. 
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VVassermann  test.  To  what  extent  the  anticomplementary  properties 
of  a  serum  affect  this  precipitation  reaction  is  now  being  investigated 
in  this  laboratory.  Until  further  light  is  thrown  on  this  field,  we 
believe  it  best  to  remove  the  anticomplementary  tendency  "of  inactivated 
serums  which  have  stood  for  some  time  by  reheating  for  ten  minutes 
at  56  C. 

The  marked  difference  in  the  behavior  of  active  and  inactive  serums 
in  this  reaction  is  indicated  in  Table  2. 


TABLE  2. — Showing  the  Difference  in  the  Precipitation  Reaction  Between 
Serum  Heated  for  One-Half  Hour  at  56  C.  and  Uhheated  Serum 
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The  tests  were  carried  out  with  0.4  c.c.  of  serum  and  0.1  c.c.  of 
antigen  in  each  case,  and  the  readings  were  made  after  three  hours' 
incubation  in  the  water  bath.  The  last  column  of  this  table  indicates 
that  by  prolonging  the  incubation  period,  the  strength  of  the  reactions 
approaches  that  of  inactivated  serum.  1  hope  to  discuss  the  significance 
of  this  finding  in  a  forthcoming  paper. 

THE    OPTIMUM     AMOUNT     OF     SERUM     AND     ANTIGEN     TO     BE 
USED     IN     THE     TESTS 

In  the  previous  paper,  the  employment  of  0.3  c.c.  of  serum  and 
0.1  c.c.  of  antigen  were  recommended.  These  quantities  will  give  good 
results.  We  have  since  learned,  however,  that  there  exists  definite 
proportional  relations  between  the  serum  and  antigen,  and  that  if  one 
abides  by  these  relations  one  may,  within  definite  limits,  vary  the 
amounts  of  serum  and  antigen  without  affecting  the  results. 
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Table  3  illustrates  this  point.  The  employment  of  either  0.4,  0.3, 
0.2  or  0.1  c.c.  of  serum  does  not  seem  to  influence  the  results  provided 
a  corresponding  amount  of  antigen  is  employed  in  every  case  (Experi- 
ment 2).  The  optimum  amount  of  antigen  ajq)ears  to  be  from  one- 
third  to  one-fourth  of  the  amount  of  serum.  Increasing  the  amount 
of  antigen  beyond  one-third  of  the  amount  of  serum  delays  the  reaction. 
This  delaying  efTect  is  directly  proportional  to  the  increase  in  the 
antigen  quantity.  The  employment  of  three  or  four  times  as  much 
antigen  as  serum  appears  to  inhibit  the  reaction  (Experiment  3). 
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The  quantitative  relation  between  serum  and  antigen  in  this  test  is 
still  under  investigation.  The  work  done  so  far,  however,  clearly  indi- 
cates that  one  may  employ  the  following  proportions  of  serum  and 
antigen  with  equal  results: 

1.  0.4  C.C.  serum  with  0.1     c.c.  antigen. 

2.  0.3  c.c,  serum  with  O.OS  c.c.  antigen. 

3.  0.2  c.c,  serum  with  0.05  c.c.  antigen. 

4.  0.1  c.c.  serum  with  0.03  c.c.  antigen. 

The  reason  0.08  and  0.03  cc,  respectively,  are  employed  (instead 
of  0.075  and  0,025  cc)  with  0.3  c.c.  and  0,1  cc.  of  serum,  is  merely 
not  to  necessitate  the  use  of  a  fraction  of  0.01  ex:.* 

For  the  past  several  months  we  have  been  employing  in  our  routine 
tests  the  following  quantities  with  good  results:  0.2  cc  of  serum  and 
0.05  cc.  of  antigen.  The  test  is  run  in  duplication,  employing  two 
different  antigen  mixtures.     It  will  be  found  that  antigens  diluted  with 


5.  Subsequent  investigations  indicate  further  that  the  same  proportional 
relation  between  serum  and  antigen  exists  with  far  lesser  amounts  than  0.1  c.c, 
of  serum  and  0.03  c.c.  of  antigen.  We  are  not,  however,  ready  to  report  on 
these  studies  at  the  present  time. 
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physiologic  salt  solution  under  similar  conditions  will  show  slight  varia- 
tions in  the  degree  of  milkiness.  Even,  therefore,  when  there  is  only 
one  antigen  available,  it  is  well  to  prepare  two  diluted  mixtures  and  use 
both  with  each  test.  The  serums  are  pipetted  into  small  Wassermann 
tubes  followed  by  the  antigens,  shaken  vigorously  for  several  minutes 
and  placed  in  the  water  bath.  The  control  system  consists  of  three 
positive  and  three  negative  serums. 

THE     TEMPERATURE     AND     TIME     OF     INCUBATION 

Although  theoretically  there  should  be  little  difference  between  the 
warm  air  chamber  and  water  bath  of  the  same  temperature,  we  never- 
theless find  the  latter  mode  of  incubation  to  give  somewhat  more 
marked  precipitation  reactions.  Incubation  at  room  temperature  gives 
considerably  weaker  results  than  at  either  water  bath  or  incubator 
temperatures.     At  icebox  temperature,  the  results  are  quite  weak. 

TABLE  4.— Effect  of  Tempehatube  of  Incubation  on  Pbecipitation  Reaction 
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Table  4  gives  a  resume  of  results  obtained  with  the  water  bath, 
incubator,  room  and  icebox  temperatures  employing  twelve  serums. 
Subsequent  findings  indicate  that  if  after  the  first  three  hours'  incuba- 
tion at  any  of  these  four  temperatures,  the  racks  are  permitted  to 
remain  in  the  icebox  over  night,  the  results  approximate  themselves 
very  closely.  We  are  not,  however,  at  the  present  time  prepared  to 
say  to  what  extent  prolonged  incubation  in  the  icebox  might  result  in 
false  precipitations. 

It  was  recommended  in  the  first  communication  that  the  final  results 
be  read  after  three  hours'  incubation  in  the  water  bath.  Subsequent 
findings  indicated  that  extending  the  incubation  period  to  four  or  five 
hours  shows  no  tendency  for  false  reactions.  Indeed,  when  reading 
100  precipitation  tests — our  daily  average — in  duplication,  we  find  that 
by  the  time  the  readings  are  checked  and  completed,  considerably  more 
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than  one  hour  has  frequently  elapsed.  Under  these  conditions,  four 
hours  approximates  more  closely  our  incubation  period  than  three  hours. 
Furthermore,  since  the  detecting  of  weakly  positive  reactions  is  of  the 
utmost  importance  in  syphilis,  we  would  recommend  the  employment 
of  four  hours'  rather  than  three  hours'  incubation  in  this  test,* 

THE    READING    OF    RESULTS 
The  results  of  the  precipitation  tests  are  read  after  one  and  four 
hours'  incubation  in  the  water  bath,  in  accordance  with  the  following 
scheme: 

1.  Strongly  positive:  Heavy  flocculation  at  the  end  of  oae  hour's  incubation. 

2.  Positive :  Heavy  flocculation  at  the  end  of  four  hours'  incubation. 

3.  Weakly  positive :  Weak  flocculation  at  the  end  of  four  hours'  incubation. 

4.  Doubtful :  Very   weak   or   questionable   flocculation  at  the   end   of 

four  hours'  incubation. 

The  strongly  positive  and  positive  reactions  can  be  read  with  ease. 
The  heavy  flocculations  in  these  reactions  are  unmistakable.  The  weakly 
positive  reactions  can  be  differentiated  from  the  clear  negatives  by  the 
clouding  of  the  fluid.  Every  cloudy  serum  should  be  observed  with  care 
as  in  some  cases  the  precipitates  are  very  fine  and  may  be  overlooked. 
These,  as  well  as  the  doubtful  reactions,  are  best  read  by  slanting  the 
tubes  and  observing  the  upper  point  of  contact  between  the  fluid  and 
tube  wall.  The  thinner  the  layer  of  fluid,  the  easier  it  is  to  note  whether 
or  not  there  is  a  precipitate  present. 

The  faint  spontaneous  precipitations  peculiar  to  some  serums  cause 
difficulty  at  times  in  differentiating  them  from  the  doubtful  reactions. 
The  true  precipitate,  no  matter  how  fine,  is  whitish  in  appearance,  and 
floats  in  the  fluid  in  practically  every  case,  whereas  the  so-called  serum 
precipitate  has,  as  a  rule,  the  color  of  the  serum  and  is  settled  on  the 
bottom  of  the  tube.  When  reading  the  tests,  therefore,  we  find  it 
best  not  to  shake  the  tubes,  but  merely  to  slant  them  and  observe  the 
upper  layer  of  fluid.  Shaking  brings  out  dust  particles  as  well  as  the 
serum  precipitates  and  in  some  cases  gives  the  suggestion  of  doubtful 
reactions.  At  times  we  find  the  simple  procedure  of  adding  0.8  c.c. 
of  physiologic  sodium  chlorid  solution  to  the  questionable  tubes,  as 
suggested  in  my  first  paper,  to  be  of  help.  If  it  is  a  true  precipitate  it 
should  be  visible  after  dilution.  If  the  precipitate  disappears  on  dilu- 
tion, it  may  safely  be  considered  negative. 

In  reading  these  precipitates  we  have  not  found  it  necessary  to 
employ  a  magnifying  lens.     It  is  not  unlikely,  however,  that  some 


6.  This  period  of  incubation  is  insufficient  for  spinal  fluids.    The  application 
of  this  precipitation  reaction  to  these  fluids  will  be  discussed  in  another  paper. 
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workers  may  find  its  employment  helpful  in  the  reading  of  weak  and 
doubtful  reactions.  Sharp  sunlight  renders  these  precipitates  invisible. 
A  little  experience  in  reading  a  few  tests  will  be  found  to  be  the  best 
guide  as  to  the  extent  of  how  the  light  in  any  g^ven  room  should  be 
shaded. 
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ITCHY    POINTS 

(PUNCTA     PSURITICA) 

NOXON    TOOMEY,    M.D. 

For  several  years  I  have  observed  an  itchy  disorder  yet  to  be 
described.  The  disorder  has  characteristics  so  unique  and  notable  that 
the  diagnosis  may  be  made  simply  by  close  clinical  observation.  The 
disease,  or  type  of  itching,  is  very  rare.  It  has  probably  been  confused 
most  often  with  tic  and  psychotic  (neurotic)  scratching. 

The  clinical  course  of  the  disorder  presents  features  that  are 
peculiar  not  only  in  the  distribution  and  character  of  itching  but  also 
in  the  local  appearance  of  the  itchy  points.  The  appearance  of  the 
skin  over  a  pruritic  point,  if  it  has  not  been  manipulated,  shows 
absolutely  no  recognizable  change  from  the  normal.  Of  course,  if  the 
skin  has  been  scratched  or  titillated,  there  will  be  the  usual  response 
to  mechanical  irritation.  Repeated  fingering  of  the  itchy  points  may 
lead  to  a  secondary  infection  of  one  or  more  of  the  follicles.  Abrasions 
or  excoriations  are  not,  however,  produced  in  this  type  of  itching.  The 
itching  has  characteristic  limitations.  It  is  essentially  composed  of  one 
or  more  points,  each  of  which  seems  to  be  more  minute  than  the  point 
of  a  steel  pin.  If  two  or  several  itchy  points  coexist,  they  are  never 
grouped  or  even  located  close  to  one  another.  The  disturbance  of 
sensation  is  not  a  burning  or  stinging  feeling  but  is  a  tantalizing  itching 
of  the  severe  tickling  variety.  The  itching  is,  let  me  repeat,  always 
sharply  limited  to  a  minute  point  that  seems  to  be  in  the  epidermis, 
and  is  not  continuously  present.  Nor  is  it  always  worse  at  any  certain 
time  of  the  day  or  night.  Usually  coming  on  several  times  during  the 
twenty- four  hours,  the  itching  will  last  for  a  few  minutes  (usually  at 
least  ten  minutes),  or  for  nearly  an  hour.  A  point  may  be  subject 
to  periods  of  intense  itching  for  many  days  in  succession,  and  then 
for  no  known  reason  become  entirely  free  from  itching  for  many  days 
or  many  weeks.  Sometimes  one  point  will  commence  itching  soon 
after  another  has  stopped  itching,  but  such  a  sequence  is  not  commonly 
noticed,  and  is  purely  coincidental.  The  distraction  of  the  patient's 
attention  from  an  itchy  point,  whether  by  the  occurrence  of  another 
itchy  point  or  by  some  other  means,  will  lessen  the  sensation  of  itching 
in  the  older  point.  Distraction  of  attention  from  a  point  will  not, 
however,  unequivocally  shorten  the  duration  of  itching.  At  times 
during  the  twenty-four  hours  the  itching  is  especially  distressing,  though 
not  necessarily  more  intense.  The  attacks  occur  most  often  in  the  late 
evening  hours  or  just  after  retiring,  and  in  the  minutes  of  partial  wake- 
fulness between  the  sound  sleep  of  the  first  part  of  the  night  and  the 
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last  sleep  of  the  morning  hours.  Also,  the  itching  not  infrequently 
accompanies  attacks  of  late  morning  "indigestion"  or  "biliousness." 
Finally  are  to  be  noted  the  long  periods  during  which  no  itching  points 
will  be  experienced  by  the  patient.  These  periods  of  freedom  from 
itching  may  endure  through  many  weeks,  but  only  rarely  through  the 
greater  part  of  a  year. 

In  the  type  of  itching  described  in  this  paper  one  does  not  notice 
true  scratching.  What  is  observed  is  in  reality  a  titillation  of  the  skin 
over  the  itchy  point.  The  patient  will  use  the  tip  of  one  of  his  finger- 
nails but  not  for  the  purpose  of  digging  it  into  the  epidermis  over  the 
itchy  point.  Rather,  the  sufferer  characteristically  spares  his  skin.  He 
uses  his  finger -nail  with  no  dra^ng  movement  over  the  skin  but  witb 
a  clonic  pressure  into  the  itchy  point,  which  the  sufferer  feels  is  as 
minute  as  the  point  of  a  pin. 

THE     DISTRIBUTION     OF     THE     DISORDER 

The  itchy  points  undoubtedly  favor  certain  areas.  The  skin  areas 
most  frequently  involved  are:  the  helix  of  the  ear;  the  forehead,  espe- 
cially just  above  the  middle  third  of  the  eyebrow;  the  parts  over  the 
malar  emineiKc  and  the  adjacent  rygomatic  ridge,  over  the  lateral 
aspect  of  the  nasal  bone,  over  the  lower  border  of  the  mandible  just 
in  front  of  the  angle,  over  and  about  the  spine  of  the  scapula,  along  the 
distal  thirds  of  the  ulna  and  radius,  especially  over  the  styloid  processes, 
over  or  just  proximal  to  the  carpophalangeal  joints,  along  the  lateral 
or  posterolateral  aspects  of  the  lower  ribs  but  occasionally  over  the 
anterior  aspect  of  the  same  ribs,  over  or  just  below  the  crest  of  the 
ilium  or  the  sacral  prominences,  over  the  trochanter  of  the  femur,  over 
either  condyle  of  the  femur,  along  the  tibia  and  the  lower  part  of  the 
fibula  but  not  especially  more  frequently  over  the  malleoli,  and  over  or 
just  proximal  to  the  dorsomedial  aspect  of  the  first  joint  of  the  great 
toe.  It  will  be  noted  that  a  factor  common  to  these  areas  is  the  presence 
of  a  bony  prominence  under  the  skin.  However,  they  may  occur  in 
areas  that  do  not  directly  overlie  bone,  such  as  the  abdomen,  the  calf 
of  the  leg  and  the  lateral  aspect  of  the  arm  or  thigh. 


The  cause  and  mechanism  of  this  type  of  itching  are  completely 
unknown.  Why  only  one  nerve  ending  in  an  area  should  begin  to 
tingle,  from  an  apparently  internal  cause,  remains  a  subject  for  specula- 
tion and  further  observation.  Those  who  suffer  from  itchy  points 
possess  in  so  marked  a  degree  the  ability  to  disregard  their  desire  to 
scratch  that  we   may   safely  exclude  obsessional,   hysterical   and   tic 
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mechanisms  as  being  the  source  of  this  type  of  itching.  Emotional 
instability,  fatigue  and  defense  reactions  have  not  been  found  either  to 
accompany  the  itchy  attacks  or  to  occur  during  the  periods  of  freedom 
from  itching. 

Two  of  my  patients  presented  another  disturbance  of  the  nervous 
system  that  occurred  in  attacks  concurrent  with,  or  nearly  concurrent 
with,  their  attacks  of  itchy  points.  This  disorder  consisted  in  a  fibrillary 
(fascicular)  tremor  of  certain  skeletal  muscles.  The  tremors  were  for 
the  most  part  in  muscle  groups  at  such  a  distance  from  the  points  that 
were  itching  that  the  two  neural  disturbances  could  not,  in  the  present 
state  of  our  knowledge,  be  united  on  the  basis,  of  their  being  coincident 
manifestations  of  a  single  focal  disturbance  in  the  nervous  system.  The 
occurrence  of  itchy  points  on  remote  parts  of  the  body  speaks  rather 
for  a  generalized  toxemia;  but  whether  the  Utter  acts  centrally  or 
peripherally  is  uncertain. 

It  seems  not  unlikely  that  a  toxemia  of  intestinal  origin  is  one 
factor  in  the  etiologic  complex ;  at  least  two  patients  ceased  to  have 
attacks  of  itchy  points  after  they  were  clinically  cured  of  a  fermentative 
enteritis.  Except  as  they  contribute  to  the  latter  disorder,  food  elements 
play  no  causal  role.  Excessive  drinking  of  alcoholic  beverages,  how- 
ever, apparently  induces  attacks  of  this  type  of  itching.  Whether  this 
is  accomplished  by  the  alcohol  carrying  into  the  circulation  some  one 
or  more  of  the  alcohol  soluble  intestinal  toxins,  or  whether  by  a 
para-enteral  action,  cannot  be  stated.  Erotic  debauches  (unaccompanied 
by  alcoholic  excesses)  are  believed  to  precipitate,  if  not  directly  to 
cause  the  attacks. 

DIAGNOSIS 

Several  diseases  give  rise  to  circumscribed  itching  or  burning  without 
accompanying  manifest  alteration  of  the  skin.  Of  these,  the  commoner 
are  incomplete  (fruste)  or  larval  attacks  of  herpes  zoster  or  of 
dermatitis  herpetiformis.  These  diseases,  however,  give  rise  to  pain, 
burning  or  itching  in  not  only  one  point  but  in  a  closely  set  group  of 
points.  Furthermore,  herpes  zoster  occurs  on  only  one  area  of  the  body 
at  a  time.  It  usually  gives  rise  to  a  feeling  of  deep  pain  or  soreness, 
and  is  frankly  zonal,  which  the  disease  I  describe  is  not.  Dermatitis 
herpetiformis  likewise  causes  itching  in  small  areas  rather  than  in 
isolated  points.  Its  tendency  to  bilateral  symmetry  and  the  fact  that 
sooner  or  later  it  would  probably  give  rise  to  at  least  a  few  vesicles,  are 
differential  characteristics. 

Strictly  localized  itching  for  several  years  may  be  the  only  evidence 
of  a  growing  mole  or  other  skin  neoplasm.  Such  a  growth,  however, 
affects  only  one  site,  and  eventually  gives  rise  to  some  induration  in 
the  skin. 
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Senile  pruritus  and  essentia)  pruritus,  or  pruritus  of  internal  origin,  , 
without  observable  skin  changes,  may  commence  in  one  small  area  (or 
possibly  in  just  one  point).  But  in  these  diseases,  the  least  scratching 
invariably  causes  the  itching  area  to  enlai^e,  and  usually  causes  other 
areas  to  become  itchy.  Finally,  some  time  in  the  course  of  the  latter 
disorders,  large  migratory  areas  without  definite  boundaries  will  become 
itchy.  The  differential  features  between  itchy  points  and  neurotic  itch- 
ing have  been  mentioned  in  the  clinical  description  of  itchy  points. 

A  scarcely  detectable  seborrheic  dermatitis  may  give  rise  to  marked 
localized  itching.  The  itching  has,  however,  a  quasivermicular  character. 
Besides  the  distinct  feeling  of  change  from  place  to  place,  the  itching 
is  usually  noticed  simultaneously  in  numerous  closely  set  points. 

Prurigo  and  lichen  planus,  as  ordinarily  understood,  are  papular 
diseases.  Itching  is  never  so  minutely  circumscribed  in  them.  Prurigo 
nodularis,  in  the  present  state  of  our  knowledge,  is  invariably  accom- 
panied by  nodules. 

It  is  conceivable  that  a  slight,  deep  pyodermatitis  might  cause  a 
minutely  circumscribed  itching  without  objective  skin  alteration.  Such 
a  condition  is  not  described  in  the  literature. 

TREATMENT 

Local  applications  are  not  only  useless  but  may  lead  the  patient  to 
expect  a  cure  by  such  means.  The  usual  soothing  applications  are  of 
no  service,  with  the  exception  of  a  strong  menthol  lotion,  which  gives 
only  temporary  relief.  The  ethyl  chlorid  spray  (avoiding  refrigeration) 
is  more  effective,  but  is,  of  course,  an  agent  that  cannot  be  put  in  the 
hands  of  the  patient. 

Alcoholic  and  erotic  debauches  should  be  discontinued,  and  any 
coexisting  disorder  corrected.  Two  patients  who  had  a  fermentative 
enteritis  became  free  from  the  itchy  points  after  the  intestinal  fermenta- 
tion was  cured.  A  patient  spent  the  summer  of  1918  at  Colorado  Springs 
where  he  drank  freely  of  the  sulphureted  water  from  one  of  the  springs 
for  nearly  eight  weeks.  This  fact  led  me  to  try  the  use  of  sodium 
thiosulphate  internally  in  the  other  case.  The  drug  was  given  in  20 
grain  (1.3  gm.)  doses,  well  diluted,  after  meals.  During  the  use  of  the 
drug  during  about  ten  or  twelve  weeks,  the  patient  not  only  gradually 
improved  but  finally  became  permanently  free  from  the  itchy  points. 

From  the  little  that  is  known  of  this  disorder,  it  is  not  possible  to 
form  any  principles  of  prognosis  or  direct  medication. 

For  want  of  space  it  is  impossible  to  give  illustrative  cases. 

ASm  Olive  Street. 
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RADIUM  IN  THE  TREATMENT  OF  SUBUNGUAL 
VERRUCAE 

SAMUEL    AYRES.    Jr.,    M.D. 
Assistant  Professor  of  Dermatology.  College  of  Medical  Evangelists 

LOS  ANGELES 

The  strikingly  satisfactory  results  obtained  by  the  use  of  radtum 
in  the  eradication  of  warts  growing  under  the  finger-nail  seem  to 
justify  the  reporting  of  two  recent  cases  which  have  come  under  my 
observation.  Although  the  method  is  doubtless  familiar  to  many 
dermatologists  and  radium  therapists,  it  has  not  found  its  way  into  the 
textbooks  and  has  not  received  the  recognition  to  which  it  is  entitled, 

REPORT     OF     CASES 

Case  1.— N.  S.,  a  woman,  unmarried,  aged  65,  had  been  troubled  with  the 
condition  for  eight  years.  The  onset  and  development  were  gradual  but  the 
lesion  had  remained  practically  stationary  for  several  years,  sometimes  becom- 
ing acutely  painful  and  interfering  with  household  activities.  Tliere  was  no 
history  of  trauma  as  an  exciting  cause. 

The  lesion  consisted  of  a  deeply  situated,  longitudinal,  brownish -black  dis- 
coloration, beginning  about  midway  between  the  root  and  the  tip  of  the  right 
thumb-nail,  increasing  slightly  in  width  toward  the  tip,  and  appearing  under 
the  distal  edge  of  the  nail  as  a  large  pinhead  size,  brown,  verrucous  growth, 
which  was  tender  on  manipulation. 

The  nail  was  pared  down  over  the  lesion  as  closely  as  possible  without 
causing  pain.  The  normal  tissue  was  protected  by  lead  foil.  A  square,  half- 
strength  applicator,  containing  5.5  mg.  of  radium  element  was  applied,  with 
only  paper  screening,  for  twenty  minutes.  Two  subsequent  exposures  of  forty 
and  thirty-live  minutes,  respectively,  were  given  at  two-week  intervals,  making 
a  total  of  ninety-five  minutes.  There  was  no  unusual  discomfort  at  any  time, 
and  the  greatest  amount  of  reaction  consisted  only  of  a  mild  erythema  and 
scaling.  Two  months  after  the  last  treatment,  not  a  trace  of  the  lesion  could 
be  seen. 

Case  2.— R  F.,  a  woman,  aged  26,  unmarried,  a  nurse  in  training,  com- 
plained of  a  lesion  under  her  thumb-nail  which  at  times  was  so  tender  and 
painful  that  it  interfered  with  her  work,  especially  the  making  of  beds.  It 
had  begun  three  months  previously,  with  a  gradual  onset  and  with  no  history 
of  a  preceding  trauma.  The  patient's  mother'  had  had  a  similar  condition  a 
year  and  a  half  ago,  which  after  persisting  six  months,  was  corrected  by 
operation.  The  removal  was  attended  by  considerable  pain,  but  the  lesion  did 
not  recur.  The  lesion  was  under  the  nail  of  the  right  middle  finger,  and  had 
developed  after  the  nail  had  been  turned  back  accidentally.  Mother  and 
daughter  used  different  manicure  sets. 

The  lesion  was  located  under  the  edge  of  the  right  thumb-nail,  at  about  the 
middle.  It  was  about  the  size  of  a  small  pea,  was  of  the  same  color  as  the 
surrounding  skin,  and  was  distinctly  verrucous  on  its  free  border.  It  extended 
only  3  or  4  mm.  beneath  the  nail.  This  subungual  portion  showed  a  sharply 
rounded  border.    The  lesion  was  tender  (o  the  touch. 
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The  same  procedures  as  described  in  the  previous  case  were  employed, 
except  that  only  one  exposure  of  seventy-five  minutes  was  given.  No  increased 
pain  or  ulceration  occurred.  One  month  later  the  patient  reported  that  the 
lesion  was  entirely  gone,  and  the  nail  appeared  perfectly  normal. 

COMMENT 

Removal  of  subungual  warts  by  means  of  surgery,  fulguration,  or 
cauterization  is  usually  very  painful  because  of  the  rich  sensory  nerve 
supply  to  the  nail  bed.  Because  of  their  location,  lesions  thus  treated 
can  easily  become  infected  unless  aseptic  dressings  are  maintained, 
and  this  precludes  the  use  of  the  involved  finger.  In  the  case  of  a 
pianist  or  surgeon,  or  anyone  who  uses  his  fingers  constantly,  this 
means  a  considerable  economic  handicap.  The  advantages  in  using 
radium  for  this  condition  are :  ( 1 )  absence  of  pain ;  (2)  noninterference 
with  function;  (3)  avoidance  of  secondary  infection;  (4)  complete 
eradication  of  the  lesions,  and  (5)  perfect  cosmetic  result. 
1015  Brockfflan  Building. 
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VERRUCA    PLANA    JUVENILIS 

REPORT     OF    A     CASE 

J.    BAKRIO    DE    MEDINA.    M.D. 

MADSID.   SPAIK 

A  case  of  verruca  plana  juvenilis  is  reported  in  detail  in  view  of 
the  multiple  therapeutic  aspects  of  this  rather  uncommon  lesion.  The 
condition  is  of  importance  when  located  on  exposed  areas,  such  as 
the  face — where  it  occurs  most  frequently — and  when  the  patient 
is  a  woman.  This  case  is  also  important  because  of  its  bearing  on 
Herxheimer  and  Marx'  advice  as  to  the  use  of  arsenic  and  because  it 
demonstrates  a  peculiar  fact  already  mentioned  by  other  authors,  the 
cause  of  which  is  unknown,  namely,  the  spontaneous  disappearance  of 
some  warts  when  others,  situated  at  a  distance,  disappear  under 
treatment. 

CASE     REPORT 

A  young  woman,  aged  26  years,  presented  at  a  session  of  the  Spanish 
Society  of  Dermatology  and  Syphilology  last  year  because  of  some  flat  warts 
on  the  back  of  both  hands  and  on  the  face,  was  treated  with  calcined  mag- 
nesia during  a  short  period,  receiving  0.5  gm.  a  day  according  to  Catvat's 
method,  with  no  favorable  results.  In  order  to  try  the  value  of  neo-arsphena- 
min,  which  has  been  praised  so  highly  by  some  authors,  such  as  Herxheimer 
and  Marx,  ten  injections  of  the  drug  were  given,  making  a  total  dosage  of 
5  gm.,  without  any  untoward  reaction.  Neo-arsphenamin  failed  completely  to 
cause  improvement,  and  treatment  was  begun  with  salicylic  acid  diluted  in 
collodion  15 :  100.  It  was  decided  to  treat  only  the  warts  on  the  back  of  the 
hands  in  order  to  verify  the  assertion  of  some  authors  that  by  causing  the 
disappearance  or  improvement  of  some  warts,  others  located  at  a  distance 
disappear  spontaneously.  After  a  few  days  of  treatment  with  salicylic  collodion, 
when  most  of  the  warts  on  the  hands  had  improved  and  some  had  healed,  those 
on  the  face  disappeared  spontaneously  and  completely. 
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-CRUDE    COAL    TAB    IN    DERMATOLOGY" 

To  the  Editor: — In  White's  article  on  "Crude  Coal  Tar  in  Dermatology." 
which  appeared  in  the  Archives  tor  December,  1921,  page  803,  he  states: 
"1  believe  that  Brocq's  introduction  of  this  drug  has  constituted  one  of  the 
greatest  therapeutic  contributions  in  modern  times."  Dind  of  Lausanne  was 
the  fiT&t  to  call  attention  to  crude  coal  tar  as  a  useful  remedy  in  dermatologic 
practice  (Le  coal  tar,  mode  d'application,  resultats  therapeutiques,  Vcrkandl. 
d.  deuisch.  Dermat.  Gesellsch.,  neunter  Kongrcss  gebalten  zu  Bern,  Sept.  12-14, 
1906,  p.  3?7),  Later  Chajes,  Rroeq,  Blaschko  and  others  employed  the  prepa- 
ration extensively.  I  read  a  paper  on  the  subject  "Coal  Tar  in  Dermatology," 
in  1915,  which  was  published  in  the  Vrologk  and  Cutaneous  Review,  vol.  20, 
No.  2,  1916,  and  that  was,  I  believe,  the  first  mention  of  crude  coal  tar  in 
American  medical  literature. 

J.  W.  Miller,  M.D.,  Cincinnati. 
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HISTOLOGY  OF  CALCIFIED  EPITHELIOMA  OF  MALHERBE. 
M.  DuBBEUiLH  and  E.  Caeeiave,  Bull.  Soc.  fran^.  de  dermal,  et  syph.  (: 
206.  192L 

The  tumors  described  by  Malherbe  under  the  name  "calcified  epithelionu" 
are  well  known  clinically  but  much  less  known  histologically. 

One  usually  finds  in  these  tumors  a  necrotic  epithelium,  indistinct  color- 
less cellular  forms,  enveloped  by  a  fibrous  tissue  stroma,  and  infiltrated  every- 
where by  calcareous  salts ;  but  this  is  the  end  stage  of  the  process. 

The  authors,  who  studied  two  specimens  in  their  earliest  stage  of  evolution, 
found  that  there  was  an  encapsulated  cellular  mass  composed  of  polyhedral, 
uniform,  but  large  cells  with  a  round  nucleus,  rich  in  chromatin  and  contain- 
ing a  clear  nucleolus.  The  nucleus  was  surrounded  by  a  characteristic  nuclear 
membrane,  then  a  clear  zone.  The  protoplasm  was  abundant,  granular,  look 
the  acid  slain  and  was  limited  by  a  cellular  membrane  which  was  in  contact 
with  several  cells.  At  the  periphery  of  the  lobule  the  cells  had  a  more  highly 
colored  nucleus  and  a  less  abundant  protoplasm. 

The  center  of  the  lobule  contained  some  colorless  necrotic  cells.  In  the 
transition  zone  the  nuclei  became  smaller  and  paler  and  the  perinuclear  clear 
zone  larger;  the  cellular  membranes  or  rather  the  intercellular  spaces  became 
more  visible.    In  the  center,  finally,  the  necrosis  was  complete. 

Most  of  the  tumors  contained  only  necrotic  epithelial  lobules.  These  took 
only  the  nuclear  color  stain.  There  was  a  regularly  formed  meshwork  of 
cellular  membranes.    The  cells  kept  their  form  and  lacked  only  ihetr  nuclei. 

The  stroma  consisted  of  well  developed  connective  tissue  rich  in  blood  ves- 
sels, lixed  cells  and  an  unusual  number  of  giant  cells.  Phagocytes,  macrophages 
and  giant  cells  grouped  themselves  around  the  necrotic  tissue. 

There  were  some  small  islands  of  calcil^caiion  but  these  were  rare.  The 
firmness  of  the  tumors  examined  by  the  authors  in  gross  was  not  due  to  the 
calcification,  of  which  tliere  was  little  microscopically. 

The  authors  do  not  believe  the  name  "calcified  epithelioma"  is  absolutely 
justified;  but  the  condition  is  commonly  known  by  this  name,  and  it  will  no 
doubi  be  conserved.  From  the  histologic  point  of  view  it  is  an  epithelioma  of 
a  special  type,  which  evolves  uniquely  to  necrosis.  The  debris  ts  slowly 
destroyed  by  the  phagocytes  which  are  present  in  the  connective  tissue. 

THE  TREATMENT  OF  ARTERIAL  HYPERTENSION  OF  SYPHILITIC 
ORIGIN  BY  ARSPHENAMIN.  C.  Audrv  and  Nanta,  Bull.  Soc.  fran?. 
de  dermat.  et  syph.  «:202.  1921. 

Arterial  hypertension  is  frequent  in  the  course  of  a  syphilitic  infection, 
because  of  the  localization  of  the  spirochetes  in  the  heart,  blood  vessels,  kid- 
neys and  perhaps  the  glands  of  internal  'secretion.  The  sticking  clinical  fea- 
ture in  these  cases  is  the  presence  of  hypertension  without  any  signs  of  local- 
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ization  of  the  disease.  It  is  most  frequently  seen  in  syphilitic  persons  over  50 
years  of  age  who  have  had  either  no  treatment  or  who  have  been  trcateil 
carelessly. 

These  patients  often  have  headache,  dyspnea,  vertigo,  small  hemorrhages, 
ocular  trouble,  general  asthenia,  intellectual  fatigue,  coinciding  with  a  one 
plus  blood  Wassermann  reaction  and  a  considerable  degree  of  hypertension. 

The  authors  believe  that  it  is  necessary  to  treat  all  cases  of  hypertension  in 
patients  over  50  years  as  if  the  hypertension  were  due  to  syphilis  until  syphilis 

The  authors  cite  several  cases  of  hypertension  in  patients  over  50  years  with 
a  one  plus  blood  Wassermann  reaction  whose  hypertension  was  greatly 
decreased  under  treatment  with  arsphenamin.    The  hypertension  remained  low 

There  was  a  discussion  on  this  paper  by  other  members  of  the  society.  For 
the  most  part  all  agreed  that  syphilis  was  a  factor  in  producing  hypertension. 
M.  Sabrazes  said  that  arsphenamin  acted  as  a  depress^int  on  the  function  of 
the  suprarenal  glands,  especially  the  medullary  substance ;  consequently,  it  will 
produce  a  hypotension  effect.  M.  Audry  closed  the  discussion  by  laying 
emphasis  on  the  contraindication  of  arsphenamin  when  the  patient  had  chronic 
interstitial  nephritis. 

A  CASE  OF  YAWS  WITH  CHANGES  IN  THE  CEREBROSPINAL 
FLUID  AND  GLYCOSURIA.  L.  Chatelueh,  Bull.  Soc.  frant.  de  dcrmat. 
et  syph.  »:20e,  1921. 

In  a  case  of  yaws  occurring  in  a  native  of  French  Guiana,  aged  55  years, 
the  initial  lesion  appeared  in  February,  1920,  on  the  left  index  finger;  it  rap- 
idly became  generalized.  In  April,  1920,  neo -arsphenamin  was  given  and  the 
lesions  disappeared  rapidly  leaving  visible  scars.  In  May,  1920,  new  l«sions 
appeared  which  quickly  disappeared  after  three  injections  of  neo- arsphenamin. 
In  November,  1920,  the  lesions  recurred  for  the  third  time,  at  which  time  the 
patient  gave  himself  potassium  iodid.  In  January,  1921,  the  patient  was 
admitted  to  Professor  Audry's  service.  At  this  time  he  presented  several  large 
crusted  and  circinate  frambesioid  lesions  on  the  scalp,  face  and  extremities; 
there  were  no  mucous  membrane  lesions  and  no  pain  attached  to  the  lesions. 
The  patient  was  in  excellent  health. 

A  dark-field  examination  was  made  from  one  of  the  crusted  lesions  and 
many  Spirockaela  pertenuxs  were  seen.  In  the  urine  were  found  12  gm.  of 
glucose  per  liter.  The  Wassermann  reaction  on  the  blood  serum  was  strongly 
positive. 

Lumbar  puncture  revealed  a  lymphocytosis  of  10  cells  per  cubic  millinieter, 
a  slight  excess  of  albumin  and  a  strongly  positive  Wassermann  reaction. 

The  interesting  features  of  this  case  were  the  increased  number  of  lympho- 
cytes, the  positive  cerebrospinal  fluid  and  the  fact  that  the  glycosuria  was 
greatly  reduced  under  antisyphilitic  treatment. 

It  has  always  been  thought  that  yaws  do  not  attack  the  viscera,  but  from^ 
Cassar's  recent  work,  which  showed  a  lymphocytosis  of  the  cerebrospinal  fluid, 
as  well  as  from  this  interesting  case,  it  seems  that  the  viscera  are  occasionally 
involved. 

Noel,  in  a  recent  article,  has  called  attention  to  mucous  membrane  lesions 
of  yaws  which  he  believes  are  quite  c 
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The  lymphocytosis  and  the  positive  cerebrospinal  fluid  Wassermann  reaction 
together  with  the  glycosuria  seem  to  show  that  Spirockatta  pertenuis  is  capa- 
ble of  involving  the  viscera  in  the  same  way  as  Spirochacla  pallida. 

M,  Jeanselme  remarked  that  coincident  with  the  eruption  of  yaws  are  pain- 
ful nocturnal  arthropathies,  sometimes  effusion  into  the  joints.  He  has  also 
seen  painful  exostoses  occur  during  a  generalized  eruption  of  yaws.  Neisser. 
Baermann  and  Halberstaedter  inoculated  a  monkey  from  the  bone  marrow  of 
a  person  with  yaws. 

SEROTHERAPY     AND     VACCINOTHERAPY     OF     SOFT     CHANCRE. 
L.  Cheinisse,  Presse  med.  tS:941  (Nov.)  1921. 

The  author  here  mentions  two  recent  forms  of  treatment  for  soft  chancre 
and  buboes.  From  Stockholm  we  have  received  recently  a  serum  which  is 
utilized  in  the  treatment  of  soft  chancre.  The  serum  is  made  from  the  strepto- 
bacilli  of  Ducrcy.  This  serum  is  injected  into  the  muscles  of  patients  suffering 
from  soft  chancre  and, buboes.  After  one  or  two  injections  the  buboes,  provid- 
ing they  have  not  ulcerated,  rapidly  disappear.  Occasionally  the  chancre  dis- 
appears. When  the  bubo  has  ulcerated  it  heals  more  rapidly  after  these  serum 
injections  but  must  be  aided  somewhat  by  local  treatment. 

From  Germany  comes  a  vaccine  made  from  the  streptobacilli  of  Ducrey. 
Stumpke  of  Hanover -Linden  has  succeeded  in  preparing  (his  vaccine  and  has 
injected  it  intramuscularly  into  patients  sulfering  from  chancre  and  buboes.  He 
has  found  that  his  best  results  have  been  obtained  on  the  disappearance  of  the 
soft  chancre.  However,  the  buboes  are  helped  as  well,  but  not  to  the  same 
extent  as  the  action  on  the  soft  chancre. 

These  experiments  have  been  carried  out  in  each  country  In  sufficient  num- 
bers to  lend  credence  to  the  belief  that  we  have  here  a  specific  agent. 

PENETRATING  AND  DEEP  RADIOTHERAPY.     H.  Lebon,  Presse  mcd. 
S:49  (Jan.)   1922. 

Deep  radiotherapy  is  discussed  by  the  author  in  great  detail.  The  apparatus, 
both  old  and  new,  is  well  described.  Injurious  efifects  on  the  operaior.  as  well 
as  on  the  patient,  are  dwelt  on  in  great  length.  When  the  machine  has  been 
run  for  an  hour  or  more  at  such  high  voltage,  ozone  fills  the  air  and  the 
effects  from  this  may  be  quite  serious,  especially  if  continued  for  a  long  time. 

The  author  states  that  all  cells  are  not  equally  sensitive  to  radiation  and 
that  the  possibility  of  destroying  certain  cellular  groups  resides  in  the  regen- 
erating ability  of  the  different  tissues.  He  also  states  that  the  sensibility 
of  the  cells  to  roentgen  rays  increases  with  the  quality  of  the  secondary  rays 
which  they  absorb. 

The  medical  conditions  which  seem  to  be  benefited  by  deep  therapy  are 
exophthalmic  goiter,  tumors  of  the  hypophysis,  the  thymus  gland  and  leukemias. 

The  surgical  conditions  which  are  favorably  influenced  by  deep  therapy 
are  bone  tuberculosis,  tuberculous  adenopathies,  fibroma  of  the  uterus,  car- 
cinoma of  the  uterus  and  sarcomas.  Chondrosarcoma  and  osteoid  sarcoma  are 
extremely  resistant. 

■  The  author  believes  the  rational  treatment  of  cancer  consists  of:  first, 
intensive  filtered  radiation  to  the  neoplasm  and  the  neighboring  parts  in  order 
to  sterilize  completely  the  neoplastic  cells  at  the  first  treatment  and  to  avoid 
metastatic  emboli;  second,  postoperative  radiation,  logical  throi^h  prudence  but 

McCaffebty,  New  York, 
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AN  ERUPTIVE  FEVER  OF  UNUSUAL  CHARACTERISTICS  IN 
INFANCY  AND  EARLY  CHILDHOOD.  D.  J.  Levy.  J.  A.  M.  A.  Tt: 
178S    (Dec.  3)    1921. 

The  author  has  encountered  an  exanthematous  disease  presenting  an  unusual 
syndrome.  It  has  occurred  in  infants  of  from  8  to  30  months  and  is  char- 
acterized by  fever,  which  develops  abruptly  and  lasts  for  three  days,  when 
a  macular  rash  develops,  rapidly  becoming  generalized.  The  fever  falls  rap- 
idly when  the  rash  appears,  and  the  latter  rarely  lasts  more  than  forty-eight 
hours.    No  desquamation  ensues.    All  patients  have  recovered. 

The  condition  cannot  be  catalogued  with  any  of  the  known  exanthematous 
conditions ;  though  it  has  some  features  in  common  with  rubella.  For  the 
present.  Levy  suggests  that  it  would  be  well  to  consider  it  an  anomalous  form 
of  the  latter,  though  it  may  be  an  entirely  new  entity. 

A  FEBRILE  EXANTHEM  OCCURRING  IN  CHILDHOOD  (EXANTHEM 
SUBITUM).  B.  S.  Veeder  and  T.  C.  Hempelman,  J.  A.  M.  A.  77:1787 
{Dec.  3)   1921. 

The  authors  report  their  observations  on  a  clinical  entity  which  they  ten- 
tatively class  with  roseola  infantum,  described  by  Zahorsky  in  1910. 

The  symptoms  consist  of  an  abrupt  febrile  onset,  the  fever  lasting  for  three 
days  and  then  rapidly  falling  to  normal  on  the  appearance  of  the  rash.  The 
eruption,  morbjllifonn  in  character,  usually  appears  first  on  the  abdomen  and 
becomes  rapidly  generalized.  It  lasts  usually  from  twenty-four  to  forty-eight 
hours.  Moderate  desquamation  has  occurred  in  some  patients.  Blood  counts 
show  a  characteristic  picture — moderate  leukopenia  with  relative  lymphocytosis. 
The  authors  suggest  the  name  exanthem  subitum  for  the  condition. 

REPORT  OF  A  CASE  OF  CEPHALIC  CHANCROID  AND  A  CASE  OF 
ENCEPHALITIS  FOLLOWING  EXTRACTION  OF  A  TOOTH  THAT 
HAD  INFECTION  AT  APEX.  H.  A.  Potts,  J.  A.  M.  A.  77:1885  (Dec. 
10)    1921. 

The  patient  had  a  genital  chancroid  and  a  chancroid  of  the  chin  with  sub- 
mental adenopathy.    Culture  showed  the  Ducrey  bacillus. 

,   PRIMARY    SYPHILITIC    NOSE   INFECTION:    REPORT   OF    A    CASE. 
K.  jAENiCKE,  J.  A.  M.  A.  77:1889  (Dec.  10)   1921. 

About  one  month  after  an  injury  to  the  nose,  the  patient  developed  an 
erosive  sore  of  the  left  naris.  A  beginning  papular  syphtloderm  was  noted, 
and  the  Wassermann  reaction  was  four  plus, 

A  NEW  METHOD  FOR  DEMONSTRATING  SPIROCHETES  BY 
LYMPH  GLAND  PUNCTURE.  I.  C.  Sutton,  J.  A.  M.  A.  n:1889 
(Dec.  10)   1921. 

Three  minims  of  distilled  water  are  drawn  up  into  a  Luer  syringe,  a  fine 
gage  needle  attached,  and  the  gland  aspirated  until  3  minims  of  the  serum  is 
withdrawn  for  examination.  This  method  is  said  to  avoid  the  presence  of 
large  numbers  of  red  blood  corpuscles  in  the  specimen. 
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A  NEW  METHOD  OF  TREATMENT  FOR  VARICOSE  ULCERS  OF 
THE  LEG.  H.  A.  McKnight,  J.  A.  M.  A.  77:1890  (Dec  10)  IKl. 
Adhesive  plaster  strips,  beginning  at  the  toes  and  carried  up  the  leg,  are 
applied  until  the  whole  part  is  encased  in  the  dressing.  Sufficient  pressure  to 
cause  emptying  of  the  superficial  veins  should  be  used.  The  dressing  is  changed 
every  five  days. 

THE  LOCAL  AND  GENERAL  SERUM  TREATMENT  OF  CUTANEOUS 
ANTHRAX.    J.  C  Regan.  J.  A.  M.  A.  77:I!H4  (Dec.  17)   192L 

The  author  advocates  the  injection  of  anthrax  serum  into  the  lesion  com- 
bined with  its  intravenous,  intramuscular  or  subcutaneous  administration.  Ten 
to  12  c.c.  are  injected  locally  every  twelve  to  twenty-four  hours,  while,  depend- 
ing on  the  severity  of  the  case,  from  50  to  200  ex.  are  given  for  its  general 
effect  at  intervals  of  three  to  twenty-four  hours. 

Eight  patients  treated  in  this  manner  (Eichhorn's  serum  was  used)  have 
recovered. 

SUGGESTION  FOR  THE  AVOIDANCE  OF  THE  WASSERMANN-FAST 
STATE  IN  THE  TREATMENT  OF  CHRONIC  SYPHILIS.  A.  McNeiu 
J.  A.  M.  A.  77:1970  (Dec.  17)  1921. 

McNeil  has  devised  a  method  of  titrating  Wassermann  positive  serums  so 
that  the  number  of  complement  binding  units  contained  in  it  may  be  ascer- 
tained. Should  the  number  of  units  remain  stationary  during  the  treatment 
with  a  particular  drug,  it  may  be  taken  as  an  indication  that  the  spirochetes 
have  become  immune  to  the  preparation ;  and,  therefore,  another  should  be 
substituted.    Thus,  the  Wassermann -fast  state  may  be  prevented. 

THE  EXISTENCE  OF  GASTRIC  ULCER  WITH  TABES  DORSALIS. 
B.  B.  Crohn.  J.  A.  M.  A.  77:2023  (Dec.  24)  1921. 
The  coexistence  of  peptic  ulcer  and  gastric  crises  js  a  possibility;  and  the 
interpretation  of  some  of  these  cases  may  be  exceedingly  difficult.  Simple 
gastric  ulcer  and  tabes  may  be  purely  coincidental ;  or  the  ulcer  may  occur 
because  of  gastric  hypersecretion  or  delayed  mobility,  one  or  both  of  which 
are  present  in  a  large  percentage  of  organic  lesions  of  the  brain  or  spinal  cord. 

THE  CLEAN  INUNCTION  TREATMENT  OF  SYPHILIS  WITH  MER- 
CURY: PRELIMINARY  REPORT.  H.  N.  Cole,  A.  J.  Gemcke  and 
T.  SoLLMAN,  J.  A.  M.  A.  77:2022  (Dec.  24)   1921. 

Clinical  investigations  of  the  authors  show  that  it  is  unnecessary  to  leave 
any  mercurial  ointment  on  the  skin  after  an  inunction,  since  the  therapeutic 
effects  are  equally  good  whether  the  residual  ointment  remains  or  is  removed. 
They  advise,  therefore,  that  the  skin  be  cleansed  after  the  rub,  since  by  doing 
so  some  of  the  disadvantages  of  the  inunction  treatment  (uncleanliness,  likeli- 
hood of  discovery,  and  liability  to  folliculitis)  are  abolished. 

A    NOTE   ON    THE   VENEREAL    SPIROCHETOSIS    OF   RABBITS:   A 
NEW     TECHNIC     FOR     STAINING     TREPONEMA     PALLIDUM. 
H.  NocucHi,  J.  A.  M.  A.  77:2052  (Dec.  24)    1921. 
There  is  a  disease  of  the  anogenital  region  of  rabbits  simulating  experimental 

syphilis  in  these  animals.    It  is  associated  wjlh  an  organism,  Treponema  cuniculi, 
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having  close  morphologic  resemblance  to  Treponema  fallidum.     The  staining 
properties  of  the  organisms  are  similar. 

A  new  staining  tcchnic  has  been  worked  out  in  the  author's  laboratory  by 
which  both  organisms  may  be  Stained  not  only  with  Giemsa  solution,  but 
also  with  basic  dyes,  such  as  gentian  violet  and  fuchsin.  The  details  of  the 
method  are  given. 

AN  AIR  PRESSURE  METHOD  OF  ADMINISTERING  ARSPHENAMIN. 
J.  G.  BuHKE,  J.  A.  M.  A.  77:2057  (Dec.  24)   1921. 

The  apparatus  consists  of  »n  Erienmeyer  flask,  a  rubber  bulb,  a  Kaufman- 
Luer  syringe  and  the  necessary  connections. 

OCCURRENCE  OF  VIRULENT  ANTHRAX  BACILLI  IN  CHEAP  SHAV- 
ING BRUSHES.  D.  Symmers  and  D.  W.  Cady,  J.  A.  M.  A.  n:2120 
(Dec.  30)    1921. 

Anthrax  bacilli  were  found  in  three  of  forty-one  brushes  bought  in  the 
open  market. 

A  CASE  OF  TABETIC  CHARCOT'S  SPINE.  R.  V.  Funsten,  J.  A.  M.  A. 
rj:333  (Feb.  4)   1922. 

The  patient  had  advanced  tabes  with  a  slight  kyphosis  in  the  lower  part  of 
the  spine.  Later,  the  fourth  lumbar  spine  became  very  prominent,  and  roentgen- 
ray  examination  revealed  a  dense  bony  deposit  surrounding  the  lumbar  and 
sacral  vertebrae. 

The  development  of  the  condition  was  rapid,  as  a  roentgenogram  nine  months 
previously  had  shown  only  a  mild  osteo-arthritis  of  the  lumbar  spine. 

BONE  AND  JOINT  CHANGES  IN  CONGENITAL  SYPHILIS:  WITH 
REPORT  OF  CASES.  L.  H.  Dembo,  H.  R.  Litchfih-d  and  J.  A.  Foster. 
J.  A.  M.  A.  78:319  (Feb.  4)  1922. 

This  article  gives  a  general  exposition  of  the  subject  and  includes  some 
illustrative  case  reports. 

Roentgenograms  have  been  found  of  great  assistance  in  diagnosis  and  are 
especially  valuable  because  of  the  frequency  of  negative  Wassermann  reactions 
in  congenital  syphilis. 

PURPURA  FULMINANS  DURING  CONVALESCENCE  FROM  SCARLET 
FEVER.  G.  McCoNNELL  and  H.  L.  Weaver,  J.  A.  M.  A.  78:165  (Jan. 
21)   1922. 

A  girl,  aged  6,  apparently  convalescing  from  scarlet  fever,  suddenly 
developed  high  fever,  Ecchymoses  appeared  on  the  extremities  and  soon  after 
on  the  trunk.  Melena  and  hematuria  likewise  occurred.  After  four  days  the 
patient  died. 

A  postmortem  examination  revealed,  in  addition  to  the  skin  ecchymoses, 
hemorrhages  in  the  bladder,  intestines  and  brain. 

Microscopic  examination  revealed  that  the  discoloration  was  not  due  to 
gangrene  but  to  interstitial  hemorrhages  following  infectious  thrombosis. 
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THE  ROLE  OF  TRAUMA  IN  LESIONS  OF  SYPHILIS,  WITH  PAR- 
TICULAR REFERENCE  TO  THE  HEREDITARY  TYPE.  L  H. 
TuMPEER,  J.  A.  M.  A.  78:185    (Jan.  21)    1922. 

A  girl,  aged  15,  and  a  boy,  aged  10.  half  brother  and  sister,  both  of  whom 
had  congenital  syphilis,  were  accidentally  injured  about  the  head  to  the  point 
of  coma.  Soon  after,  the  girl  developed  epilepsy  and  the  boy  primary  optic 
atrophy. 

The  author  believes  that  the  trauma  was  the  determining  factor  in  the 
syphilitic  manifestations,  and  cites  similar  cases  from  the  literature. 

Michael,  Houston.  Texas. 

HYPODERMIC  SARCOID,  CURED  BY  ANTI  SYPHILITIC  TREAT- 
MENT, IN  A  SYPHILITIC  PATIENT  PRESENTING  MULTIPLE 
GUMMAS.     PAiJTViEJi  and  Zimmem-in,   Bull.  Soc.   franQ.  de   dermat.  ct 

syph.  8:    R.  S,   53,  1921. 

Briefly  reviewing  the  literature  on  the  subject,  to  which  Bumier  and  Bloch 
have  been  the  latest  French  contributors  {Bull.  Soc.  franf.  de  dermal,  el  sypk. 
8:403,  1921),  the  authors  present  their  latest  case.  A  man,  aged  46  years. 
with  an  insufficiently  treated  syphilitic  infection  of  ten  years'  duration,  pre- 
sented eight  ulcerating  gummas  of  tuberculous  appearance,  situated  on  the 
head,  neck  and  upper  part  of  the  trunk.  Over  one  scapula  was  an  area  of 
subcutaneous  inflltration,  from  4  to  5  cm.  in  diameter,  slightly  adherent  to 
the  overlying  skin,  which  was  erythematous.  The  histologic  picture  was  that 
of  hypodermic  sarcoid.  From  May  IS  to  June  20,  treatment  totaling  2.7  gm. 
of  arsphenamin,  with  ten  injections  of  mercuric  cyanid  and  ten  of  biniodid, 
was  followed  by  the  complete  disappearance  of  gummas  and  sarcoid  simul- 
taneously. This  case  offers  further  support  to  the  theory  that  sarcoids  have 
a  multiple  etiology,  tuberculous,  syphilitic  or  otherwise. 

PRURIGO  NODULARIS  (LICHEN  OBTUSUS  CORNE).  Pautrier.  Bull. 
Soc.  fran;.  de  dermat.  el  syph.  8:  R.  S.  48,  1921. 

A  woman,  aged  45  years,  had  had  a  pruritic  eruption  for  twenty-two  years, 
most  marked  on  the  arms,  forearms,  face,  legs  and  thighs,  the  lesions  being 
lirm  lichenilied  pinkish  nodules,  pea-siied  and  larger,  often  surrounded  by 
areas  of  lichenitied  skin.  No  lesions  of  lichen  planus  were  found,  clinically  or 
histologically. 

A  TYPICAL  SEBACEOUS  EPITHELIOMA.  L.  G6by  (Pauteier),  Bull. 
Soc.  frani;.  de  dermat.  et  syph.  8:   R.  S.  45,  1921. 

In  a  lesion  excised  from  the  scalp  of  a  man  of  50  years,  the  author  found 
a  beginning  prickle-ccll  epithelioma  derived  from  a  sebaceous  gland,  as  evi- 
denced by  the  typical  glandular  structure  of  the  tumor  cells.  A  detailed 
description  of  the  histologic  findings  is  given. 

A  CASE  OF  ADENOMA  SEBACEUM  OF  PRINGLE'S  TYPE.  Hucel. 
Bull.  Soc.  frang.  de  dermat.  et  syph.  8:   R.  S.  50,  1921. 

A  very  intelligent  boy  of  15  years  presented  the  typical  lesions  of  adenoma 
sebaceum,  pink  to  yellowish  in  color,  pinhead  to  pea-sized,  situated  on  the 
nose,  cheeks  and  chin.    The  thermo- cautery  was  being  used  to  remove  them. 
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HISTOLOGIC  STRUCTURE  OF  A  CASE  OF  HEMOLYMPH ANGIOMA. 
P.  ViCNE,  Bull.  Soc.  (ran*;,  de  dermal,  et  syph.  8:417,  1921. 

Hudelo  and  Cailliau  have  recently  reported  the  presence  of  dilated  blood 
vessels  as  well  as  lymphatics  in  a  case  of  so-called  lymphangioma  circum- 
scriptum, and  they  have  suggested  that  it  be  more  exactly  termed  hemo- 
lymphangioma.  The  author  recently  saw  an  infant  with  what  seemed  to  be 
a  typical  cavernous  angioma  of  the  cheek ;  microscopic  examination  revealed 
the  presence  of  many  lymphatic  dilatations,  in  addition  to  the  expected  blood 
vessel  involvement.  He  therefore  suggests  that  this  case,  too,  be  called  hemo- 
lymphangioma. 

THE  REFLEX  OF  REFERRED  PRURITUS  (LE  CONTRE-PRURIT 
REFLEXE).  P.BouuxjNE,  Bull.  Soc.  frang.  de  dermat.  et  syph.  8:417,  1921. 
The  author  has  seen  a  number  of  patients  in  whom  scratching  a  certain 
spot  gave  rise  to  pruritus  of  a  -differenC  area,  sometimes  distant.  The  find- 
ings in  one  case  are  given  as  an  example.  Thus:  scratching  the  upper  part 
of  the  left  popliteal  space  seemed  to  cause  itching  at  a  point  5  cm.  below  the 
left  nipple.    The  cause  of  this  phenomenon  is  yet  to  be  discovered, 

NEW  WORK  ON  THE  SYPHILITIC  HEMATODERMITES  (PRURITUS 

CUTANEUS.    ECZEMA,    PITYRIASIS    STEATOIDES,    PSORIASIS). 

Leredde,  Bull.  Soc.  frang.  de  dermat.  et  syph.  8:406,   1921. 

The  author  describes  twenty-one  cases,  at   least  thirteen  of  which  were 

considered  syphilitic,  congenital   infection  being  considered  the  cause  in  the 

majority  of  the  cases.     Great  stress   is  placed  on  slight   alterations    in   the 

reflexes,  dental  abnormalities  and  a  history  of  one  or  two  miscarriages  by 

the  mother,  the  serum  reactions  being  mainly  negative.    Several  cases  appeared 

to  clear  up  under  arsenical  treatment,  but  on  the  whole,  the  author's  examples 

are  not  convincing.    He  is  seeking  to  show  that  in  syphilis  the  blood  may  be 

so  altered  as  to  predispose  the  person  to  the  various  nonsyphilitic  dermatoses. 

A  NEW  CASE  OF  NODULAR  SYPHILITIC  INFILTRATION  OF  THE 

TYPE  OF  HYPODERMIC  SARCOID.    Burnier  and  Bloch,  Bull.  Soc. 

frang.  de  dermat.  et  syph.  8:403,  1921. 

At  the  meeting  on  Uarch  10,  1921,  the  authors  presented  their  first  case 

of  this  sort,  and  they  now  have  a  second,  in  a  man,  aged  40  years,  with  two 

small   subcutaneous  nodules,  one  of  violaceous  color,  situated  on  the  upper 

trunk.    Both  nodules  were  adherent  to  the  overlying  skin,  which  had  a  puckered 

appearance.     The   histologic    diagnosis    was   Darier-Roussy   sarcoid,   but    the 

sections  showed  syphilitic  arterial  changes,  and  the  Wassermann  reaction  was 

strongly  positive.     The  lesions  disappeared  during  fifteen  days  of  treatment 

with  mercury  and  potassium  iodid,  ten  injections  of  the  cyanid  having  been 

given,  and  2  gm.  of  the  iodid  daily. 

(For  a  review  of  the  literature  and  the  citation  of  other  cases,  see  Stillians' 
recent  article,  "Sarcoid  and  Syphilis,"  J.  A.  M.  A.  77:1615,  1921.) 

TWO  CASES  OF  SYPHILITIC  REINFECTION.    Jeanselme  and  Burnier. 
Bull.  Soc.  frang.  de  dermat,  tt  syph.  8:401,  1921. 

I  favor  of  a  diagnosis  of  syphilitic 
lot   in  the  same  site  as  the  first. 
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2.  Spirochetes  were  present  in  both  the  lirst  and  second  sores.  3.  During  the 
first  attack  the  patient  had  received  early  treatment  while  the  Wassermann 
reaction  was  still  negative;  a  roseola  never  appeared.  One  of  the  alleged 
reinfections  occurred  one  year,  the  other  eight  months,  after  the  original 
infection.  Both  patients  had  received  neo-arsphenamin  rather  intensively  and 
in  full  doses,  with  vigorous  mercurial  treatment. 

MONIUFORM  APLASIA  OF  THE  HAIR  (MONILETHRIX).  P.  Fe»net 
and  Rabreau,  Bull.  Soc.  frani;.  de  dermat.  et  syph.  8:400,  1921. 

There  is  presented  a  typical  case  of  monilethrix  in  an  infant,  whose  parents, 
cousins,  are  free  from  any  sign  of  the  deformity.  Although  this  condition  is 
generally  considered  to  be  familial,  Sabouraud  has  seen  a  number  of  cases  in 
which  this  relationship  could  not  be  found. 

NEUROTROPHIC  LEPROSY :  'LEPRE  FAMILIALE  NERVEUSE 
'PSEUDO-VITILIGINEUSE.'"  Gouoerot  and  Ruppe,  Bull.  Soc  franQ. 
de  dermat.  et  syph.  8:398,  \92\. 

The  authors  present  a  case  of  macular  leprosy  in  father  and  son,  originating 
in  Tahiti,  where  the  paternal  family  was  infected.  This  evidence  favors  the 
existence  of  two  strains  of  Hansen's  bacillus :  dermotrophic  and  neurotrophic. 

CONGENITAL  SYPHILIS  WITH  MARKED  BONE  CHANGES  IN  THE 
LEGS  AND  FOREARMS.  Desaux  and  Bouteuer,  Bull.  Soc  fran?.  de 
dermat.  et  syph.  8:396,  1921. 


Concerning  a  girl,  10  years  old,  with  multiple  cutaneous  gummas  and  a 
strongly  positive  Bordet- Wassermann  reaction,  the  radiographer's  report  was 
as  follows: 

"Both  tibiae  arc  curved,  with  the  concavity  poste ro -external ;  the  diaphysis 
is  thickened  and  enlarged,  with  great  irregularity  of  its  anterior  surface.  The 
left  tibia,  along  its  anterior  border,  presents  lesions  still  active. 

"There  is  a  large  fusiform  deformity  of  the  diaphysis  of  the  left  fibula. 

"There  is  swelling  and  thickening  of  the  upper  part  of  each  ulna,  and  the 
right  is  especially  roughened;  the  diaphyses  of  both  radii  are  enlarged  and 
thickened,  especially  the  right,  where  lesions  are  still  evoluting." 

SYMMETRICAL  ADENOMA  SEBACEUM  OF  THE  FACE.    G.  Thbiesce 
and  R.  Rabut,  Bull.  Soc  frang.  de  dermat.  et  syph.  8:395,  1921. 

A  girl  of  16  years  presented  the  typical  lesions  of  Pringle,  pink  in  color, 
on  the  nose  and  adjacent  parts  of  the  cheeks,  of  twelve  years'  duration.  On 
the  neck  were  a  few  pigmented  spots  suggestive  of  Recklinghausen's  disease. 
The  patient  was  also  epileptic.  By  way  of  treatment,  Sabouraud  and  Balzer 
recommend  the  use  of  the  galvano- cautery,  while  Cottenot  prefers  electro- 
coagulation. 

LYMPHOGRANULOMA     OF     THE     FACE,     ARMS     AND     FINGERS. 
G.Thibierge  and  R.  Rabut.BuII.  Soc.  frang.  de  dermat.  et  syph.  8:393,  1921. 

The  patient,  a  girl  of  23  years,  presented  a  typical  form  of  the  affection 
which  Besnter  has  called  lupus  pernio  and  which  Schaumann  has  more  recently 
entitled   lymphogranuloma.     The   lesions  of  the  arms   were  examined  histo- 
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logically  by  Civatte,  whose  diagnosis  was  sarcoid  of  Boeck.  The  lesions  had 
first  appeared  in  1917  and  1919.  Radiographic  study  of  the  fingers  showed  no 
changes  in  the  bones. 

TERTIARY  SYPHILITIC  ICTERUS.    Milian  and  Perin,  Bull.  Soc.  fran?. 
de  dermat.  et  syph.  8:390,  1921. 

A  man  of  40  years,  who  had  had  a  typical  primary  lesion  of  syphilis  twenty 
years  previously,  followed  by  a  cutaneous  eruption,  with  lit  lie  treatment, 
presented  generaliied  icterus  of  five  days'  duration.  There  were  no  subjective 
symptoms,  and  the  only  important  physical  finding  was  a  large  liver.  There 
was  no  evidence  of-  cholelithiasis.  In  the  presence  of  an  aortitis,  apparently 
gummatous  lesions  of  the  tongue  and  a  strongly  positive  Wassermann  reaction, 
the  diagnosis  was  syphilitic  hepatitis.  Since  the  patient  had  received  no 
arsenical  treatment,  this  did  not  have  to  be  considered  as  a  possible  causative 

A  CASE  OF  ERYTHEMA  CHRONICUM  MIGRANS.    J.  Strandberg,  Acta 
dcrmat.-ven.  t:266  (July)   1921. 

The  author  (Ada  dermct.-ven.,  1920),  Bruhns  {Archiv,  vol.  13S,  1921)  and 
Afzelius  {Acta,  1921)  have  contributed  to  this  subject,  and  Strandberg  now 
adds  another  case,  apparently  arising  from  a  tick-bite  received  in  France, 
the  patient  being  a  woman  of  26  years.  The  lesion,  situated  on  her  hip, 
increased  from  a  red  papule  to  a  palm-sized  ring  with  a  clear  center  and  a 
violaceous  border,  from  3  to  4  mm.  wide,  which  soon  disappeared  without 
treatment.  (The  author  mentions  that  a  roentgen-ray  plate  of  the  hip  was 
made,  and  it  may  be  that  this  exposure  hastened  recovery.) 

GRAIN  DUST  DERMATOSES.    H.  E.  Micheison,  Acta  dermat.-ven.  1:262 
(July)   1921. 

The  author  describes  two  distinct  types  of  grain  dermatoses,  giving  two 
examples  of  each  from  his  experience  and  another  from  the  Spanish  litera- 
ture. 1.  Persons  with  a  sensibility  to  cereal  chaff  and  straw  periodically 
experience  anaphylactic  phenomena,  the  most  marked  symptoms  being  asthma 
and  a  papular  urticaria.  2.  Those  whose  skins  are  sensitive  to  the  grain  dust 
present  a  similar  eruption  on  the  parts  of  the  skin  exposed  to  ii.  Therapy 
can  be  of  no  avail  unless  the  patient  is  removed  from  contact  with  the  offend- 
ing substance. 

A  CONTRIBUTION  TO  THE  CLINICAL  AND   PATHOLOGIC  STUDY 
OF  BOECK'S  SARCOID.    J.  Stbandberc,  Acta  dermat.-ven.  2:253,  1921. 

In  a  robust  girl  of  20  years,  whose  history  was  negative,  there  was  a  dis- 
turbance of  three  months'  duration,  consisting  of  firm  enlargement  of  the 
parotid  and  mammary  glands  and  of  the  postauricular  lymph  nodes,  together 
with  numerous  lentil  sized  brownish-red  subcutaneous  nodules  on  the  trunk 
and  arms,  and  pinhead  siied  tumors  on  the  ocular  conjunctivae.  There  was  no 
subjective  symptom  other  than  a  suppression  of  saliva.  A  biopsy  examination 
of  the  subcutaneous  lesions  established  the  diagnosis  of  Boeck's  sarcoid,  and 
under  the  oral  administration  of  arsenic  the  lesions  all  disappeared  almost 
simultaneously.  The  literature  contains  instances  of  sarcoid  affecting  various 
organs,  and  the  author  assumes  that  all  the  lesions  in  this  case  were  of  that 
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nature.    H.  Scoeppe  {KHtt.  MoaaUbl.  f.  Augenh.,  1920,  p.  812)  minutely  describes 
the  ocular  manifestations  of  Boeck's  sarcoid. 

A  negative  history,  physical  examination  and  a  tuberculin  test  seemed  to 
exclude  the  possibility  of  a  tuberculous  etiology. 

ON  THE  DIFFERENTIATION  OF  THE  GRANULOMATOUS  SKIN 
DISEASES.  II.  GRANULOMA  FUNGOIDES  OF  THE  SKIN  AND 
THE  INTERNAL  ORGANS,  AND  ITS  RELATION  TO  THE  PURE 
BLASTOMAS.     L.  ARTzr,  Acta  dermal. -ven.  1:226,  1921. 

Three  cases  are  reported,  the  first  being  the  usual  type  of  mycosis  fungoides, 
in  a  man  of  56  years,  and  the  other  two,  in  women  of  45  and  73  years,  clin- 
ically diagnosed,  respectively,  as  mycosis  fungoides  d'emblee  and  as  mycosis 
fungoides  sarcomatodes.  In  all  three  cases  there  was  visceral  involvement, 
and  in  the  first  the  necropsy  and  histologic  findings  were  those  of  typical 
mycosis  fungoides,  while  the  other  two  were  found  to  be  sarcomatous.  The 
question  thus  arises  as  to  whether  there  may  not  be  a  transition  from  granu- 
loma to  sarcoma  in  these  borderline  cases. 

.  The  blood  findings,  including  red,  white  and  differential  counts,  revealed 
nothing. 

ULERYTHEMA  CENTRIFUGUM  (LUPUS  ERYTHEMATOSUS).  P.  G. 
Unna,  Acta  dermat.-ven.  2:218  (July)   1921. 

This  is  the  publication  of  a  lecture  given  at  Hamburg  in  1920.  The  author 
briefly  describes  the  clinical  appearance  of  the  affection,  and  then  devotes  some 
lime  to  a  consideration  of  its  histologic  features,  which  he  contrasts  with 
those  of  lupus  vulgaris.  He  attributes  the  tissue  changes  largely  to  lack  of 
available  acid.  Considering  it  unlikely  that  the  etiology  is  tuberculous,  he 
suggests  that  the  misleading  and  obsolete  term  "lupus  erythematosus"  be 
dropped  in  favor  of  the  truly  descriptive  title  "ulerythema  centrifugum." 

A  CONTRIBUTION  TO  OUR  KNOWLEDGE  CONCERNING  ADENOMA 
SEBACEUM  (PRINGLE)  AND  ITS  RELATION  TO  BOURNE- 
VILLE'S  AND  RECKLINGHAUSEN'S  DISEASES.  CAB0^  Acta 
dermat.-ven.  »:186  (July)   1921. 

The  author  reports  and  discusses  a  case  in  a  girl  of  13  years,  and  he 
reaches  the  following  conclusions :  1.  Pringle's  adenoma  sebaceum  is  often 
a  symptom  of  Bourneville's  disease.  2.  It  has  no  connection  with  Reckling- 
hausen's disease.  3.  It  is  not  an  adenoma,  but  a  pilosebaceous  nevus.  4.  It 
arises  from  an  abnormality  in  the  embryonal  layors,  appearing  between  the 
fourth  and  eighth  fetal  months  and  often  not  manifested  until  the  seventh 
year  or  later.    5.  It  is  a  degenerative  stigma. 

THREE  CASES  OF  MELANODERMA  ACCOMPANYING  LICHEN 
PLANUS.     K.  Edel,  Acta  dermat.-ven.  t:I80  (July)   1921. 

In  three  patients,  aged  40,  45  and  70  years,  respectively,  there  were  melano- 
dermic  patches,  mostly  located  on  the  exposed  parts.  The  lesions  of  lichen 
planus  were  found  elsewhere,  but  it  is  emphasized  that  the  melanoderma  did 
not  arise  from  the  lichen  planus  papule,  but  separately  and  as  an  accom- 
panying manifestation  of  the  disease.  Irritation  from  sunlight  is  thought  to 
have  been  a  predisposing  factor,  especially  in  one  patient,  a  sailor. 
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DEATH  FOLLOWING  MERCURIAL  OIL  INJECTIONS,  A  PART  OF 
THE  MERCURY  DEPOSIT  HAVING  BEEN  REMOVED  SURGI- 
CALLY.    E.    BjORUNG,  Acta   dermat.-ven.  J:171    (July)    1921. 

A  woman  of  26  years  had  received  five  injections  of  mercury  salicylate  »nd 
seven  of  mercurial  (gray)  oil  in  the  weeks  preceding  May,  1920;  later,  a  second 
course  of  eight  mercurial  oil  injections  was  given,  ending  Aug.  24,  1920.  Symp- 
toms of  mercurial  intoxication  developed  and  continued  without  remission.  A 
roentgen -ray  examination,  made  November  9,  showed  metallic  deposits  in 
both  buttocks  at  the  sites  of  the  previous  injections.  Two  days  later  a  sur- 
geon removed  a  mass  from  each  gluteal  region  which  contained  a  considerable 
amount  of  mercury,  as  shown  by  analysis.    Two  days  later  the  patient  died. 

It  is  suggested  that  roenlgcn-ray  plates  be  made  in  all  cases  of  intoxication 
following  the  administration  of  mercurial  oil,  in  order  that  the  offending 
substance  may  be  located  and   surgically  removed  in  time  to  save  the  patient. 

In  distinguishing  between  soluble  and  insoluble  mercury  compounds,  the 
author  urges  that  we  consider  their  solubility  in  the  body  fluids  rather  than 
in  water.  Mercury  salicylate,  for  example,  would  thus  be  included  tn  the 
soluble  group. 

EXPERIMENTS  ON  THE  EFFECT  OF  SUBCUTANEOUS  INJECTIONS 
OF  SULPHARSENOL  IN  SYPHILIS.  J.  Papecaav  and  P.  G.  Rinsema, 
Acta  dermat.-ven.  S:149  (July)   1921. 
Between  July,  1920,  and  March,  1921,  the  authors  treated  ninety-one  syphi- 
litic patients   by  means  of  subcutaneous  injections   of  sulpharsenoi.  full   doses 
being  employed.     Four  points  were  especially  considered;     1.  The  influence  of 
the  drug  on  the  spirochetes  was  found  to  be  less  rapidly  destructive  than  that 
of   neo-arsphenamin   given   intravenously.     2.    Syphilitic    lesions   oE  all    types 
respond  more  slowly  to  sulpharsenoi  than  to  neo-arsphenamin,  and  the  recur- 
rence of  lesions  is  more  frequent.     3.  The  same  may  be  said  of  the  influence 
of  sulpharsenoi  on  the  Wassermann  reaction.    4.  Drug  reactions  are  not  infre- 
quent.   We  are  therefore  advised  not  to  use  subcutaneous  injections  of  sulph- 
arsenoi unless  conditions  prevent  the  employment  of  the  mixed  treatment,  with 
neo-arsphenamin  intravenously. 

PHYSIOLOGIC  RESEARCHES  ON  SHOCK  AND  ARTERIAL  HYPO- 
TENSION AS  PRODUCED  BY  THE  ARSPHENAMINS.  AND 
HYPERTENSION  DUE  TO  ARSENOXID.  Pomaret,  Bull.  Soc.  franc, 
de  dermat.  et  syph.  8:415,  1921. 

In  experiments  on  dogs  the  author  has  found  that  the  injection  of  ars- 
phenamin  or  neo-arsphenamin  in  a  slightly  acid  medium  is  followed  by  a 
marked  fall  in  blood  pressure,  this  being  the  cardinal  manifestation.  He  is 
inclined  to  fasten  the  blame  on  the  phenol  factor  in  the  product,  in  combina- 
tion with  the  albumin  of  the  serum.  To  investigate  statements  about  arsenoxid, 
he  conducted  more  experiments  on  dogs,  and  found  that  it  apparently  caused 
considerable  hypertension. 

A  CASE  OF  ACQUIRED  MULTIPLE  ANGIOMAS  OF  THE  SCROTUM 

(ANGIOKERATOMAS)    WITH    HEMORRHAGES.     Nicolas.    Massia 

and  DupASQUiEB,  Ann.  de  dermat.  et  syph.  12:481   (Dec.)   1921. 

Reviewing  the  literature,  the  authors  speak  of  the  cases  of  Fordyee,  Sutton 

and  others.     They  then  report  a  case  with  lesions  of  four  years'  duration. 
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involving  chiefly  the  left  side  of  the  scrotum,  in  a  man  of  44  years,  and  com- 
plicated by  the  occurrence  of  spontaneous  hemorrhages.  Histologic  exam- 
ination showed  increased  vascularity  of  the  subpapillary  derma  with  cellular 
infiltration,  and  a  phlebitis,  especially  of  the  deeper  veins  of  the  derma.  There 
was  no  hyperkeratosis.  These  lesions,  clinically  typical  of  angiokeratoma, 
may  deserve  to  be  placed  in  a  separate  subdivision,  by  virtue  of  their  histologic 
peculiarities,  hitherto  un described. 

A  CASE  OF  CUTANEOUS  TRICHOPHYTOSIS  DIFFICULT  TO  DIAG- 
NOSE.    Gbavacna.  Ann.  de  dermat.  et  syph.  i2:4«9,  1921. 
A  man  of  44  years  presented  intensely  pruritic  patches  on  the  nape  of  his 
neck,  with  secondary  lichenifkation.    There  was  subsequent  palmar  involve- 
ment, and  Trichopkylon  violaceum  was  found  in  the  cultures. 

REACTIONS  PRODUCED  BY  NEO-ARSPHENAMIN  (AN  ATTEMPT 
AT  CLASSIFICATION  AND  PROPHYLAXIS).  P.  Ravaut,  Ann.  de 
dermat.  et  syph.  U:494  (Dec.)  1921. 

After  thoroughly  considering  the  various  points  the  author  concludes  that 
most  of  these  reactions  can  be  avoided,  but  that  there  are  others  which  come 
as  surprises,  usually  being  due  to  a  fault  tn  the  medicament  or  to  transient 
changes  in  the  blood.  Furthermore,  the  same  symptoms,  such  as  fever,  icterus 
and  the  phenomena  of  shock,  may  be  produced  by  the  drug,  by  the  patient's 
tissues,  or  by  the  disease,  and  this  may  hold  true  at  different  times  in  the  same 
person.  Therefore,  thorough  study  of  each  case  is  needed,  and  it  is  deemed 
essential  to  note  carefully  the  series  number  on  the  ampule  before  administra- 
tion in  order  that  a  faulty  batch  of  the  drug  may  be  detected  and  avoided. 

LICHEN    SIMPLEX    CIRCUMSCRIPTUS     (NEURODERMITE)     WITH 

SACK-LIKE    DETACHMENTS    OF    THE    SKIN    AND    NODULES 

ABOUT  THE  JOINTS.    P.  Noel.  Ann.  de  dermat.  et  syph.  12:514  (Dec) 

1921. 

The  cutaneous  lesions,  so  well  described  by  the  title,  were  situated  on  the 

lower  part  of  the  abdomen  and  the  genito-crural  region  of  a  negro,  aged  50 

years,  and  an  African  native.     The   nodules   were  numerous,  varying   from 

cherry  to  hen's  egg  size,  and  were  absolutely   painless;  their  nature  is  not 

divulged. 

A  CASE  OF  CONJUGAL  SYPHILIS  APPARENTLY  CONFIRMING  THE 
THEORY  OF  LEVADITI  AND  MARIE.  G.  Picnci,  Ann.  de  dermat. 
et  syph.  UtSI6  (Dec.)  1921. 

Neither  one  of  the  author's  two  patients  had  ever  noticed  an  eruption  on 
the  skin  or  mucous  membranes,  and  both  developed  late  syphilitic  manifesta- 
tions that  seemed  to  be  confined  to  the  central  nervous  system. 

CONGENITAL  PSEUDO-ELEPHANTIASIC  TUMORS  OF  THE  NUCHAL 
REGION.    P.  Noel,  Ann.  de  dermat  et  syph,  »:463,  1921. 

A  negro,  aged  30  years,  presented  two  outstanding  tumors  and  three  infil- 
trated plaques  extending  from  the  nape  of  his  neck  to  his  shoulders.  He  said 
that  they  had  been  present  since  his  birth.  The  tumors  were  sharply  outlined. 
elastic  and  not  tender,  the  derma  and  epidermis  appearing  to  be  thickened. 


DigilizedbyGoOgle 


ABSTRACTS    FROM    CURRENT    LITERATURE  765 

AN  OUTBREAK  OF  SYCOSIS  VULGARIS  AT  THE  SITE  OF  AN  OLD 
YPERITE  BURN  AND  THE  FAVORABLE  ACTION  OF  STREPTO- 
STAPHYLOCOCCUS  VACCINE.  Gfeenbesc,  Ann.  de  demat.  et  syph. 
2:460,  1921. 

An  ex-soldier,  aged  23  years,  whose  left  cheek  bore  the  scars  of  yperite 
burns,  presented  a  folliculitis  of  three  days'  duration,  which  was  limited  to 
the  scarred  area.  Four  injections  uf  a  vaccine  containing  streptococci  and 
staphylococci,  administered  on  alternate  days,  effected  complete  recovery  in 
two  weeks.    It  is  thought  that  the  scar  was  the  loctis  minoris  resistentiae. 

THREE   CASES   OF  SYPHILIS   IN  THE  SAME  FAMILY,  ALL  COM- 
PLICATED BY  PRECOCIOUS  SECONDARY  IRITIS.     Esches,  Ann. 
de  dermat.  et  syph.  2:454,  1921. 
The  husband   was   first  infected,  presumably  with  a  pharyngeal  chancre, 
then  the  wife,  whose  initial  lesion  was  also  thought  to  have  been  pharyngeal, 
and  finally  the  wife's  mother,  who  lived  with  them.    Severe  iritis  appeared  early 
in  the  secondary  period  of  each  case,  being   immediately  relieved  by  anti- 
syphilitic  treatment,  after  other  treatment  had  been  used  without  avail. 

TRICHOCLASIS,  TRICHORRHEXIS  AND  TRICHOPTILOSIS. 
R.  SABOUBAtJD,  Ann.  de  dermat.  et  syph.  2:445,  1921. 

These  three  conditions,  so  commonly  found  together,  especially  in  women's 
hair,  arc  not  due,  as  some  have  supposed,,  to  a  local  infection,  but  are  caused 
by  the  harmful  action  of  alkaline  shampoos— including  all  soaps — and  also  to 
dyes,  bleaching  agents,  curling-irons  and  the  "pemianent  wave."  Henna  is 
emphatically  included  in  the  list,  and  the  theory  of  its  "beneficial"  action  is 
exploded;  it  causes  the  hair  to  swell,  but  at  the  same  time  weakens  it  The 
treatment  generally  employed,  with  frequent  shampooing  and  the  application 
of  irritating  lotions,  only  serves  to  defeat  our  purpose,  and  Sabouraud  recom- 
mends that  we  treat  the  hair  gently  and  employ  only  egg  shampoos,  avoiding 
all  the  sources  of  trouble  mentioned. 

Aside  from  these  common  cases,  We  encounter  infrequent  cases  whose 
etiology  is  unknown.  These  include  the  spontaneous  trichorrhexia  of  the 
mustache,  and  also  trichodasie  en  plaques,  with  or  without  lichenification  of 
the  underlying  scalp. 

SUPPLEMENTARY  NOTE  ON  ANORECTAL  ELEPHANTIASIS  (THE 
ANORECTAL  SYPHILOMA  OF  FOURNIER).  O.  Jebsild,  Ann.  de 
dermat.  et  syph.  2:433  (Nov.)   1921. 

In  a  prevtons  issue  of  the  AnnaUs  (No.  2,  1920)  the  author  reported  six 
cases,  corresponding  with  Fournier's  description  of  the  so-called  anorectal 
syphiloma.  Jersild  calls  it  anorectal  elephantiasis,  usually  non syphilitic,  and 
always  due  to  obstmotion  of  the  lymphatic  drainage  of  the  affected  region. 
In  the  past,  those  who  have  not  accepted  Fournier's  theory,  have  assumed  the 
enlargement  to  te  of  gonorrheal  origin,  the  focus  of  infection  being  in  the 
rectum.  In  the  author's  opinion,  the  tumefaction  is  the  sequel  of  a  purulent 
infection  which  has  involved  the  inguinal  and  perirectal  lymph  nodes,  causing 
obstruction.  This  infection,  in  most  cases,  is  held  to  be  probably  chancroidal. 
Scars  are  often  found  in  the  inguinal  regions.  At  the  lime  of  first  observation, 
syphilis  was  absent  in  four  of  the  six  cases,  which  was  shown  by  subsequent 
syphilitic  infection. 
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A  seventh  case  is  added  to  the  list,  the  patient  being  a  girl  aged  17  years, 
in  whom  a  chancroidal  infection  was  thought  to  have  preceded  the  swelling  of 
the  perianal  and  left  labial  tissues ;  more  than  a  year  later,  she  became  infected 
with  syphilis. 

LEUKOSARCOMA.  LYMPHOSARCOMA.  LYMPHADENOMA  AND 
INFECTIOUS  MONONUCLEOSIS.  F.  Pakkes  Weber.  Brit.  J.  Child. 
Dis.  M4-M«:179  (Oct.-Dec.)    1921. 

Citing  a  number  of  references,  the  author  stresses  the  idea  that  the  con- 
ditions named  are  due  to  a  proliferation  of  the  white  blood  cells,  and  are 
totally  unrelated  to  Hodgkin's  disease,  which  is  due  to  a  proliferation  of  the 
reticulo-endothelial  elements  of  the  lymphadenoid  tissue.  Infectious  mono- 
nucleosis, a  condition  which  is  often  persistent  in  children  and  associated  with 
enlargement  of  the  cervical  lymph  nodes,  must  be  distinguished  from  leuko- 
sarcoma,  lymphosarcoma  and  lymphadenoma. 

A    CASE   OF   MORBILLI   BULLOSI.     Eva    Morton.   Brit.   J.    Child.    Dis. 
»4-Zl«:188  (Oct.-Dec.>   1921. 
In  the  past  there  have  been  reported  a  few  cases  of  pemphigoid  eruption 

accompanying  the  manifestations  of  measles,  and  possibly  a  part  of  the  syn- 
drome. However,  in  view  of  the  fact  that  there  seemed  to  be  no  constant 
relation  between  the  time  of  appearance  of  the  usual  eruption  and  of  the 
bullous  outbreak,  and  since  the  few  instances  recorded  may  have  been  coin- 
cidences, it  must  not  be  concluded'  that  the  bullae  are  necessarily  morbillic 
manifestations.  A  case  is  reported,  with  fatal  outcome,  in  a  child  aged  7V- 
years.  The  necropsy  examination  revealed  onlya  right-sided  bronchopneumonia. 
Parkhurst.  Toledo,  Ohio. 

A  NEW  METHOD  FOR  THE  EARLY  DIAGNOSIS  OF  SYPHILIS. 
A.  Prunell,  Prensa  med.  Argentina  17:203  (Nov.)   1921. 

The  syphilitic  chancre  is  often  atypical,  and  many  times  it  is  impossible  to 
find  the  spirochetes,  especially  in' cases  in  which  the  patient  has  been  improperly 
treated.  The  author  of  this  article  asserts  that  there  are  specific  antibodies  in 
the  secretions  of  the  syphilitic  chancre,  and  that  therefore  a  Wassermann  test 
performed  with  it  is  an  excellent  diagnostic  method.  His  experience  with  this 
test  has  been  most  encouraging.  The  presence  of  crystals  of  cholesterol  in 
the  exudate  from  the  initial  sore  makes  the  test  very  delicate.  The  teehnic 
used  is  the  same  as  that  employed  for  the  complement -fixation  test  in  the  blood. 
using  the  serum  obtained  from  the  chancre  after  scarification  and  squeezing. 
The  author's  conclusions  are: 

There  are  specific  antibodies  in  the  syphilitic  chancre  which  allow  us  to 
make  an  early  and  sure  diagnosis  by  means  of  the  complement-fixation  test. 
The  complement- fixation  test  is  positive  in  the  chancre  exudate  two  or  three 
weeks  before  it  appears  in  the  blood.  It  has  not  yet  been  determined  whether 
pathologic  nonspecific  exudates  may  give  a  positive  reaction. 

Pardo-Castello.  Havana. 

STUDY  OF  THE  DIGESTION  OF  CARCINOMAS  WITH  TRYPSIN. 
K.  HuBSCHMANN,  Dermat.  Wchnschr.  7»:1146,  1921. 

Unna's  pepsin  hydrochloric  acid  digestion  method  led  the  author  to  per- 
form experimental  work  with  trypsin.    For  material,  he  used  sections  of  gastric 
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and  intestinal  carcinomas.  At  repilar  intervals  the  sections  were  washed, 
stained  and  examined.  They  showed  that  the  first  changes  take  place  in  the 
chromatin  network  of  the  nuclei.  Chromatin  disappears  by  lysis  (rarely  by 
chromatorrhexis).  The  nuclei  fall  out  (found  free  in  the  centrifuged  speci- 
mens) and  finally  are  completely  disintegrated.  The  author  further  experi- 
mented with  various  drugs  added  to  the  digestive  solution,  and  found  that 
acids  delayed  the  action  of  trypsin ;  members  of  the  phenol  group,  on  the  other 
hand  (with  the  exception  of  carbolic  acid),  did  not  hinder  the  digestion.  It 
is  important  from  the  therapeutic  standpoint  that  trypsin  works  well  in  the 
presence  of  salicylic  acid,  aqua  creosoti,  chloral  hydrate,  neo-arsphenamin, 
pyrogallol,  resorcin  solution  of  potassium  arsenite  (Fowler's  solution)  or 
tincture  of  opium.    Alcohol  retards  its  action  in  6  per  cent,  concentration. 

The  results  of  these  laboratory  findings  have  not  had  a  thorough  clinical 
trial  yet.  The  method  promises  to  be  useful  as  a  palliative  and  at  the  same 
time  as  a  curative  measure  in  cases  of  breaking  down  in  inoperable  car- 
cinomas of  the  skin,  in  the  treatment  of  exuberant  granulation  tissues,  espe- 
cially in  tuberculous  processes,  lupus  lesions,  etc. 

Wet  compresses  are  applied  to  the  growth  and  covered  with  impervious 
material.  The  dressing  should  be  changed  every  three  to  six  hours;  the  sur- 
rounding skin  should  be  protected  by  some  indifferent  paste:  dry  trypsin, 
2  gm.;  sodium  carbonate,  1  gm.;  distilled  water,  ad.  200  c.c. 

Sfinka,  St.  Louis. 

EXPERIMENTAL  OBSERVATIONS  ON    THE    EFFECT   OF   CHOLES- 
TEREMIA    ON    THE    RESULTS    OF    THE    WASSERMANN    TEST. 
Charles   F.   Craic  and   William    C.   Wiu-iams,   Am.   J.    Syphilis   5:392 
(July)   1921. 
In  an  effort  to  determine  the  effect  of  c holes leremia*  on  the  Wassermann 
reaction  the  authors  selected  ten  rabbits,  five  of  which  were  used  as  controls, 
and  the  other  five  were  fed  large  amounts  of  cholesterin.    Prior  to  the  feed- 
ing of   cholesterin    all   rabbits   had   shown   repeatedly  negative   Wassermann 
reactions.     The  authors  conclude:     1.  The  feeding  of  125  gm.  of  cholesterin 
per  kilo  of  body   weight   to  rabbits   results   in   an   enormous   accumulation   of 
cholesterin  in  the  blood,  an  accumulation  that  persists,  in  some  instances,  for 
several  days  after  the  feeding  is  stopped.    2.  The  hypercholesteremia  produced 
by  feeding  rabbits  large  amounts  of  cholesterin  does  not  cause  the  blood  serum 
of  these  animals  to  give  a  positive  Wassermann    reaction.     3.  There   is   no 
relationship  between  the  cholesterin  content  of  the  blood  serum  of  rabbits  and 
the   results   of   the  Wassermann   test,    all    of   the   animals    experimented    on 
giving  a  consistently  negative  reaction  despite  the  enormous  increase  In  the 
cholesterin  content  of  their  blood  serum  resulting  from  the  feeding  of  this 
substance. 

VIABILITY  OF  SPIROCHAETA  PALLIDA  IN  EXCISED  TISSUE  AND 
AUTOPSY  MATERIAL.  George  R.  Lacy  and  Samuel  R.  Haythorn. 
Am.  J.  Syphilis  S:401  (July)  1921. 

Experiments  conducted  by  the  authors  showed  the  spirochete  to  be  posi- 
tively motile :  in  human  necropsy  material  forty-eight  hours  after  death,  the 
body  having  been  kept  in  the  refrigerator  during  this  period;  in  chancre  seven 
days  after  excision;  in  serum  exudate  from  chancre  in  sealed  capillary  tubes 
at  room  temperature  121  days  after  collection ;  In  saline  suspension  of  rab- 
bit's testicle  in  scaled  capillary  tubes  at   room  temperature  fifty-eight  days 
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after  castration;  in  rabbit  testicle  at  refrigerator  temperature  fifty-eight  days 
after  castration.    It  was  also  proved  virutenl  in  necropsy  material  after  twenty- 

A  CASE  OF  SYPHILIS  OF  THE  PROSTATE.  Alfhed  Scon  Wabthik. 
Am,  J.  Syphilis  S:409  (July)  1921. 
Commenting  on  the  survey  of  the  literature  on  prostatic  syphilis  made  by 
Thompson  in  1918,  Warthin  contends  that  of  Thompson's  twelve  cases  reported 
as  authenlic  in  eleven  the  diagnosis  was  based  on  clinical  evidence  alone  and 
cannot  be  considered  proved.  The  twelfth  case  was  one  previously  reported 
by  Warihin  in  which  the  diagnosis  had  been  proved  by  characteristic  tissue 
changes  associated  with  the  presence  of  spirochetes.  A  more  complete  report  of 
clinical  history  and  microscopic  pathology  of  Warthin's  case  is  given  in  this 

FLOCCULATION  REACTIONS  IN  SYPHILIS,  WITH  ESPECIAL  REF- 
ERENCE TO  THE  MEINICKE  AND  SACHS-GEORGI  REACTIONS. 
Sauuel  a.  Levison,  Am.  J.  Syphilis  8:414  (July)    1921. 
The  author's  conclusions  are : 

1.  A  brief  resume  of  the  numerous  studies  of  the  Wassermann  reaction  dis- 
closes two  schools  of  thought:  (1)  that  which  believes  that  the  Wassermann 
reaction  is  an  antigen -antibody  reaction,  and  which  has  attempted  to  modify 
and  simplify  this  reaction;  and  (2)  that  school  which  follows  the  study  of 
the  chemistry  of  the  colloids,  and  which  has  attempted  to  show  a  parallelism 
between  the  Wassermann  reaction  and  certain  colloidal  reactions.  The  latter 
has  led  to  the  Mcinicke  and  Sachs-Georgi  reactions. 

2.  Many  investigators  have  studied  the  practical  value  of  the  Ueinicke 
reaction  (Phases  I  and  II)  and  have  reached  the  following  conclusions: 
There  was  89J  per  cent,  agreement  with  the  Wassermann  reactitm;  this  reaction 
is  in  all  respects  characteristic  for  syphilis  and  it  is  more  simple  than  the 
so-called  third  modification  or  the  Sachs-Georgi  reaction ;  it  cannot  be  used 
in  spinal  fluid ;  the  overlapping  of  the  Meinicke  Phase  I  reaction  by  the  Phase  II 
reaction  did  not  prove  of  any  practical  value;  the  theory  on  which  the 
Meinicke  reaction  is  based  does  not  explain  the  kind  of  tlocculation  produced. 

3.  The  third  modification  of  the  Meinicke  reaction  is  more  simple  and  is 
therefore  recommended.  The  agreement  with  the  Wassermann  reaction  is 
88.8  per  cent.  In  many  cases  it  is  positive  earlier,  and  often  remains  so  longer 
than  the  Wassermann  reaction.  When  Meinicke's  horse  heart  extract  was 
used  all  Wassermann  positive  serums  did  not  flocculate,  and  it  is  hoped  that 
the  acuity  of  the  reaction,  and  a  belter  antigen  will  be  reached  so  that  the 
precipitate  can  be  detected  with  the  naked  eye. 

4.  The  Sachs-Georgi  reaction  has  met  with  the  approval  of  many  investi- 
gators. The  nonspecific  reactions  are  less  frequent  with  this  reaction.  Our 
agreement  with  the  Wassermann  reaction  was  92  per  cent,  as  compared  with 
the  general  averaged  agreement  of  91  per  cent,  reported  by  other  investigators. 

5.  A   comparative   study   of   the   Sachs-Georgi,    Meinicke   and   Was 
reactions  gives  the   Sachs-Georgi  reaction   an  advantage  over  the 


6.  None  of  these  reactions  can  at  present  supplant  the  Wassermann  reac- 
tion but  may  be  used  in  conjunction  with  it.  Our  investigations,  as  well  as 
those  of  others,  have  shown  that  the  Sachs-Georgi  reaction  becomes  positive 
earlier  and  remains  positive  (and  also  in  some  treated  cases  of  syphilis)  longer 
than  does  the  Wassermann  r 
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STUDIES    IN    THE    STANDARDIZATION    OF    THE    WASSERMANN 
REACTION.    A  STUDY  OF  FACTORS  RELATING  TO  THE  SERUM  " 
AND  SERUM   CONTROL  TUBE.     Johh  A.  Kolmer,  Am.  J.  Syphilis 
S:439   (July)    1921. 

The  author's  conclusions  are : 

1.  The  antibody  content  of  serum  from  mixed  venous  and  arterial  blood 
collected  by  pricking  a  linger,  and  of  venous  blood  collected  by  venipuncture, 
is  identical. 

2.  Blood  serums  collected  from  a  finger  or  by  cupping  are  more  likely  to 
become  anticomplementary  than  serums  collected  by  aseptic  technic  and  veni- 
puncture, owing  to  greater  chances  for  bacterial  contamination. 

3.  Syphilitic  serums  collected  at  once  by  delibrinating  and  centrifuging  blood 
contain  as  much  complement -fixing  antibody  as  serums  allowed  to  separate 
for  from  one  to  forty-eight  hours. 

4.  When  preserved  human  serums  yield  a  stronger  complement -fixation 
reaction  than  the  same  serums  while  fresh,  the  diRerence  is  due  to  the  pres- 
ence of  anticomplementary  substances  (antilysins)  or  the  deterioration  of 
natural  hemolysins. 

5.  The  anticomplementary  activity  of  a  serum  is  greatly  modified  by  whether 
or  not  it  is  used  unheated  or  heated  and  by  the  presence  or  absence  of  natural 
hemolysins. 

6.  The  presence  of  anticomplementary  substances  (antilysins)  influences  the 
degree  of  posiliveness  of  a  reaction  and  explains  in  part  the  differences 
observed  with  portions  of  the  same  blood  tn  different  laboratories;  (echnic 
should,  however,  reveal  the  presence  of  these  antilysins  and  render  all  lab- 
oratory reports  uniform  in  so  far  as  positive  or  negative  reactions  are 
concerned. 

7.  The  serum  control  tube  should  not  carry  more  serum  or  spinal  fluid  than 
the  main  lube  or  tubes  if  an  antishcep  or  antiox  hemolytic  system  is  being 
employed  in  order  to  avoid  the  influence  of  natural  hemolysins;  with  an  anti- 
human  or  antichicken  hemolytic  system  the  use  of  a  slight  excess  of  serum 
and  spinal  fluid  in  Che  control  tube  serves  the  purpose  of  caution,  but  is  not 
absolutely  essential. 

8.  The  guiding  principles  for  the  collection  of  blood  and  spinal  fluid  for  the 
Wassermann  and  other  complement- fixation  tests,  is  avoiding  or  minimizing 
the  opportunities  for  development  of  anticomplementary  substances  (antilysins) 
and  the  occurrence  of  falsely  negative  reactions;  these  principles  are  presented 
and  discussed. 

STUDIES  IN  THE  STANDARDIZATION  OF  THE  WASSERMANN 
REACTION.  A  STUDY  OF  FACTORS  INFLUENCING  THE 
AMOUNT  OF  HEMOLYSIN  EMPLOYED  IN  COMPLEMENT- 
FIXATION  TESTS.  John  A.  Kolmek,  Elizabeth  Yacle  and  Anna  M. 
Rule,  Am.  J.  Syphilis  5:451   (July)   1921. 

The  authors'  conclusions  are: 

1.  It  is  advisable  to  titrate  the  hemolysin  each  time  complement- fixation 
tests  are  conducted  in  order  to  make  proper  adjustment  for  the  presence  of 
natural  hemolysins  which  may  be  present  in  the  complement  serum. 
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2.  In  titrating  the  hemolysin  the  amount  of  complement  employed  should 
be  neither  too  large  nor  too  small  but  represent  an  average  unit  based  on 
experience. 

3.  The  same  amount  of  hemolysin  should  be  used  in  the  complement  titra- 
tion and  complement- fixation  tests;  under  these  conditions  the  most  sensitive 
reactions  occur  when  one  or  five  units  of  hemolysin  are  used.  The  use  of 
these  amounts  of  hemolysin  may,  however,  result  in  too  close  adjustment  of 
the  hemolytic  system  yielding  unsatisfactory  controls. 

4.  Best  results  were  observed  wiih  antisheep,  antiox  and  antihuman  hemo- 
lytic systems  when  the  complement  was  titrated  and  the  complement-fixation 
tests  condticted,  with  two  units  of  hemolysin. 

TREATMENT  OF  RAYNAUD'S  DISEASE  WITH  THYROID  EXTRACT. 
Edwin  W.  Hirsch,  Med.  Rec.  1M:9  (Jan.)   1922. 

Following  a  review  of  the  literature  on  this  disease,  the  author  reports  a 
case  in  which  there  was  involvement  of  the  fingers,  toes  and  the  lobe  of  one 
ear.  A  dry  skin,  sluggish  mentality  and  sparse  growth  of  hair  suggested 
hypothyroidism.  The  patient  was  given  thyroid  extract  beginning  with  one- 
qtiarter  grain  (0.016  gm.)  three  times  a  day  and  increased  to  six  such  doses 
per  day.  Marked  improvement  was  noted  after  one  week.  All  symptoms  of 
the  disease  disappeared,  and  there  was  also  noticeable  improvement  of  the 
mental  state  after  six  weeks.  A  recurrence  of  symptoms  followed  a  lapse  from 
treatment.     These  were  promptly  relieved  by  a  return  to  thyroid  extract. 

TURPENTINE  BY  INJECTION  IN  DERMATOLOGY  AND  UROLO<JV, 
Joseph  L.  Tenenbaum,  Med.  Rec.  1U:54   (Jan.)   1922. 

From  1  to  2  c.c.  of  a  10  per  cent,  emulsion  of  rectified  turpentine  in  pure 
sterilized  olive  oil  was  injected  into  the  periosteum  at  a  point  where  a  per- 
pendicular line  at  the  posterior  axillary  border  crosses  a  horizontal  line  parallel 
to  the  pelvic  brim  and  two  fingers  breadths  beneath  it.  These  results  were 
obtained  in  120  cases :  Lupus  erythematosus  and  rosacea  do  not  permit  a  final 
estimate.  There  was  no  improvement  in  psoriasis.  In  pemphigus  (one  case) 
the  symptoms  were  aggravated.  Impetigo  contagiosa  lesions  cleared  without 
local  treatment  but  new  lesions  appeared.  Experience  with  four  cases  of 
folliculitis  barbae  does  not  seem  to  warrant  the  optimism  of  other  authors. 
Good  results  were  obtained  in  some  cases  of  acne.  Good  results  were  obtained 
in  some  cases  of  furunculosis  pyodermia  and  suppuration  of  sweat  glands. 
The  most  satisfactory  results  were  obtained  in  ulcera  cruris.  The  author's 
conclusions  are:  1.  Injections  of  turpentine  act  on  disease  by  exerting  a 
stimulating  effect  on  the  general  vitality  of  the  system.  2.  Although  not 
enthusiasts,  our  experience  leads  us  to  the  conclusion  that  the  injections 
of  turpentine  are  valuable  in  the  treatment  of  pyc^enic  infections  of  the  skin, 
and  in  gonorrhea.  3.  This  remedy  was  found  useful  in  acute  inflammatory 
affections  of  the  skin  as  well  as  in  chronic  exudative  lesions.  4.  The  best 
results  were  noted  in  ulcers  of  the  leg  and  in  epididymitis. 

TouuNSON,  Omaha. 

THE  HOSPITALIZATION  OF  THE   SYPHILITIC  PATIENT.     Herman 
Goodman,  Boston  M.  &  S.  J.  185:694   (Dec.  8)    1921. 

Recent  figures  on  the  prevalence  of  syphilis  in  various  groups  are  given. 
Results  of  surveys  of  hospitals  in  New  York  City  and  state  in  regard  to  the 
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admission  of  patients  with  infectious  cases  of  syphilis  show  the  deplorably  low 
nnmber  of  hospitals  admitting  such  cases-  A  strong  plea  is  made  for  the 
early  hospitalization  of  patients  with  infectious  cases.  .  „ 

Lane,  Boston. 

A  NOTE  ON  BOECK'S  SARCOID.  Lewandowskv,  Arch.  f.  Dermat.  u. 
Syph.  lSS:287-293,  1921. 

This  was  an  unusual  case.  Apart  from  affections  of  the  skin  and  mucosa, 
there  were  acute  symptoms  of  constitutional  involvement.  The  lymph  and 
salivary  glands,  spleen,  etc.,  were  affected. 

Ahlswede,  Hamburg,  Germany. 

THE  VALUE  OF  SUBCUTANEOUS  ARSPHENAMIN  TREATMENT  OF 
SYPHILIS  IN  THE  PREHUMORAL  STAGE.  A.  Tzanck  and  Dohen, 
Bull.  Soc.  fran-;.  de  dermat.  et  syph.  28:484,  1921. 

This  method  has  lately  been  employed  by  many,  and  the  authors  think  it 
should  be  chosen  in  the  following  cases:  (1)  in  babies  .with  congenital  syphilis, 
(2)  in  patients  with  advanced  or  grave  organic  lesions,  such  as  arteriosclerosis, 
aortitis  or  nephritis,  in  which  prudent  treatment  is  required.  However,  in  that 
period  of  golden  therapeutic  opportunity  before  the  Wassermann  reaction 
becomes  positive,  the  intravenous  route  is  always  the  best,  as  the  authors  have 
found  in  a  series  of  cases. 

THE  PLURALITY  OF  THE  SPIROCHAETAE  OF  SYPHILIS.  L.  FoinmiES 
and  Schwartz,  Bull.  Soc.  frang.  de  dermat.  et  syph.  28:482,  1921. 

Organisms  from  different  chancres  have  been  passed  from  rabbit  to  rabbit 
in  testicular  inoculation,  the  resulting  lesions  always  preserving  distinctive 
characteristics.  One  type,  whose  incubation  period  is  from  fourteen  to  twenty- 
one  days,  is  a  herpetiform,  erosive  lesion,  lasting  about  three  weeks.  The 
other  type  appears  after  an  incubation  period  of  from  one  and  one-half  to  three 
and  one-half  months  and  persists  as  a  deep,  indurated  ulcer  for  from  one  to 
three  months.  The  animal  could  not  be  reinoculated  with  the  same  type  of 
organism,  but  inoculation  with  the  other  type  was  sometimes  successful.  Scro- 
tal scarification  was  the  method  employed. 

The  organisms  could  not  be  differentiated  microscopically  as  to  types. 

A  CURATIVE  FIBROSIS  OF  VARICES  BY  LOCAL  INTRAVENOUS 
INJECTIONS  OF  RED  MERCURIC  lODlD.  J.  Montpelieb  and 
A.  Lacroix.  Bull.  Soc.  Iran?,  de  dermat.  et  syph.  18:473,  1921. 

Through  a  needle  with  a  small  lumen,  about  1  c.c.  of  a  biniodid  solution 
(O.OI  gm.  to  1  c.c.)  is  injected  into  a  varicose  vein,  and  the  tourniquet  is  kept 
in  place  for  two  minutes  after  the  needle  has  been  withdrawn.  A  transient 
endophlebitis  is  produced,  with  ultimate  obliteration  of  the  vessel. 

A  CASE  OF  MELANO-EPITHELIOMA  IN  A  MUSSULMAN  FROM 
ALGIERS.  J.  M0NTPEI.1ER  and  A.  Lacroix,  Bull.  Soc.  fran;.  de  dermat. 
et  syph.  »:471,  1921. 

One  of  these  cases,  supposedly  rare  in  Arabs,  is  reported,  the  patient,  a  man 
of  48,  having  died  as  a  result  of  metastases.    The  first  lesion,  at  the  angle  of 
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the  jaw,  had  appeared  nine  months  previously  at  the  site  of  a  lentil-sized. 
raised,  pigmented  nevus. 

The  author  has  gone  through  the  literature  and  found  two  cases  of  melano- 
sarcoma  which  he  considers  to  be  melano-epitheliomas,  like  his  own  case. 

A  CONSIDERATION  OF  THE  ETIOLOGY  OF  PELLAGRA.  WITH 
FIVE  UNPUBLISHED  OBSERVATIONS.  J.  Nicolas.  G.  Massia  and 
D.  DupAsQUiER,  Ann.  de  dermat.  et  syph.  1:1  (Jan.)  1922. 

The  authors  consider  the  etiology  ol  pellagra  manifold,  but  chiefly  involv- 
ing a  marked  diminution  in  the  quantity  and  quality  of  the  food,  especially  if 
the  diet  be  monotonous.  Poverty  stricken  women  seem  to  be  the  usual  victims, 
and  especially  those  who  have  been  suffering  from  mental  depression,  such  as 
that  which  may  be  occasioned  by  the  loss  of  immediate  relatives.  Alcoholism 
may  be  a  contributing  factor  at  times,  having  been  noted  in  three  of  the 
present  five  eases.  All  five  were  in  women,  and  they  all  recovered  with  no  other 
treatment  than  rest  and  a  full,  varied  diet. 

NEUROFIBROMATOSIS  AND  ACROMEGALY.  Esches,  Ann.  de  dermat. 
et  syph.  1:19  (Jan.)   1922. 

Both  conditions  were  present  in  a  man.  aged  20,  whose  serolt^ic  tests  were 
negative,  but  who  presented  a  few  suggestive  signs  pointing  to  a  possible  con- 
genital syphilis,  which  may  have  produced  a  defective  epidermal  aniage  in 
fetal  formation.  This  is  advanced  as  a  theory  of  the  possible  origin  of  neuro- 
fibromatosis. 

SUBACUTE  LUPUS  ERYTHEMATOSUS  WITH  TOTAL  ALOPECIA. 
L.  Chateluer,  Ann.  de  dermat.  et  syph.  1:24  (Jan.)   1922. 

A  'woman,  aged  29,  previously  in  good  health  excepting  for  a  cervical 
adenopathy,  had  Arst  noticed  patches  on  her  scalp  two  years  previously.  These 
patches  soon  spread,  involving  the  entire  scalp,  face,  neck,  upper  chest  and 
upper  back,  as  well  as  the  hands.  There  was  also  lichen  scrofulosorum  of 
the  trunk  and  extremities  and  the  remains  of  a  papulonecrotic  tirt>erculid  on 
the  forearms.  Rapid  involution  was  produced  after  the  oral  administration  of 
quinin  in  the  dosage  of  I  gm.  daily. 

TRICHOPHYTOSIS  OF  THE  BEARD,  WITH  KERION,  RAPIDLY 
CURED  BY  INTRAVENOUS  INJECTIONS  OF  LUGOL'S  SOLUTION. 
P.  Ravaut  and   Boulin.  Ann.  de  dermat.  et  syph.  1:30   (Jan.)    1922. 

Recently  in  the  Annales  (May.  1921,  p.  229).  Ravaut  reported  success  with 
this  therapy,  but  this  was  criticized  by  Sabouraud  (Bull.  Soc.  franq.  de  dermat. 
et  syph.,  June  9,  1921),  who  argued  that  the  cases  were  already  in  their  fourth 
month  when  treatment  was  instituted,  and  therefore  spontaneous  involution 
was  imminent.  Here,  however,  the  authors  record  a  cure  effected  after  fifteen 
days  of  treatment,  which  was  begun  twenty  days  after  the  onset  of  the  disease. 

A  STUDY  OF  MERCURIAL  ANGINA.  Johan  Almkvist,  Acta  Dermat.-ven. 
2:328   (Nov.)    1921. 

In  a  recent  issue  of  the  Acta  (abstracted  in  the  Archives  of  Deruatologv 
AND  SvPHiLOLOGV  4:245   [Aug.]   1921),  the  author  has  outlined  his  theory  of 
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the  genesis  of  mercurial  gingivitis,  and  in  the  present  article  he  shows  that 
the  same  factors  probably  act  in  the  production  of  mercurial  angina,  a  mani- 
festation which  he  has  encountered  not  infrequently.  In  a  detailed  analysis 
of  the  findings  in  twenty-six  cases,  he  has  shown  that  the  process  usually 
originates  in  tonsillar  crypts,  the  most  frequent  and  troublesome  offenders 
being  the  spirillae  and  fusiform  bacilli  io  combination;  in  the  absence  of  these 
organisms,  others  played  a  similar  role,  but  usually  with  less  marked  destruc- 
tion. By  way  of  treatment,  it  is  important  that  the  tonsillar  crypts  be  care- 
fully disinfected. 

CONCERNING  THE  NATURE  OF  PSORIASIS.  Samberces,  Acta  Dermat- 
ven.  S:3S9  (Nov.)  1921. 

In  1918  (Dermal.  Wchnschr.)  the  author  stated  that  the  parakeralotic 
diathesis  gave  rise  to  the  psoriatic  skin,  which  reacts  to  external  infection 
and  to  irritation  by  the  formation  of  psoriatic  lesions,  whereas,  ilV  the  skin 
of  a  normal  person,  pyoderma  might  have  ensued.  It  was  found  that  benefit 
usually  followed  the  administration  of  thymus  substance,  especially  by  the 
subcutaneous  route,  and  Brock  has  recently  shown  that  fractional  roentgen-ray 
exposures  over  the  thymic  area  often  produce  the  same  good  result,  which  is 
attributed  to  stimulation  of  the  gland.  Unlike  Brock,  the  author  does  not  con- 
sider that  the  thymus  is  always  to  blame  for  psoriasis,  but  he  agrees  that  its 
hormone  seems  to  increase  the  vitality  of  the  skin  and  that  its  administration 
or  stimulation  is,  therefore,  at  least  good  symptomatic  treatment. 

A  CASE  OF  PLURIGLANDULAR  DYSFUNCTION  (DYSENDOCRISIE 
PLURIGLANDULAIRE)  WITH  A  NEW  SKIN  SYMPTOM. 
K.  Gawalowski,  Acta  Dermat.-ven.  2:370   (Nov.)    1921. 

A  woman,  aged  26,  who  had  been  twice  pregnant,  first  noticed  her  skin 
trouble  in  1914,  pruritus  being  the  salient  symptom.  The  skin  was  dry,  rough 
and  of  a  dusky  brownish  shade,  with  some  small  papules;  and  there  was  a  total 
loss  of  the  lanugo  hair  accompanied  by  thinning  of  the  hair  elsewhere,  espe- 
cially  in  the  axillae  and  in  the  outer  third  of  the  eyebrows.  The  patient  was 
subject  to  epileptiform  seizures,  and  roentgenograms  revealed  acromegalic 
changes  in  the  bones  of  the  hand  and  an  enlarged  sella  turcica,  as  well  as  a 
large  thymic  shadow.  The  case  is  completely  analyzed  from  the  endocrinologic 
standpoint,  and  it  is  concluded  that  the  pituitary  enlargement  was  primary, 
the  thymus,  ovaries  and  thyroid  having  been  affected  secondarily.  The  bibli- 
ography is  extensive. 

HERPES  ZOSTER  GENERALIS.\TUS.  Afzeuus.  Acta  Dermat.-ven.  S: 
389  (Nov.)   1921. 

An  occipital  zoster,  in  a  woman,  aged  68,  was  followed  at  the  end  of  the 
first  week  by  a  generalized  eruption  of  fifty  or  sixty  isolated  vesicles  and  a 
temperature  of  39  C.  (102.3  F.)  which  subsided  after  five  or  six  days. 

CONCERNING  THE  RADIATION  TREATMENT  OF  LICHENOID 
PARAPSORIASIS.    J.  Almkvist,  Acta  Dermat.-ven.  «:390  (Nov.)    1921. 

The  first  patient,  a  man,  secured  relief  by  exposure  to  the  sunlight  during 
a  vacation,  and  a  relapse  was  quelled  by  the  Alpine  light.  The  same  treatment 
succeeded  in  a  second  case,  two  months  being  required  in  each  instance  to 
complete  the  cure. 
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FAVUS  OF  THE  EYELID.  Levy-Franckel  and  Offrkt.  Bull.  Soc.  fnn?. 
de  detmat.  et  syph.  S8:437,  1921. 

This  case  is  remarkable  because  of  the  unusual  location  affected,  and  also 
because  similar  organisms  were  found  in  a  lesion  on  the  chin. 

DYSHIDROSIS  AND  SYPHILIS.  Milian  and  Perin,  Bull.  Soc.  (rang,  de 
dermal,  et  syph.  28:438,  1921. 

The  author  reports  two  cases,  one  of  congenital  syphilis  in  a  child  of  10 
years,  the  other  of  acquired  syphilis  manifested  by  a  secondary  eruption  in 
a  man  of  24  years,  each  showing  what  the  author  considered  to  be  a  mildly 
tabetic  spinal  fluid.  The  hands  alone  were  involved,  and  antisyphilitic  treat- 
ment was  followed  by  relief.  Sabouraud  and  Darier  do  not  subscribe  to  the 
theory  that  some  cases  of  so-called  dysbidrosis  are  of  syphilitic  origin. 

THE  POSTERIOR  AXILLARY  LOCALIZATION  OF  PEDICULOSIS 
CORPORIS.    G.  MiLiAN.  Bull.  Soc.  trani;.  de  dermal,  et  syph.  28:442,  1921. 

The  author  believes  the  posterior  axillary  region  to  be  a  site  of  predilection 
for  the  louse,  on  account  of  the  warmth  and  the  proximity  to  the  clothing. 

PELADOID  ALOPECIA  FOLLOWING  A  TlCK-BlTE.  Sauphab.  Bull.  Soc. 
franc,  de  dermat.  et  syph.  28:442,  1921. 

Immediately  after  a  tick  bite  on  a  child's  scalp,  the  hair  was  lost  in  the 
affected  spot,  but  it  soon  grew  again. 

PRURITUS  WITH  LICHENIFICATION ;  A  LYMPHOCYTIC  REACTION 
IN  THE  CEREBROSPINAL  FLUID.  Sauphar  and  Perin,  Bull.  Soc. 
frang.  de  dermat.  et  syph.  28:443,  1921. 

Since  1913.  there  had  been  a  typical  plaque  on  the  extensor  surface  of  a 
man's  arm,  and  more  recently  similar  patches  had  appeared  on  the  anterior 
chest  and  scalp.    The  cerebrospinal  fluid  showed  a  very  slight  lymphocytosis. 

A  VESICULOBULLOUS  DERMATITIS  DUE  TO  CRYOGENIN.  L.  Danel, 
Bull.  Soc.  frang.  de  dermat.  et  syph.  28:449,  1921. 

Cryogenin,  or  metabeiuaminosemicarbazid,  is  an  antipyretic  powder  widely 
used  in  France.  It  had  never  been  known  to  cause  an  eruption.  However,  in 
a  man  of  50  years,  under  the  author's  observation,  the  ingestion  of  the  drug 
was  soon  followed  by  the  appearance  of  vesiculobullous  lesions  of  the  oral 
mucosa  and  a  tingling  sensation  of  the  extremities,  a  generalized  slight 
desquamation  ensuing.  These  phenomena  reappeared  after  more  of  the  drug 
had  been  given. 

THE  REAPPEARANCE  OF  VIRULENT  SECONDARY  LESIONS  AFTER 
THE  TREATMENT  OF  A  CASE  OF  SYPHILIS.  NINE  YEARS 
AFTER  THE  CHANCRE.  L.  Bohy,  Bull.  Soc.  frang.  de  dermat.  et  syph. 
28:458,  1921. 

This  patient,  a  man  of  26,  had  received  scant  treatment  at  the  time  of  his 
infection,  and  he  had  recently  consulted  the  author  regarding  marriage.  A 
rather  broken  series  of  treatment  was  given,  combining  mercury  and  arsenic, 
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and  three  months  later  the  patient  appeared  with  circinate  groups  of  erythe- 
matous nodules  on  the  genitals.  Many  spirochetes  were  found  in  these  lesions, 
and  the  eruption  disappeared  completely  after  another  course  of  treatment 
with  neo-arsphenamin  and  mercuric  cyan  id. 

A  CASE  OF  YAWS.  L.  Bory,  Bull.  Soc.  frant;.  de  dermat.  et  syph.  W:A59.  1921. 

This  case,  in  a  French  colonial  negro  soldier,  observed  in  1917,  has  been 
represented  by  moulages  at  the  St.  houis  Hospital.  A  complete  description 
b  given,  illustrated  by  two  good  photographs.  The  Wassermann  reaction  was 
strongly  positive,  and  many  spjrillae  were  found  in  the  lesions.  A  few  mer- 
curial injections  brought  relief,  but  arsphenamin  was  required  to  banish  the 
more  resistant  lesions.    There  was  lymph  node  involvement  and  albuminuria. 

THE  ANTICOAGULENT  PROPERTIES  OF  THE  ARSENOBENZENES 
AND  THEIR  UTILIZATION  IN  LABORATORY  AND  CLINIC. 
C.  Flandim  and  A.  Tzanck,  Bull.  Soc.  franq.  de.  dermat.  et  syph.  S8:462. 
1921. 

This  is  a  report  of  the  author's  experimental  work,  some  of  which  has 
already  been  published.  Full  references  are  therefore  given.  It  appears  that 
the  drug  has  an  anticoagulent  action  in  vitro  and  in  vivo,  to  such  an  extent 
that  the  coagulation  time  is  often  retarded  for  as  long  as  several  weeks  after 
the  last  injection  in  a  series.  The  resistance  of  the  corpuscles  is  preserved 
approximately  as  well  as  by  the  oxalate  or  citrate  methods,  which  are  said 
to  introduce  toxic  factors,  an  objection  to  their  use  in  transfusion.  In  auto- 
hemotherapy  and  in  preparation  for  blood-letting  the  drug  may  be  of  service, 
and  in  patients  who  have  experienced  nitritoid  crises  it  may  be  given  unevenl- 
fully,  according  to  the  authors,  by  aspirating  10  c.c.  of  blood  into  a  syringe 
containing  a  concentrated  solution  of  the  arsenical,  with  which  the  needle  and 
walls  have  also  been  moistened,  allowing  it  to  sland  for  five  or  ten  minutes 
and  then  injecting  intravenously. 

THE  TREATMENT  OF  SYPHILIS  BY  THE  SALTS  OF  BISMUTH. 
L.  FousNiER  and  L.  Guenot,  Bull.  Soc,  fran^.  de  dermal,  et  syph.  28:475, 
1921. 

In  1S89,  Balzer  reported  favorably  on  the  use  of  bismuth  salts  subcutane- 
ously  and  intramuscularly  in  the  treatment  of  certain  lesions  of  syphilis,  and 
recently  Sazerac  and  Levadili  have  obtained  good  results  from  its  use  in 
syphilis  in  the  rabbit  and  in  man.  They  especially  recommend  the  use  of  the 
tart  rob  ismuth  ate  of  potassium  and  sodium  suspended  in  olive  oil.  The  present 
authors  have  tried  other  bismuth  salts  and  found  them  equally  efTective ;  but 
the  oily  suspension  is  advised,  because  it  is  the  least  irritating.  In  primary 
and  secondary  lesions,  the  drug  seems  to  be  nearly  as  effective  as  the  arsejii- 
cals ;  the  Wassermann  reaction  is  not  so  quickly  reduced,  as  a  rule,  but  once 
negative  it  seems  to  remain  so.  In  the  treatment  of  tertiary  lesions,  it  is 
apparently  not  quite  so  valuable  as  in  the  earlier  manifestations,  and  the 
authors  have  not  yet  had  time  to  note  its  effect  in  syphilis  of  the  central 
nervous  system. 

The  study  of  its  influence  on  the  appearance  of  the  positive  Wassermann 
reaction  in  patients  with  chancres  was  unsatisfactory,  because  many  of  those 
treated  failed  to  return. 
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Its  toxicity  in  the  rabbit  has  been  determined,  and  the  recommended  dos- 
age in  man  is  from  0.1  to  0.3  gm.  Stomatitis  is  the  chief  toxic  sign,  and  it 
is  readily  brought  on  by  a  dosage  of  0.4  gm.  The  drug  is  given  in  courses, 
similar  to  those  of  arsphenamin  and  mercury,  so  that  from  2  to  3  gm.  are 
administered  in  a  month.    It  is  never  to  be  given  intravenously. 

The  authors  conclude  their  report  favorably,  stating,  however,  that  farther 
observation  of  the  cases  is  needed  in  order  to  establish  the  true  value  of  this 

PARKHtnsT,  Toledo,  OhioL 
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Ninth  Section.  Nov.  27.  1921 

LUPUS  PERNIO  MUTILANS  WITH  OSTEITIS  FIBROSA  MULTIPLEX 
CYSTICA.     Dr.  Bbock. 

Two  cases  in  which  the  fingers  and  toes  were  involved  were  presented.  The 
dermal  and  intradermal  tuberculin  reactions  were  positive  in  both  cases.  The 
lungs  were  also  involved. 

TREATMENT  OF   LUPUS    ERYTHEMATOSUS.     PRESENTATION   OF 
TWO  CASES.    Dfu  Bbock. 

The  first  patient  was  treated  intradermally  with  turpentine  injections.  A 
complete  cure  was  effected.  In  the  second  case  eight  injections  of  silver  ars- 
phenamin  were  given.    All  clinical  symptoms  disappeared. 

MELANOSIS  KIEHL.    Dr.  Gruetz. 

The  patient  showed  extreme  atrophy  of  the  skin. 

XERODERMA  PIGMENTOSUM.     Dr.  Klincmueller. 

In  one  case  there  was  carcinoma  beginning  at  the  orbit  which  had  pene- 
trated to  the  base  of  the  cranium. 

HYPERKERATOTIC  ARSPHENAMIN   ERUPTION.     Db.  Gruetz. 

An  irregularly  distributed  tough  skin  infiltration  had  developed  accompanied 
by  strong  hyperkeratosis  following  the  six  administrations  of  neo-arsphenamin. 
Each  dose  contained  0.6  gm.  Salicylic  ointments  removed  the  hyperkeratosis, 
leaving  the  skin  pigmented. 

PSORIASIS  OSTEACEA.     Di.  Kuncmueu.eb. 

The  condition  was  cured  by  exposure  to  the  roentgen  rays  (three  times 
without  filter). 

LUPUS  ERYTHEMATOSUS  AND  EPITHELIOMA.     Dr.  Jarke. 

The  lesion  was  located  on  the  lower  lip  and  was  combined  with  an  iticipient 
epithelioma. 

DARIER'S  DISEASE.    Dr.  Beckmanm. 

Two  cases  were  presented.  One  occurred  in  a  woman  of  45.  The  distur- 
bance began  when  she  was  3  years  old.  The  scalp,  neck,  face  and  inguinal 
regions  were  affected.    The  lesions  disappeared  under  roentgen-ray  treatment, 


DigilizedbyGoOgle 


778       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

leaving  an  atrophy  of  the  exposed  skin.  The  seconil  case  was  a  lichen-like 
dennatitis  and  pin-sized  hyperkeratotic  papules  on  the  flexor  side  of  the  ami. 
On  the  back  of  hand  there  were  eruptions  similar  to  verrucae  planae. 


VIENNA    DEBHATOLOGICAL    SOCIETT 

SfssioH  of  \'ov.  3,  1921 
SCLERODERMA  UNIVERSALIS  AND  SCLERODACTYLIA.   Dr.  Kiuecek 

This  condition  occurred  in  a  woman  of  48.  The  skin,  particularly  of  the 
face  and  hands,  was  rigid  and  waxlike,  and  a  glistening  yellow.  The  patient 
could  neither  bend  her  fingers  nor  stick  out  her  tongue.  The  skin  of  the 
palms  was  absolutely  rigid. 


In  the  discussion  which  followed,  Drs.  Arzt  and  Fuhs  said  that  in  two 
similar  cases  the  roentgenograms  had  shown  alterations  of  the  sella  turcica. 

ACNE   CONGLOBATA    ET    INDURATA    FOLLOWED    BY    SYMPTOMS 
OF  A  TUBERCULOUS  SKIN  DISEASE.     Da.  OpPENHEiMot. 

A  patient  suffering  from  acne  conglobata  while  entirely  free  from  any 
signs  of  tuberculosis  six  months  later  developed  distinct  symptoms  of  tuber- 
culosis as  well  as  tuberculous  lesions  within  the  former  acne  lesions. 

DlSlllSSION 

In  the  discussion  which  followed,  Dr.  Kyrle  said  that  the  acne  had  formed 
a  locus  minoris  resistentia  as  a  port  of  entry  for  the  Koch  bacilli.  The  acne 
conglobata  had  developed  into  an  acne  cachecticorum  which  is  now  generally 
considered  as  a  luberculid. 

ALOPECIA  ARE.ATA.    Dr.  Lipschuetz. 

A  girl  of  3  had  two  large  symmetrical  lesions  on  the  scalp.  This  disorder 
is  extremely  rare  in  children  under  S. 

LUPUS  ERYTHEMATOSUS  DISSEMIN.\TUS.     Dr.  Fuhs. 

Heavy  exposure  of  a  small  lesion  around  the  nose  to  quartz  light  was  fol- 
lowed by  wide  propagation  of  lupus  erythematodes  aver  the  head,  face  and 
limbs.  There  was  also  serious  constitutional  involvement.  The  Pirguet  and 
tuberculin  tests  were  negative. 


Session,  Jan.  26,  1922 

SYNOVITIS  HEREDO-LUETICA.     Presented  by  Db.  Krueger. 

A  case  of  this  disease  occurred  in  a  syphilitic  patient  who  had  pronounced 
swelling  of  both  knees.  There  were  no  pains  nor  was  function  impaired.  The 
fluid  obtained  by  puncture  gave  a  positive  Wassermann  reaction. 
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PIGMENT  OF  SYPHILIS.     Dr.  Bbuenaueb. 

The  maculopapular  secondary  eruptions  were  not  red  but  dark  brown 
to  black. 

CASE  FOR  DIAGNOSIS.     Dr.  Bruenauek. 

A  boy  who  had  suffered  from  poliomyelitis  developed  scaling  apple-jelly 
colored  lesions  on  his  leg  which  were  bluish-red.  The  Wassermann  test  was 
positive.  Histologically  there  were  no  nodules,  but  alterations  of  the  vessels, 
particularly  thickening  of  the  intima. 

PRURIGINOUS  PEMPHIGUS.     Dr.  Kumer. 

This  case  presented  the  picture  of  an  ectema  of  the  extremities.  There 
were  pea  sized  vesicles  on  an  erythematous  basis. 

LUPUS  CARCINOMA.     Dr.  Fuhs. 

Ulcerating  tumors  developed  on  lupus  vulgaris  lesions.     Histologically  the 

condition  « 


ACNE  CONGLOBATA.     Dk.  Arzt. 

A  case  of  this  disease  occurred  in  a  patient  with  pronounced  seborrhea, 
comedones,  pustules  and  perifollicular  nodules.  Though  the  Pirquet  and  Ponn- 
dorf  reactions  were  positive  the  condition  was  considered  acne. 

LYMPHOGRANULOMATOSIS    WITH     SECONDARV     INVOLVEMENT 
OF  THE  SKIN.    Dr.  Arzt. 

Histologically,  there  was  a  granulation  tissue  arising  from  the  deep  layers 
and  infiltrating  the  skin.  It  consisted  of  various  cell  forms  but  contained 
chiefly  Pal tauf -Sternberg  giant  cells. 


BERLIN    DEBHATOLOGICAL    SOCIETY 

5fwion  of  Jan.  10.  1922 
ATROPHIA  CUTIS  MACULOSA.    Dr.  Kaufmann- Wolff. 

This  condition  existed  in  a  girl  of  15.  The  disorder  is  rare  in  young  per- 
sons.  Its  relation  to  tuberculosis  is  probable  although  not  proved.  The  sharply 
defined  atrophic  lesions  rise  above  the  surrounding  skin.  The  slightest  move- 
ment is  followed  by  a  folding  of  the  epidermis  on  the  surface. 

A  NEW  STAINING  METHOD  FOR  BACTERIA.     Dr.  Schumacher. 

In  pus  smears  the  gentian  violet  phosphin  method  stains  the  bacterial  albu- 
min deep  violet,  while  animal  albumin  is  stained  light  yellow.  Buccal  spiro- 
chetes stain  violet  like  bacteria  which  they  also  resemble  in  their  chemical 
structure,  contrary  to  Spirochaeta  pallida  which  consists  of  alkaline  albumin 
and  is  probably  a  protozoon. 
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A  SPECIFIC  REACTION  OF  THE  GONOCOCCUS.    Dr.  Schumacher. 

If  blennorrhea!  pus  is  smeared  on  a  glass  slide,  Axed  in  a  flame  and  then 
held  in  boiling  water  for  two  minutes,  the  gonococci  are  dissolved.  They 
cannotf  be  stained  with  methylene -blue  or  pyronin  solution  while  Loeffler's 
methylene -blue  stains  Ihem  a  hardly  visible  pale  blue.  Schumacher  discovered 
this  in  1906.  Unna  made  the  same  discovery  with  regard  to  the  dissolution  of 
the  gonococcus.  Thus  the  bacteria  can  be  divided  into  two  groups:  those  with 
a  positive  boiling  lest  which  seem  to  be  dissolved  and  those  with  a  negative 
test  which  do  not  seem  to  suffer  through  boiling  and  are  still  tingible  with 
alkaline  stains.  The  boiling  process  removes  the  acid  albumins,  the  nucleus 
substances  and  the  nuclein  acid  from  the  gonococcus.  This  also  explains  why 
the  gonococcus  responds  so  quickly  to  therapeutic  heat  application.  If  gonor- 
rheal smears  have  been  previously  treated  with  chemicals  or  have  been  stained 
with  methylene  blue  they  can  no  longer  be  dissolved  by  boiling  as  the  gono- 
nuclein  acid  methylene  blue  is  not  soluble  in  water. 


Session,  Feb.  14,  1922     ■ 

ROENTGEN-RAY  CARCINOM.'\.     Presented  by  Di.  Halberstaeoter. 

The  psoriasis  lesions  of  a  patient  had  been  irradiated  in  1910.  Nine  years 
later  a  carcinoma  on  the  left  hand  developed.  HoUknecht  recommends  radium 
for  the  treatment  of  the  precancerous  stage. 

DISCUSSION 

Dr.  Blumenthal  warned  against  indiscriminate  exposure  to  the  roentgen 
rays  in  psoriasis,  particularly  of  the  extremities.  Even  if  the  dosage  is  care- 
ful, damaging  after-effects  are  frequent. 

TUBERCULOSIS  OF  THE  TONGUE.     Dr.  Loehe. 

In  a  case  of  pronounced  tuberculosis  of  the  lungs  the  tongue  of  the  patient 
was  twice  its  ordinary  size,  showing  infiltration  and  sharply  defined  ulcera- 
tions. In  a  second  case,  a  tuberculous  ulcer  on  the  middle  of  the  tongue 
showed  miliary  abscesses  along  the  edges. 


Dr.  Rosenthal  pointed  out  the  difficulty  in  differentiating  tuberculosis  of 
the  buccal  cavity  from  syphilis,  particularly  in  the  Wassermann -negative  stages 
of  the  latter. 

PEMPHIGUS   SERPINGINOSUS.     Presented  by   Dr.  Gottron. 

The  discussers  doubled  the  diagnosis.  Many  believed  the  condition  was 
dermatitis  herpetiformis.  It  was  resolved  to  try  the  provocation  advised  by 
Jadassohn  who  in  cases  of  dermatitis  herpetiformis  administers  potassium 
iodid  either  as  an  ointment  or  per  os. 
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CHICAGO    DERMATOLOGICAL    SOCIETT 

Annual  Heeling,  Jan.  IS,  1922 

Abthuh  W.  Stiluans,  M.D.,  Presiding 

GENERALIZED    TELANGIECTASIA.      PrMented    by    Drs,    Ormsby    and 

MlTCHELL. 

A  woman,  aged  33  years,  presented  a  disorder  of  twenty  years'  duration. 
It  began  on  exposed  portions  of  the  body,  and  at  the  lime  of  presentation 
involved  the  mucous  membranes  as  well  as  the  skin.  There  was  no  atrophy. 
The  entire  forehead  and  face  were  covered  with  fine  telangiectatic  areas  vary- 
ing in  size  from  that  of  a  pinhead  to  that  of  a  small  pea.  Less  numerous  but 
larger  areas  were  present  on  the  neck,  chest  and  arms,  fingers  and  palms. 
The  back  was  covered  with  fine,  scarcely  visible,  dilatations.  The  mucous 
membrane  of  the  mouth  was  extensively  covered  with  fine  telangiectases.  One 
large  area  was  present  in  the  midline  of  the  soft  palate.  There  were  no  sub- 
jective symptoms.  The  Wassermann  reaction  was  negative.  Blood  pressure 
was:  systolic,  130;  diastolic,  70. 

TELANGIECTASIA  ASSOCIATED  WITH  SYPHILIS  AND  PREGNANCY. 
Presented  by  Dr.  Zeisler. 

A  woman,  aged  22  years,  had  had  the  disorder  for  five  and  a  half  months. 
The  lesions  were  present  at  the  time  of  the  last  pregnancy  and  disappeared. 
Active  antisyphilttic  treatment  had  no  effect  on  the  lesions. 

The  lesions  consisted  of  discrete,  scattered  telangiectases  along  the  left  arm 
and  shoulder,  with  a  peculiar  unilateral  distribution.  The  possibility  of 
angioma  serpigtnosum  was  considered. 

GENERALIZED  TELANGIECTASIA  (LIVEDO  RACEMOSA).     Presented 
by  Dr.  Stokes. 

A  woman,  aged  30  years,  a  housewife,  complained  of  spreading  redness  and 
mottling  of  the  skin  of  three  years'  duration  associated  with  attacks  of 
numbness  especially  involving  the  extremities.  The  disorder  consisted  of  an 
extensive  mottled  erythema  with  telangiectasia  visible  under  a  low  power  lens. 
The  condition  was  distributed  over  the  flexor  and  extensor  surfaces  of  the 
upper  and  lower  extremities,  with  some  involvetnent  of  the  back  about  the  waist 
and  over  the  scapulae.  The  mottling  in  the  gross  suggested  a  somewhat  coarse 
and  much  exaggerated  cutis  marmorata.  The  affected  areas  were  made  more 
conspicuous  by  holding  the  extremities  in  a  dependent  position,  and  by  expo- 
sure to  cold.  While  elevation  and  warmth  diminished  the  conspicuousness  of 
the  lesions,  their  configuration  was  constant  and  did  not  vary  with  movement, 
position,  temperature  or  emotional  state.  A  faint  branny  desquamation  was 
detectable  at  times  over  the  affected  areas. 

At  the  age  of  18  months  the  patient  had  had  a  severe  and  peculiar 
"measles"  associated  with  marked  adenitis  of  the  submaxillary  lymphatics.  The 
mass  of  glands  was  repeatedly  incised  and  drained,  with  considerable  purulent 
discharge.  She  had  scarlatina  at  10  years  of  age,  influenza  at  27  and  an 
appendectomy  one  year  ago.  She  gave  no  history  of  vicarious  menstruation, 
epistaxis.  or  other  hemorrhagic  diathesis.  She  quickly  gained  45  pounds 
(20.4  kg.)   in  weight  after  the  birth  of  her  first  child.    General  e 
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was  negative,  and  the  neurologic  examinaiion  practically  so.  The  Wasser- 
mann  reaction  on  the  blood  was  negative  both  to  direct  and  provocative  pro- 
cedure.   The  spinal  fluid  was  negative. 

Pathologically,  with  the  capillary  microscope,  there  was  marked  slowing 
of  the  peripheral  blood  stream,  suggestive  of  early  arteriosclerosis.  Biopsy 
from  a.  typical  telangiectatic  area  showed  complete  endarteritic  obliteration  of 
some  of  the  larger  arterioles,  with  less  conspicuous  endothelial  swelling  and 
perivascular  infiltration  in  the  smaller  capillaries.  Dilatation  of  other  periph- 
eral capillaries,  probably  compensatory  in  character,  was  apparent.  (Sections 
were  demonstrated.) 

DISCUSSION 

Dr.  Sutton  said  he  considered  these  cases  very  interesting,  but  he  said 
little  was  known  as  to  the  cause.  Several  years  ago.  Dr.  W.  Frick  had  a 
similar  case,  and  at  necropsy  Dr.  Trimble  found  either  cirrhosis  or  carcinoma 
of  the  liver.  Dr.  Sutton  was  inclined  to  think  that  this  had  interefered  with 
the  circulation,  and  as  a  result  of  that  interference  there  was  a  general 
cutaneous  telangiectasia. 

Db.  Stokes  said  he  had  not  yet  reached  any  decision,  but  thought  several 
points  in  the  history  were  significant,  although  entirely  problematical.  At  the 
age  of  18  months  the  patient  had  had  measles,  which  was  said  to  have  been 
very  peculiar  in  type.  Accompanying  this  was  a  marked  submaxillary  adenitis 
which  was  excised  several  times  and  pus  drained.  Good  health  was  enjoyed 
from  that  time,  the  patient  having  no  serious  illness  up  to  the  time  of  the 
influenza  epidemic.  Under  lodids  the  attacks  of  numbness  of  which  she  com- 
plained had  become  less  frequent.    Dr.  Stokes  asked  for  therapeutic  suggestions. 

The  case  of  Dr.  Ormsby  he  thought  belonged  rather  in  the  Osier  group. 
The  telangiectatic  nevi  which  appeared  on  the  mucous  membranes  were  usually 
associated  with  the  hemorrhagic  diathesis,  but  in  this  case  they  were  not. 

He  said  Dr.  Zeisler's  case  puzzled  him.  He  had  seen  one  case  of  telangi- 
ectasia of  the  face,  but  that  was  definitely  associated  with  sclerodactylia. 

Dr.  Zeisler  said  that  the  patient  developed  the  telangiectasia  during  her 
first  pregnancy,  and  it  disappeared  after  the  termination  of  pregnancy.  The 
first  child  died  of  congenital  syphilis.  Since  the  second  pr^nancy  began,  five 
and  a  half  _  months  ago,  the  lesions  had  increased.  She  had  received  ars- 
phenamin,  mercury  and  iodid,  without  effect. 

Dr.  Ormsby  said  that  his  patient  began  developing  the  lesions  twenty  years 
ago,  at  the  age  of  10.  The  individual  lesions  were  identical  with  those  seen 
commonly  in  the  so-called  "spider  cancer."  the  interesting  feature  in  this  case 
being  the  great  number  of  lesions  and  their  wide  distribution,  which  included 
the  mucous  membrane  of  the  moulh.  Extensive  telangiectasia  associated  with 
epistaxis  had  been  reported  in  family  groups  by  Osier  and  Colcott  Fox.  One 
such  group  had  been  under  his  observation  several  years  ago.  Dr.  Ormsby 
believed  the  present  case  was  entirely  unlike  that  exhibited  by  Dr.  Stokes.  His 
recollection  of  the  case  of  Dr.  Frick  mentioned  by  Dr.  Sutton  was  that  the 
lesions  began  on  the  nose,  spread  over  the  face  and  finally  became  extensive, 
and  that  the  patient  was  the  subject  of  carcinoma  of  the  liver.  He  asked  Dr. 
Sutton  whether  he  saw  the  lesions  in  the  case  of  Dr.  Frick,  and  whether  they 
were  of  the  type  exhibited  in  the  case  of  Dr.  Zeisler. 

Dr.  Sutton  replied  that  the  spider-like  dilatation  was  not  so  marked,  but 
there  was  more  superficial  venous  dilatation.  He  was  not  positive  about  the 
case,  and  did  not  remember  the  exact  postmortem  findings. 


DigilizedbyGoOgle 


SOCIETY    TRANSACTIONS  7&J 

Dr.  McEwen  suggested  as  a  possible  causative  factor  an  endocrine  imbal- 
ance of  some  sort ;  in  Dr.  Zeisler's  case  he  thought  pregnancy  and  a  slight 
goiter  might  be  the  source  of  this.  Dr.  Hyde,  in  an  article  on  the  dennatoses 
occurring  in  exophthalmic  goiter,  showed  that  many  of  these  cases  are  attended 
with  telangiectasia.  He  believed  all  such  obscure  cases  should  be  investigated 
to  discover  whether  hyperthyroidism  was  present. 

SARCOID.  Presented  by  Drs.  Orm.sby  anil  Mitchrll. 

A  woman,  aged  55  years,  who  had  been  presented  before  the  Society  eight 
years  previously,  was  presented  at  this  time  to  show  the  good  results  of  treat- 
ment. At  the  time  of  the  first  presentation  there  was  a  large  number  of  nodules 
on  the  cheeks  and  below  the  maxilla,  the  patient  had  been  treated  twenty-one 
years  previously  for  lupus  erythematosus,  the  scars  of  which  were  still  visible 
on  the  scalp.  The  nodules  present  eight  years  ago  had  all  been  cleared  up 
with  arsenic  and  roentgen -therapy.  Subsequent  lesions  had  developed  from 
time  to  time,  which  had  all  undergone  resolution  with  the  same  treatment. 

SARCOID,     Presented  by  Dr.  Obmsby  and  MncHEU.. 

A  woman,  who  was  first  seen  by  Dr.  Ormsby  in  1917,  had  a  disorder  which 
had  then  been  present  for  three  years.  At  thai  time  it  was  slightly  developed, 
being  represented  by  a  small,  nodular  thickening  of  the  right  cheek.  The  left 
cheek  merely  showed  erythema.  The  disorder  gradually  increased  in  spite 
of  treatment. 

She  was  shown  before  the  Socieiyin  1921,  at  which  time  both  cheeks  were 
covered  with  large,  deep  nodules,  the  nose  was  much  thickened,  and  the  eyes 
were  practically  closed  with  edematous  swelling  of  the  lower  lids.  The  toes 
were  also  markedly  involved.  She  was  presented  then  to  show  the  apparent 
inefficiency  of  treatment.  During  the  past  year  the  disorder  had  largely  under- 
gone resolution.  The  only  development  was  a  tumor-like  growth  near  the 
left  axilla, 

SARCOID.    Presented  by  Dh.  Stillians. 

A  negro,  aged  33  years,  six  years  ago  had  a  generalized  itching,  which 
yielded  promptly  to  treatment.  About  three  years  ago  he  first  noticed  nodules 
on  the  arms  and  scrotum.  When  first  seen  by  Dr.  Stillians  two  years  ago, 
he  had  many  papules,  nodules'  and  plaques  on  the  face,  neck,  arms,  hands  and 
scrotum.  In  the  masseter  muscles  and  about  the  wrists  were  several  cutaneous 
hard  plaques.  Since  that  time  the  grouped  lesions  on  the  face  had  increased 
in  size  and  many  new,  tiny,  flat-topped  papules  had  appeared,  (he  inguinal 
glands  had  enlarged  and  become  painful,  but  the  deep  lesions  had  become  fewer, 
a  few  of  them  still  being  visible  on  the  left  wrist  and  on  the  knuckles  of 
both  hands.  _  Roentgen  examination  of  the  bones  of  the  hands  and  chest  was 
negative.  The  chest  was  negative  on  physical  examination.  The  Wassermann 
reaction  was  negative.  A  histologic  specimen  from  one  of  the  small  papules 
was  exhibited,  showing  in  the  upper  cutis  typical  tubercle  formation  with 
giant  cells. 

DISCUSSION 

Dr.  Orusbv  said  he  thought  that  several  of  the  gentlemen  present  were 
skeptical  as  to  the  value  of  treatment  for  sarcoid.  To  demonstrate  thera- 
peutic results  several  patients  previously  shown  were  again  exhibited.     The 
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first  one,  now  entirely  well,  was  first  shown  in  1914,  when  she  presented  both 
superficial  and  deep  nodular  lesions  on  both  sides  of  the  face.  This  patient 
had  lupus  erythematosus  of  the  scalp  twenty-one  years  previously.  Under  the 
administration  of  arsenic  internally  and  a  moderate  amount  of  roentgen  rays 
locally,  the  disorder  cleared  up  and  did  not  reappear  for  several  years.  A 
few  months  ago  a  new,  rather  large  nodule  developed  beneath  the  chin;  this 
was  now  practically  well,  having  responded  to  similar  therapy. 

Another  patient  presented  at  this  time,  who  was  shown  a  year  ago,  was 
seen  'several  years  ago  by  Dr.  Stokes.  Her  disorder  began  in  1914.  It  began 
with  slight  redness  of  the  left  cheek  and  a  nodule  on  the  right.  She  had 
been  under  observation  since  that  time,  and  the  disease  gradually  progressed. 
She  was  presented  in  1921  as  a  patient  who  would  not  respond  to  treatment. 
At  that  time,  owing  to  multiplication  and  fusion  of  nodules,  there  was  solid 
edema  of  the  face,  she  could  open  her  eyes  only  slightly,  the  cheeks  and  nose 
were  much  thickened,  and  every  one  agreed  that  the  case  was  serious.  Lesions 
had  also  developed  on  the  toes.  In  February,  1921,  she'  was  given  a  series  of 
injections  of  arsphenamin,  and  from  that  time  until  August  she  took  Asiatic 
pills.  From  August  until  the  present  time  she  had  merely  taken  a  tonic  and 
the  lesions  had  practically  all  cleared  up.  This  case  and  one  other  were  the 
only  two  they  had  seen  in  several  years  that  promised  to  be  failures,  but  now 
this  patient  had  apparently  responded  lo  treatment.  He  believed  the  best 
method  of  treatment  was  the  internal  administration  of  arsenic.  Arsphenamin 
had  helped  a  good  deal,  and  it  alone  might  clear  up  the  lesions.  The  patient 
exhibited  today  by  Dr.  Finnerud  and  previously  reported  by  him  had  only 
partially  responded  as  yet. 

Dr.  Stiujans  stated  that  in  the  case  of  the  negro  he  presented  there  has 
thus  far  been  no  result  from  the  arsphenamin  injections,  although  he  had 
received  about  ten.  Roentgen  therapy  had  had  no  effect  except  to  relieve  the 
glandular  involvement.  The  subcutaneous  lesions  showed  the  same  histologic 
picture  as  the  superficial  ones. 

Dr.  M1TCHEI.L  said  that  Dr.  Ormsby  and  he  saw  the  negro  two  years  ago 
and  at  that  time  had  no  idea  what  the  disorder  was,  and  he  had  no  suggestion 
as  to  diagnosis  now.  Two  years  ago  the  lesions  were  larger  and  more  nearly 
hemispherical  than  the  present  lesions. 

Dr.  Stokes  emphasized  Dr.  Ormsby's  encouragement  concerning  the  treat- 
ment of  sarcoid,  especially  with  arsphenamin.  He  recalled  a  case  recently 
reported  by  him  in  the  Medical  Clinics  of  North  America  as  an  example  of  a 
pseudotherapeutic  test  for  syphilis.  This  case  was  almost  like  that  of  Miss  J., 
shown  by  Dr.  Ormsby.  The  diagnosis  was  confirmed  by  biopsy,  and  the  con- 
dition responded  completely  lo  thirteen  injections  of  arsphenamin.  The  patient 
had  no  definite  evidence  of  syphilis. 

A  CASE  FOR  DIAGNOSIS.    Presented  by  Dr.  Stillians. 

A  woman,  aged  34  years,  since  the  age  of  7  had  had  recurrent  attacks  of 
dermatitis  which  began  as  an  erythema  about  the  eyes  and  spread  lo  the 
body.  The  attacks  had  lasted  from  six  months  to  over  two  years,  with  free 
intervals  of  from  eighteen  months  to  three  years.  The  disorder  cleared  up 
once  after  arsphenamin  injections,  but  recent  injections  had  not  helped.  The 
patient  had  also  been  benefited  by  thyroid  extract  and  by  sulphur  ointments. 
but  these  had  been  of  no  service  recently.  Cresol  locally  and  roentgeno- 
therapy had  been  of  no  assistance.    The  lesions  were  easily  irritated  by  sulphur 
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and  when  dry,  severe  itching  and  burning  were  complained  of.  At  the  time  of 
presentation  bright  red  scaly  patches  were  present  on  the  forearms,  scalp, 
abdomen  and  thigh,  not  devated.  sharply  defined,  with  large  scales,  quite 
adherent  and  few  in  number.  Under  them  was  a  thin  horny  layer.  The 
palms  and  soles  were  hyperkeratotic.  The  skin  on  the  backs  of  the  hands  was 
inelastic  and  atrophic  in  appearance.  The  patches  in  the  scalp  were  heavily 
covered  by  adherent  small  silvery  scales  which  left  erosions  when  forcibly 
removed.  One  patch  at  the  vertex  was  about  10  cm.  in  diameter,  the  scales 
0.5  cm.  thick.    Several  small  patches  were  seen  on  the  anterior  part  of  the  scalp. 

DISCUSSION' 

Dr.  Sutton  said  he  thought  the  case  was  very  interesting.  There  was  a 
seborrheic  dermatitis  of  the  scalp,  but  the  forearms  were  not  particularly 
seborrheic  at  this  time.  The  patient  had  received  arsenic  for  long  intervals, 
and  Dr.  Sutton  was  inclined  to  look  on  the  condition  as  an  arsenical  keratosis 
of  the  palms  and  perhaps  of  the  limbs,  associated  with  seborrheic  dermatitis. 

Db.  Pusev  had  a  different  conception  of  the  case.  The  patient  had  kerato- 
derma  of  the  soles;  this,  he  believed,  was  an  hereditary,  symmetrical  keratosis. 
The  face  was  involved  with  a  mild  ichthyosis,  and  there  was  xeroderma  over 
the  entire  body.  He  believed  the  lesions  of  the  extremities  were  those  of  a 
xerodermatous  skin  and  the  entire  condition  that  of  eczema  on  a  xeroder- 
matous  skin.  He  believed  (hat  if  her  hands  and  arms  could  be  kept  out  of 
water  and  she  could  be  kept  well  greased,  the  condition  would  greatly  improve. 

Dr.  Mitchell  thought  it  a  case  of  ichthyosiform  erythroderma. 

PAGET'S  DISEASE  IN  A  NEGRESS.     Presented  by  Drs.  Stiluaks  and 
Olives. 

An  American  negress,  aged  53  years,  had  a  disorder  the  onset  of  which 
occurred  five  years  previously  as  a  small  pimple  on  the  nipple  of  the  left  breast. 
which  itched.  This  lesion  broke  down,  discharged  blood  and  then  healed. 
Glands  had  been  removed  from  the  left  axilla  fifteen  years  ago.  She  com- 
plained of  occasional  neuralgic  pains  in  the  breast.  The  lesion  healed  and 
broke  down  at  intervals. 

At  the  time  of  presentation  there  was  a  reddened,  scaly  surface  around  the 
left  nipple.  There  were  no  ulcerations,  induration  or  discharge.  The  Wasser- 
mann  reaction  was  negative.  The  blood  count  was  normal;  chemical  exam- 
ination ;  urea  nitrogen,  19.60;  urea,  41.96;  uric  acid,  1,95;  creatinin,  1.67; 
chlorids,  635. 


Dr.  Grindon  asked  whether  the  original  lesion  had  not  been  excised. 
Dr.  Stillians  replied  that  it  had  been  removed  for  biopsy.     He  thought 
the  case  was  interesting  because  of  the  lack  of  infiltration. 

EXFOLIATIVE  DERMATITIS,   Presented  by  Drs.  Eisenstaedt  and  Zeisler. 

An  Austrian  Jew,  aged  48  yeats,  presented  a  generalized  body  eruption  of 
five  weeks'  duration,  accompanied  by  exfoliation  and  marked  itching  and  chilly 
sensations.  No  cause  had  been  determined.  There  was  no  history  of  arsphena- 
min  therapy  or  other  medication.  The  urine  was  negative,  as  were  the  blood 
and  the  Wassermann  reactions ;  phthalein,  total,  55  per  cent.  The  blood  chem- 
istry revealed  ;  normal  nonprotein  nitrogen  25.77,  urea  nitrogen  9.80,  urea  20.97, 
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n  1.49;  nonprotein  nitrogen  26,  urea  nitrogen  10,  urea  21.40, 


EXFOLIATIVE  DERMATITIS.   Presented  by  Dfs.  Eisenstaeot  and  Zhsler. 

A  Russian  Jew,  aged  50  years,  presented  a  generalized  eruption  of  one 
week's  duration.  It  began  with  an  eruption  over  the  arms  and  gradually 
involved  the  entire  body.  It  was  accompanied  by  itching,  burning  and  chilly 
sensations.  There  was  a  history  of  a  chancre  twenty  years  ago,  and  this 
eruption  followed  the  administration  of  four  doses  of  arsphenamin  at  weekly 
intervals.  On  January  10  the  patient  developed  abscesses  in  the  occipital  and 
ep  I  trochlear  regions.  These  were  incised.  The  urine  was  negative.  The 
blood  chemistry  revealed:  nonprotein  nitrogen  3S.72,  urea  nitrogen  25.91,  urea 
55.43,  uric  acid  1.95,  creatinin  1.42;  phthalein,  total,  SO  per  cenL 

LICHEN    PLANUS    ATROPHICUS    ET   SCLEROSIS   AND   KRAUROSIS 
VULVAE.     Presented  by  Drs.  Ormsbv  and  Mitchell. 

A  woman,  aged  52  years,  had  a  disorder  which  had  been  present  for  nine 
months.  The  first  lesion  noted  was  a  small  coin  sized  area  on  the  left  side 
of  the  neck  which  the  patient  thought  was  a  scar.  The  patch  gradually 
increased  to  its  present  size.  There  was  slight  itching.  At  presentation  there 
was  a  patch  7  by  2  cm.  extending  over  the  inner  end  of  the  left  clavicle  on 
the  side  of  the  neck.  The  patch  was  white  and  presented  a  slightly  pink  area. 
It  was  wrinkled  and  atrophic.  On  close  examination  the  patch  was  seen  to 
be  composed  of  flat  papules  which  had  fused  and  each  papule  presented  sev- 
eral black  keratotic  points.  In  addition  there  was  an  area  of  similar  nature, 
the  size  of  a  coffee  bean,  on  the  opposite  side  of  the  neck.  The  patient  was 
also  being  treated  (or  a  condition  diagnosed  as  kraurosis  vulvae  by  her  attend- 
ing gynecologist.  On  examination  it  was  evident  that  the  disorder  of  the 
vulva  and  neck  were  identical. 

DISCUSSION 

Ds.  Haasb  agreed  with  the  diagnosis  and  thought  ii  an  interesting  case. 

Dr.  Ormsbv  said  this  patient  was  shown  to  demonstrate  the  connection  in 
some  patients  between  the  condition  known  as  kraurosis  vulvae  and  lichen 
planus  sclerosis  et  atrophicans.  Drs.  Montgomery  and  Oliver  had  reported 
a  similar  case  and  others  were  now  being  recorded. 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Dks.  Osmsby  and  Mitcheli- 

A  man,  aged  28  years,  presented  pigmented  and  atrophic  lesions  on  the 
thighs  and  legs.  He  had  been  presented  twice  previously  before  the  Society, 
and  his  case  was  described  in  the  Archives  op  Deruatologv  and  Syphilology 
1:100  (Jan.)  1921. 

Sections  from  the  lesions  were  exhibited  under  the  microscope. 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  H.  R.  Foerstcb. 

A  man,  aged  58  years,  a  bridgetender,  complained  of  generalized  itching, 
dryness  and  redness  of  the  skin,  weakness  of  the  muscles  and  occasional  pains 
and  stiffness  in  the  knees,  hip-joints  and  back. 

The  onset  occurred  two  years  ago  with  intense  pruritus  of  the  shoulders 
and  back,  without  skin  manifestations.     Several  months  later  there  was  sore- 
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ness  and  roughness  of  the  hands,  without  swelling,  but  with  tightness  of  the 
skin  and  fissuring  and  ulceration  at  the  knuckles.  Six  months  later  he  noticed 
redness  and  soreness  of  the  face,  and  subsequently  pruritus  of  the  knees,  hips 
and  abdomen.-  Color  changes  in  the  skin  were  first  noticed  a  year  ago,  on 
the  face,  arms  and  chest.  At  that  time  muscular  and  joint  pains  occurred, 
associated  with  weakness  and  disability.  Five  months  ago  all  the  teeth  were 
removed  because  of  increased  severity  of  the  rheumatoid  symptoms,  which 
still  persist.  One  year  ago  hard  lumps  appeared  in  (he  left  side  of  the  neck 
and  were  incised  under  the  diagnosis  of  cervical  abscesses.  The  glands  have 
fluctuated  in  siie,  but  the  enlargement  has  never  disappeared.  The  patient 
had  lost  more  than  60  pounds  (27.2  kg.)  in  weight  during  the  last  year.  There 
was  no  history  of  previous  skin  lesions.  He  had  a  Neisserian  infection  thirty- 
eight  years  ago;  there  was  no  history  of  syphilis.  The  family  history  was 
negative.  The  liver  and  spleen  were  enlarged.  A  roentgenogram  of  the  skuU 
showed  a  small  sella  turcica,  no  erosion  of  the  bone,  or  tumor. 

The  Wassermann  reaction  and  the  urine  were  negative.  Blood  exam- 
ination, Sept.  24,  1921,  gave  these  results;  white  blood  cells,  12,500;  differ- 
ential cell  count:  smad  mononuclears,  47  per  cent.;  mononuclears,  11  per  cent.; 
polymorphonuclears,  39  per  cent.;  transitionals,  3  per  cent.  (200  cells).  Jan. 
16,  1922:  white  blood  cells,  15,800;  differential  cell  count:  small  mononuclears, 
69  per  cent.;  large  mononuclears,  4  per  cent.;  polymorphonuclears.  24  per  cenL; 
transitionals,  2  per  cent.;  eosinophils,  1  per  cent.;  red  blood  cells,  3,650,000; 
hemoglobin,  75  per  cent. 

A  lymph  node  from  the  neck,  examined  by  Dr.  C.  H.  Bunting,  pathologist 
at  the  University  of  Wisconsin,  was  reported  as  showing  a  proliferative  type 
of  reaction  called  lymphocytic  aleukemia  or  pseudoleukemia.  A  biopsy  from 
the  front  of  the  chest  showed  a  chronic  inflammatory  and  degenerative  or 
atrophic  process,  characterized  by  atrophy  of  the  epidermis  with  vacuoliza- 
tion and  obliteration  of  the  epithelial  pegs;  obliteration  of  the  papillary  layer 
by  edematous  collagen  and  hyperplasia  of  the  collagen  in  the  subpapillary 
layer  and  deep  cutis,  with  associated  distinctive  vascular  changes.  There  was 
a  dense  perivascular  infiltration,  chiefly  of  plasma  cells,  also  round  and  endo- 
thelioid  cells,  the  latter  in  the  thickened  adventitia  of  the  blood  vessels.  The 
blood  vessels  were  dilated  or  thickened;  some  of  them  obliterated.  The  elastic 
tissue  showed  degeneration  throughout  and  rarefaction  in  the  upper  cutis. 


Dr.  Pusev  said  that  while  he  could  not  diagnose  Dr.  Ormsby's  case  he  could 
pretty  well  conceive  of  its  character  as  a  vascular  disturbance  analogous  to 
purpura  annularis  telangiectodes.  It  had  not  the  same  clinical  picture,  but 
there  were  vascular  dilatation  and  extravasation  of  blood,  with  subsequent 
pigmentation,  exactly  the  same  as  from  a  hypostatic  disturbance.  He  thought 
this  case  should  be  placed  in  the  group  of  disturbances  of  circulation  of  the 
legs  of  which  Majocchi's  disease  was  the  type. 

Dr.  O.  H.  Foerster  said  that  the  man  presented  by  Dr.  H.  R.  Foerster 
looked  senile,  though  only  58  years  old.  The  process  began  two  years  ago 
with  itching  of  the  back  and  one  year  later  the  symptoms  of  the  skin  appeared. 
At  the  same  lime  there  was  pain  in  the  muscles,  and  later  atrophy.  The  blood 
picture  showed  an  increase  in  the  white  cells,  from  12,000  to  15,000,  with  mono- 
nuclears largely  increased.  There  was  also  enlargement  of  the  spleen  and 
liver.  An  enlarged  gland  was  excised  from  the  neck  three  months  ago,  and 
Dr.  Bunting  said  that  it  was  of  the  aleukemic  type  rather  than  of  the  type  of 
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Hodgkin's  disease  seen  in  younger  persons.  The  whole  process  was  appar- 
ently advancing  rather  rapidly.  He  believed  scleroderma  and  erythematous 
lupus  had  to  be  considered  in  the  diagnosis.  Scleroderma  was  the  condition 
most  emphasized  in  the  differential  diagnosis  of  poikiloderma  atrophicans 
vascularis  when  such  cases  were  first  shown.  Jadassohn  asserted  that  Jacobi's 
case  was  probably  scleroderma,  but  afterward  changed  his  mind  and  placed 
these  cases  in  the  group  of  atrophies,  as  probable  transitional  forms  of  some 
well-defined  disease.  Dr.  Foerster  thought  the  case  described  by  Dr.  Lane 
last  year.  Dr.  Ormsby's  case,  and  this  one  were  rather  similar.  He  believed 
Oehme  collected  nine  cases  of  scleroderma  associated  with  atrophy  of  the 
muscles,  and  cutaneous  atrophy  not  secondary  to  scleroderma  but  associated 
wilh  muscular  atrophy  has  been  observed.  Erythematous  lupus  and  extensive 
cutaneous  atrophy  he  thought  were  not  associated  with  muscular  atrophy. 
This  patient's  condition  had  a  great  many  points  in  common  with  a  case  shown 
by  Gluck  from  the  Neisser  Clinic  under  the  titlle  of  poikiloderma  atrophicans 
vasculare. 

Dr.  Ormsby's  case  impressed  Dr.  Foerster  as  it  did  Dr.  Pusey,  as  probably 
belonging  to  the  Majocchi  type.  It  was  cutaneous  atrophy  due  to  some  toxic 
process,  and  possibly  related  to  poikiloderma. 

Db.  Griniwk  said  that  we  do  not  know  just  what  are  the  relations  of 
scleroderma  to  other  skin  conditions.  Is  scleroderma  the  same  thing  as 
morphea,  or  are  they  different  conditions?  Good  examples  of  morphea  are 
found  occurring  in  persons  with  diffuse  scleroderma  or  some  other  process. 
Dr.  Foerster's  patient  had  almost  typical  bandlike  scleroderma  lesions  on  the 
arms,  while  the  lips  and  velum  showed  telangiectasia.  On  other  regions  there 
was  no  scleroderma,  but  apparently  an  idiopathic  atrophy.  The  case  reminded 
him  in  some  ways  of  one  that  Dr.  Sutton  would  remember— that  of  a  man 
who  had  a  scleroderma  in  some  places,  in  others  a  pure  atrophy  of  the  skin, 
in  other  points  most  beautiful  examples  of  morphea,  besides  lesions  involving 
the  mucous  membranes.  He  did  not  know  just  how  to  classify  Dr.  Foerster's 
case,  but  he  thought  Dr.  Foerster's  idea  was  probably  correct.  There  are  some 
pure    cases    of    scleroderma    and    others    strangely    intermingled    with    other 

Dr.  Ormsbv  said  that  he  was  much  interested  in  the  discussion  of  these 
two  cases  and  was  pleased  that  Dr.  foerster  was  able  to  present  a  patient 
with  a  disorder  that  suggested  poikiloderma.  It  differed  in  many  respects, 
however,  from  that  disorder.  There  was  atrophy  here,  but  the  striking  resem- 
blance to  healed  radiodermatitis  was  not  so  marked.  As  to  the  case  he  had 
previously  presented  and  again  today,  that  certainly  was  not  an  example  of 
poikiloderma.  Its  position  is  yet  to  be  worked  out.  It  appears  to  be  a  vas- 
cular disorder  initiated  with  telangiectasia  and  followed  by  pigmentation  and 
moderate  atrophy. 

EROSIO-INTERDIGITALIS     BLASTOMYCETICA.      Presented     by      Dt 

MlTCHELU 

A  woman,  aged  27  years,  had  lesions  which  were  limited  to  the  web  of  the 
third  interspaces  of  the  hands.  The  disorder  had  never  appeared  on  the  feet. 
The  first  attack  occurred  seven  years  ago;  the  present  attack  had  persisted  for 
nine  months.  Marked  itching  was  present.  Until  recently  the  patient  had 
been  a  washerwoman. 
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The  lesions  consisled  of  superficial,  well  defined  erosions  on  the  web  of 
the  third  interspace.  There  had  never  been  any  evidence  of  vesication,  exten- 
sion or  involution  oE  the  process.  > 

The  lesions  were  not  affected  by  Whitfield's  ointment,  chrysarobin  or  the 
roentgen  ray.  The  Fungi  were  indistinguishable  microscopically  from  epidermo- 
phyton  inguinale  in  the  tissue.  No  yeastlike  bodies  were  found  in  the  tissue, 
but  cultures  showed  a  budding  yeast.  (Flask  and  microscopic  specimens  were 
exhibited.) 

DISCUSSION 

Dr.  EiSENSTAEDt  said  he  thought  Dr.  Mitchell  should  be  congratulated  for 
having  gone  into  the  cultural  diagnosis  of  these  cases.  He  had  seen  only  two 
cases  of  similar  character  and  both  had  occurred  in  exactly  the  same  type  of 
patient,  physically  and  socially.  The  condition  was  extremely  difficult  to  cure 
under  ordinary  means.  It  did  not  respond  to  Whitfield's  ointment  or  the 
roentgen  rays.  He  would  try  to  get  in  touch  with  his  patients  and  make 
cultures  and  report  at  a  subsequent  meeting. 

Db.  Gbindon  said  he  found  the  case  very  interesting,  and  he  thought  it 
peculiar  that  lesions  should  be  symmetrically  situated  between  the  third  and 
fourth  fingers  and  nowhere  else.  He  thought  all  had  seen  cases  clinically 
identical  with  these  and  had  perhaps  been  at  a  loss  to  give  them  a  name. 
Probably  within  the  last  few  years  many  of  them  have  been  called  epidermo- 
phytosis, and  frequently  the  epi derm ophy ton  could  be  found.  Had  Dr.  Mitchell 
found  it  in  these  cases  he  would  not  have  bothered  to  go  further. 

Dn.  BuTLEB  said  he  thought  the  case  was  exceptionally  interesting.  In  dif- 
ferentiating it  from  epidermophytosis  Dr.  Mitchell  had  said  that  there  was  no 
preceding  vesication  of  the  lesions  at  any  time. 

Dr.  Pusev  asked  Dr.  Mitchell  to  describe  the  condition  more  fully. 

Da.  MtTCHELL  said  the  condition  was  first  described  by  Fabry  in  the 
Munchener  medisinische  W ochenschrifl  in  1917.  Having  seen  this  article  in 
the  literature,  he  was  immediately  struck  by  the  resemblance  of  this  case  to 
those  described  by  him.  The  German  literature,  held  up  during  the  war,  had 
finally  been  delivered,  and  he  had  been  deluged  by  a  great  mass  of  German 
journals.  Running  through  them  he  found  this  article  entitled,  "Erosio  Inter- 
digitalis  Blastomycetica,"  or  rather  three  or  four  articles,  the  last  by  Stickel 
in  a  recent  number  of  the  Dermalologische  IVochenichrifl.  Several  case  reports 
have  appeared  in  the  new  ZentraWlall  which  is  now  a  part  of  the  Anhiv  fiir 
Dermatologic.  These  cases  have  been  seen  in  great  numbers  and  carefully 
studied.  The  peculiar  thing  is  that  they  always  occur  on  the  web  o£  the  fingers, 
are  practically  always  symmetrical,  begin  as  a  small  area  welt  defined,  and 
never  vesicate.  By  going  underneath  the  collarette  with  a  platinum  loop  one 
can  get  the  material  for  culture. 

This  case  had  been  observed  since  AugusL  The  patient  was  first  seen  in 
the  clinic,  and,  being  struck  by  the  resemblance  to  the  cases  reported  by 
Fabry,  he  had  the  patient  come  to  the  ofiice,  where  he  made  cultures,  but  with- 
out results.  There  was  little  material,  and  the  first  culture  was  overgrown 
very  rapidly  by  a  tramp;  in  subsequent  attempts,  however,  the  yeastlike 
organism  has  been  grown. 

The  disorder  occurs  in  fat  women,  usually  in  those  who  wash  clothes.  It 
occurs  in  women  about  five  times  more  frequently  than  in  men  and  invariably 
resists  treatment.  This  patient  had  used  Whitfield's  ointment  over  a  long 
period;  she  had  received  roentgenotherapy  without  responding  and  had  used 
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chrysarobin  ointment.  The  last  article  by  Slickel  recommended  diluted  tinc- 
ture of  iodin,  to  be  painted  on  twice  a  day  and  between  times  the  use  of 
20  per  cent,  salicylic  acid  powder.  He  said  the  lesions  respond  to  that  treat- 
Many  questions  had  been  asked  by  the  members  present  about  blastomy- 
cosis, the  impression  being  that  it  was  this  disease  as  ordinarily  seen.  It 
had  no  characteristics  of  that  disorder.  It  is  produced  by  a  yeastlike  organ- 
ism, one  of  that  rather  large  family.  The  organism  grows  rather  readily  in 
three  or  four  days  in  the  ordinary  proof  agar  of  Sabouraud  and  gives  a 
sufficient  number  of  colonies  to  justify  the  assumption  that  it  is  the  causative 
factor.  The  organism  is  distinctly  a  yeast  fungus.  In  the  tissue  the  fungus 
resembles  microscopically  the  epidermophyton,  but  in  a  rather  large  series  of 
cultures  the  epidermophyton  had  not  been  found  in  this  case.  The  colony 
begins  as  a  grayish-while  area,  which  develops  into  a  rather  soft  tenacious 
mass  which  grows  rapidly,  reaches  a  certain  size  and  then  remains  stationary. 
The  fungus  in  the  tissue  was  the  same  as  that  grown  in  the  culture. 

Dr.  SwEiTZER  said  he  thought  Dr.  Mitchell  was  to  be  congratulated  for 
making  the  culture  and  finding  the  yeast  organism.  He  had  seen  similar  cases 
but  had  assumed  that  they  were  due  to  the  epidermophyton.  In  treating  them 
he  had  used  the  silver  nitrate  and  had  used  tincture  of  iodin  5,  alcohol  25. 
He  thought  the  iodin  without  the  salicylic  acid  would  be  sufficient.  If  he 
wished  to  use  that  he  would  use  the  salicylate  in  alcohol  to  paint  the  lesions  with. 

LEPRA  ANESTHETICA.     Presented  by  Drs.  Stillians  and  Olivek. 
LEPRA  ANESTHETICA.     Presented  by  Das.    Eisenstaeih  and  Zeisler. 
LEPRA.     Presented  by  Drs.  Eisenstaeot  and  Zeisler. 
NODULAR  LEPRA.    Presented  by  Drs.  Stillians  and  Oliver. 


A  man,  aged  26  years,  had  a  disorder  which  began  in  October,  1918,  while 
in  military  service  in  Italy,  starting  with  a  lacerated  wound  of  the  abdomen 
received  from  a  wire  fence.  The  wound  refused  to  heal  and  spread  to  the 
penis,  inguinal  glands  and  leg.  He  had  been  treated  with  various  ointments 
and  lotions,  but  the  disorder  had  spread  in  spile  of  all  local  treatment  Ehir- 
ing  the  last  month  he  had  been  given  injections  of  tartar  emetic,  1  per  cent. 
solution,  beginning  with  2  c.c.  and  increased  up  to  11  c.c.  The  lesions,  with 
the  exception  of  the  one  on  the  leg,  had  materially  improved.  A  careful  search 
for  bacilli,  Donovan  bodies,  etc.,  had  been  made,  but  the  patient  had  been 
treated  extensively  in  the  army  so  that  all  examinations  were  negative.  Treat- 
ment with  tartar  emetic  had  been  started  one  month  before,  and  he  was  much 
improved,  excepting  one  spot  on  the  leg.  Dr.  Oliver  said  that  he  was  indebted 
to  Dr.  Butler  for  suggesting  argyrol  crystals  and  would  try  that  method. 

DISCUSSION 

Dr.  Stokes  said  he  had  made  300  personal  dressings  on  a  patient  in  whom 
the  external  genitalia  had  been  completely  amputated  by  the  disease,  and  the 
man  was  not  yet  entirely  well.  He  had  exhausted  nearly  everything  in  the 
way  of  treatment.    He  began  with  hot  applications  of  potassium  permanganate; 
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for  a  time  that  was  efficacious,  then  there  was  no  improvement  and  then  the 
condition  extended.  Then  he  began  the  use  of  potassium  antimony  tartrate 
intravenously.  He  thought  this  man  had  received  more  injections  and  larger 
amounts  than  any  patient  whose  case  had  been  reported  in  the  literature.  He 
was  given  this  drug  to  the  point  of  developing  a  toxic  eighth  nerve  deafness, 
when  they  had  to  stop  it.  When  it  was  resumed  the  deafness  again  appeared, 
and  they  finally  had  to  discontinue  it.  The  results  were  good  so  far  as  they 
went.  They  tried  to  immobilise  the  leg  where  the  most  intractable  ulcer  was 
and  used  mercurochrome,  but  this  did  no  good.  The  lesion  was  then  buried  in 
iodoform  with  good  results  for  the  time  being.  They  made  no  attempt  to 
wash  it  clean  or  do  anything  but  keep  it  buried  in  iodoform  powder.  This  was 
now  beginning  to  lose  its  e^ect,  just  short  of  final  healing  of  the  lesion. 

Dr.  Stokes  believed  that  no  line  of  treatment  could  be  continued  longer  than 
three  or  four  weeks  without  having  it  become  decreasingly  effective.  They 
had  shifted  to  argyrol,  had  used  no  dressing  for  a  aay  or  two,  and  had  delib- 
erately aggravated  the  lesion  from  time  to  time  with  the  cautery,  blistering 
with  the  Alpine  light  or  anything  that  would  start  a  reaction.  Now  the  lesion 
would  not  respond  to  any  treatment.  The  lesion  was  then  about  3  cm.  across 
and  5  cm.  wide. 

He  thought  it  was  remarkable  what  a  difference  position  made.  If  the  man 
was  placed  on  either  hip  for  a  time  so  as  to  prevent  vascular  stasis  in  the 
lesions  they  would  progress  very  much  better,  and  by  alternately  swinging 
him  from  one  side  to  the  other  one  could  watch  the  progress,  the  one  on  the 
upper  side  improving  and  the  other  retrogressing.  These  patients  do  not  get 
well  on  proxy  dressings  or  the  attention  of  male  nurses.  The  work  has  to 
be  done  by  someone  who  is  willing  to  settle  down  to  a  long  grind. 

Dk.  Wile  said  he  had  had  a  large  series  of  phagadenic  ulcers  associated 
with  chancroid,  occasionally  unassociated  with  it,  frequently  associated  with 
both  chancre  and  chancroid  in  which,  like  Dr.  Stokes,  he  had  exhausted  every 
means  of  treatment,  and  in  which  ultimately  he  had  uniformly  had  a  brilliant 
result  by  immersing  the  whole  patient  in  a  continuous  bath.  He  considered 
this  the  best  form  of  treatment  for  this  type  of  ulceration.  An  experience  with 
eleven  such  cases  had  taught  him  that  the  lesions  healed  with  great  readiness 
simply  by  immersion  of  the  patient  in  a  tub  of  water  or  in  the  simple  colloid 
bath.  The  pain  was  stopped  almost  immediately.  The  skin  lesion  granulated 
rapidly  and  the  secretion,  which  will  not  respond  to  any  form  of  irrigation  or 
mechanical  measures,  will  soon  cease  and  the  patients  make  a  brilliant  recovery. 
He  kept  his  patients  immersed  for  two  hours  at  first,  and  later  increased  this 
to  six  or  eight  hours  at  a  time,  having  the  water  kept  at  hody  temperature. 

I>R.  LiEBEKTHAL  em[^asized  the  remarks  of  Dr.  Wile  and  said  he  had  sug- 
gested the  same  measures  about  two  years  ago.  He  had  not  had  many  such 
cases,  but  in  one  case  several  years  ago  the  patient  was  immersed  in  the 
bathtub,  with  the  water  reaching  his  hip.  At  the  be^nning  he  was  kept  in  the 
tub  for  two,  then  for  four  hours  a  day,  and  later  for  the  entire  day.  At 
ni^t  he  was  put  in  bed  without  applying  anything  to  the  ulcer,  and  the  result 
was  remarkably  good. 

Db.  Eisenstaedt  said  his  experience  in  the  Army  with  these  cases  was  vari- 
able. Everything  was  tried,  and  they  had  cured  some  patients  in  whom  the 
condition  had  existed  for  seven  or  eight  months.  The  only  way  they  could 
obtain  a  result  was  by  giving  the  patient  a  general  anesthetic  and  burning  with 
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the  Paqueljn  cautery,  sometimes  to  the  fascia  and  sometimes  througli.  He  was 
glad  to  receive  the  suggestions  of  Dr.  Wile  and  Dr.  Lieberthal. 

Dr.  Grindon  said  that  extensive,  chronic,  rebellious  ulceration  of  the  genitals 
and  groins  presented  two  separate  conditions,  possibly  more.  One  was  granu- 
loma inguinale  tropicum.  the  other  was  chronic  chancroid,  generally  implanted 
on  a  syphilitic  base.  Granuloma  inguinale  tropicum  is  so  sharply  character- 
ized that,  when  once  seen,  it  cannot  be  confused  with  any  other  condition.  It 
does  not  resemble  chronic  chancroid.  Sir  Patrick  Manson's  classic  description 
would  serve  for  each  of  the  cases  Dr.  Grindon  had  seen  in  St.  Louis,  and  had 
described  in  the  Journal  of  Cutaneous  Diseases  in  1913.  There  were  three  cases 
in  negroes,  with  tumor-like  bands  passing  down  the  groms,  encircling  the 
scrotum,  and  in  one  case,  extending  to  the  anus.  These  bands  consisted  of 
prominent  ridges  of  granulation  tissue,  each  with  a  central  furrow  along  its 
entire  length,  dividing  it  into  two  longitudinal  halves.  On  the  other  hand,  there 
had  been  in  the  St.  Louis  City  Hospital  a  number  of  patients  with  chronic 
chancroid  with  widespreading  ulceration.  In  one  of  these  the  hospital  patholo- 
gist had  returned  a  diagnosis  of  epithelioma,  but  it  was  an  old  Ducrey  infection. 
Several  Wassermann  tests  were  made,  and  they  all  proved  negative,  but  after 
a  time  the  bony  structures  of  the  nose  and  palate  broke  down.  The  most  suc- 
cessful treatment  in  these  St.  Louis  cases  was  continuous  immersion.  As  Dr. 
Wile  said,  it  made  no  difference  what  was  put  in  the  water  but  the  water  should 
be  at  several  degrees  above  body  temperature,  hot  water  being  added  from  time 
to  time.  He  thought  the  only  improvement  over  this  method  would  be  to 
attach  a  small  rubber  tube  to  the  faucet,  turn  on  a  small  stream  and  let  it  play 
directly  over  the  lesion  all  the  time. 

Another  helpful  measure  consisted  in  packing  with  iodoform  while  the  patient 
remained  out  of  the  tub.  He  kept  patients  in  the  bathtub  six  hours  a  day, 
three  in  the  forenoon  and  three  in  the  afternoon,  and  used  iodoform  between 
times.  One  other  thing  which  seemed  to  be  of  benefit  locally  was  a  strong  solu- 
tion of  the  potassium  tartrate  of  iron.  In  cases  of  chronic  Ducrey  infection 
on  a  syphilitic  base  Dr.  Grindon  considered  continual  immersion  the  best 
method  of  treatment. 

Dr.  Butled  said  that  in  the  treatment  of  soft  sores  he  had  found  argyrol 
crystals  immeasurably  superior  to  the  powder.  This  sounded  like  a  distinc- 
tion without  a  difference,  but  he  was  sure  that  if  any  one  tried  them  they  would 
be  found  to  be  very  helpful. 

Dtt.  Mitchell  said  that  the  most  troublesome  disorder  he  had  to  treat  in 
the  syphilitic  clinic  was  the  chancroid.  Queyrat,  in  a  recent  number  of  the 
Bulletin  de  la  Socieli  frantaise,  had  found  a  modification  of  the  Pick  and 
Jacobson  stain  for  the  Ducrey  bacillus  of  great  value  as  a  therapeutic  agent. 
The  modification  consists  of  one  pint  of  10  per  cent,  aqueous  methylene  blue 
and  two  pints  of  Ziehl  fuchsin.  This  mixture  is  painted  on  twice  daily,  and 
every  third  or  fourth  day  the  lesion  is  washed  with  hydrogen  peroxid.  Dr. 
Mitchell  had  tried  this  method  of  treatment  with  excellent  results  in  a  few 
cases.  He  thought  it  might  be  well  to  try  it  out  in  this  case.  Recently  in  the 
French  literature  it  had  been  suggested  that  the  filiform  douche  might  be  of 
value.  This  is  the  use  of  mineral  water  shot  throiagh  a  nozzle  of  agate  or 
hard  stone.  This  acts  as  a  cautery  and  might  be  of  some  help  in  this  type  of 
phagadenic  ulcer. 
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RECURRENT  MACULOPAPULAR  SYPHILID.    Presented  by  Dr.  Oliver. 

A  man,  aged  24  years,  was  admitted  to  the  hospital  Nov.  4,  1921,  with  a 
typical  initial  lesion,  in  which  spirochetes  were  detnonst rated,  a  maculopapular 
eruption,  general  adenopathy  and  a  positive  Wassermann  reaction.  He  was 
given  ten  injections  of  neo-arsphenamin,  0.9  gm.,  and  injections  of  mercury. 
Two  weeks  after  the  treatment  was  stopped  a  typical  maculopapular  eruption 
appeared.     The  Wassermann  reaction  was  negative. 

DISCUSSION 

Di.  Wile  differed  with  the  diagnosis,  not  only  from  Ihe  appearance  of  the 
lesions  but  also  from  the  history.  It  appeared  to  him  that  one  might  venture  a 
diagnosis,  with  a  considerable  degree  of  certainty,  of  pityriasis  rosea.  The 
patient  had  received  ten  injections  of  arsphenamin  within  a  short  time,  and 
it  was  rather  exceptional  for  a  roseola  to  recur  under  those  conditions.  The 
papules  were  now  fading,  they  were  arranged  more  or  less  in  parallel  lines ;  he 
thought  the  diagnosis  of  pityriasis  rosea  would  have  to  be  considered  before 
accepting  the  diagnosis  of  recurrent  syphilid,  particularly  as  the  patient  gave 
a  history  of  itching  with   the  eruption. 

Dh.  Oliver  said  that  the  patient  was  at  the  U.  S.  Public  Health  Service 
Hospital,  When  first  seen  they  found  spirochetes  present  in  the  lesion,  and  a 
typical  maculopapular  syphilid.  He  was  put  on  treatment  immediately;  Dr. 
Oliver  had  seen  him  once  a  week,  and  the  disorder  had  about  cleared  up.  When 
seen  about  two  weeks  before,  he  again  had  what  appeared  to  be  a  typical 
maculopapular  syphilid.  The  lesions  had  faded  out  considerably,  but  it  was  a 
beautiful  pinkish  maculopapular  eruption  two  weeks  before.  The  patient  had 
been  given  a  hot  bath  the  night  before  in  the  hope  of  making  the  eruption 
plainer,  but  there  was  not  much  to  be  seen.  The  Wassermann  reaction  was  now 
negative. 

Dr.  Pusev  said  he  had  examined  the  case  with  the  question  of  pityriasis 
rosea  in  view,  but  could  not  make  out  this  condition.  He  could  find  no  mother 
spot  with  the  patient  stripped  to  the  knee,  and  there  were  no  annulare  lesions 
of  the  typical  pityriasis  rosea.  He  was  unable  to  make  a  diagnosis  of  pity- 
riasis rosea  after  looking  at  the  patient  with  that  condition  definitely  in  view, 
but  he  thought  the  picture  was  that  of  a  fading  maculopapular  syphilid,  and  that 
the  case  was  a  recurrent  syphilitic  eruption. 

Db.  Stokes  said  that  he  had  recently  placed  on  a  Pollitier  system  a  patient 
that  he  thought  broke  this  record.  When  seen  two  years  ago  he  had  a  chancre. 
but  the  Wassermann  reaction  was  negative.  He  received  two  courses  of  six 
injections  and  two  of  four  injections  of  arsphenamin,  separated  by  six  weeks. 
He  then  discontinued  treatment.  During  that  period  he  had  received  120 
inunctions.  He  then  went  to  Havana,  indulged  in  two  or  three  drinking  bouts 
and  returned  recently  with  a  distinct  roseola.  The  Wassermann  reaction,  which 
had  been  persistently  negative  since  he  was  first  under  observation,  was  now 
positive.  He  had  no  new  primary  lesion  and  denied  exposure.  He  had  one  or 
two'  lesions  in  the  mouth  which  were  involuting,  and  no  spirochetes  were 
obtained.  When  put  in  the  hospital  he  had  a  visible  Herxheimer  reaction,  and 
under  intensive  Pollitzer  treatment  this  eruption  disappeared.  The  twenty  ars- 
phenamin injections  had  simply  delayed  the  roseola  for  two  years,  so  far  as 
he  could  judge.  He  had  another  patient  who  had  had  a  neurorecurrence  after 
forty-four  arsphenamin  injections. 
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Db.  Orusbv  thought  it  was  a  well-known  fact  thai  a  delay  in  eruptive  mani- 
festations not  infrequently  occurs  with  the  present  method  of  tTeatment.  In 
one  case  seen  about  live  years  ago  the  primary  lesion  was  of  three  weeks' 
duration  when  the  patient  came  under  observation.  They  were  unable  to  find 
any  micro-organisms,  probably  owing  to  local  treatment  previously  employed, 
and  the  Wassermann  reaction  was  negative.  A  full  period  of  treatment  with 
arsphenamin  and  mercury  was  given,  after  which  the  patient  was  given  a  short 
rest.  At  the  end  of  about  six  months  the  patient  came  in  with  a  typical  early 
macular  syphitoderm  and  presented  a  positive  Wassermann  reaction.  Although 
treatment  was  begun  early,  It  simply  delayed  the  eruptive  manifestations  for 
six  months.    He  believed  there  were  a  number  of  similar  cases  on  record. 

Dr.  Mitchell  said  that  he  and  Dr.  Sutherland  had  seen  several  cases  of 
delayed  eruptions  following  inadequate  treatment  with  arsphenamin.  In  two  of 
these  there  were  marked  recurrences  of  the  chancre  (chancre  redux)  without 
clinical  symptoms.  One  of  the  patients  was  infected  in  Jnne  and  another  in 
July.  After  a  few  arsphenamin  treatments  all  the  symptoms  cleared  up,  and 
the  patients  disappeared  from  view.  Recently  they  returned  to  the  clinic  with 
marked  macular  eruption,  general  adenitis  and  mouth  and  throat  lesions.  In 
these  particular  cases  he  was  not  able  to  satisfy  himself  that  it  was  a  macular 
eruption,  but  had  in  mind  the  possibility  of  a  toxic  eruption  of  some  kind. 

Dr.  Freeuan  thought  these  experiences  showed  the  impossibility  of  stand- 
ardizing the  treatment  of  syphilis.  All  patients  must  be  treated  individually. 
He  had  read  of  two  men  being  infected  by  the  same  girl,  which  was  not  at 
all  uncommon.  Both  developed  chancres  at  approximately  the  same  time  and 
both  developed  secondary  infections.  They  were  both  treated  in  the  same  way 
and  apparently  responded  in  a  satisfactory  manner,  but  one  of  the  men  later 
relapsed  time  after  time,  while  the  other  remained  well.  Dr.  Freeman  thought 
this  showed  that  one  must  treat  the  patient  and  not  the  disease,  and  that  there 
was  no  such  thing  as  a  standardization  of  treatment. 

Dr.  Stillians  said  he  thought  a  recurrence  two  weeks  after  a  series  of 
injections   and  a  negative  Wassermann  reaction  was  unusual  and  remarkable. 

Dr.  SwEiTZEX  said  that  at  the  last  meeting  of  the  Minnesota  Dermatological 
Society  a  young  lady  was  presented  who  had  a  hypertrophic  papule  on  the  tongue 
which  had  occurred  within  a  few  days  after  the  cessation  of  treatment  with 
mercury  and  arsphenamin.  He  thought  it  was  less  than  a  week  after  cessation 
of  treatment  that  she  returned  with  this  large,  rapidly  growing  lesion  of  the 
tongue.  These  patients  were  hard  to  cure,  and  he  sometimes  thought  that 
perhaps  the  treatment  before  the  appearance  of  the  secondary  infections  was 
more  detrimental  than  it  was  usually  thought  to  be.  There  were  many  cases 
of  delayed  eruptions  in  patients  treated  before  the  secondary  infections  appeared 
— he  thought  more  than  in  the  cases  in  which  the  secondary  infections  had 
manifested  themselves  before  treatment  was  instituted. 

XANTHOMA  TUBEROSUM,  XANTHOMA  PALPEBRARUM  AND 
MULTIPLE  FIBROMAS.  Presented  by  D».  Zeislek. 
A  Roumanian  Jew,  aged  54  years,  had  lesions  which  consisted  of  extensive 
fiat  xanthoma  plaques  of  both  eyelids,  associated  with  xanthoma  tuberosum 
lesions  at  the  corner  of  the  left  eye  and  over  the  bridge  of  the  nose.  There 
were  also  two  pendukius  fibromas  on  the  eyelid  and  forehead.  The  xanthoma 
lesions  were  disappearing  under  treatment  with  trichloracetic  acid. 
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LYMPHANGIOMA     WITH     POSSIBLE     METASTASES     OF     MALIG- 
NANT TYPE.     Presented  by  Dr.  McEwen. 

A  woman,  aged  32  years,  was  first  seen  in  June,  1908,  when  she  had  lesions 
b  the  regbn  of  the  lefl  axilla  consisting  of  linear  scars  from  an  old  operation ; 
papillomatous  lesions,  some  showing  superficial  vesicles  containing  a  straw 
colored  fluid,  others  showing  dilated  blood  vessels  which  bled  easily;  and 
soft  subcutaneous  tumors  which  felt  like  masses  of  blood  vessels.  There  was 
a  history  of  an  operation  when  she  was  11  months  old,  when  a  mass  of  "wild 
flesh"  was  removed  from  the  left  axilla.  During  1908,  1909  and  1910  she  was 
treated  with  fractional  doses  of  roentgen  ray,  with  great  benefit  An  attack 
of  inflammation  occurred  in  the  lesions  early  in  1909.  In  January,  1909,  she 
was  shown  at  the  annual  meeting  of  the  Chicago  Derma lological  Society,  with 
a  disease  diagnosed  as  lymphangiectodes.  Up  to  1918  she  had  been  under 
observation  at  varying  intervals,  but  there  had  been  no  further  roentgen-ray 
treatment.  A  few  days  ago  she  appeared  with  the  following  report ;  Five  or 
six  years  ago  a  small  lesion  containing  fluid  appeared  in  the  region  of  the 
right  sternoclavicular  junction;  she  squeezed  the  contents  from  this,  but  it 
returned.  In  October,  1921,  a  tumor  began  to  grow  at  this  point.  In  six  weeks 
it  had  attained  the  size  of  an  egg  and  was  removed  surgically.  She  said  that 
the  diagnosis  was  cancerous  tumor  or  sarcoma.  Coincident  with  the  develop- 
ment of  this  tumor  another  had  been  growing  behind  the  ramus  of  the  right 
jaw,  beneath  the  ear.  This  now  showed  as  a  hard  mass,  the  size  of  a  pigeon's 
egg,  covered  with  dusky-hued  skin,  and  had  been  the  seat  of  throbbing  pain. 
Her  general  health  was  good;  there  was  apparently  no  loss  of  strength  and 
only  slight  loss  of  weight.  No  other  tumors  were  demonstrable  except  those 
mentioned.  She  said  it  had  been  questioned  whether  she  had  a  tumor  of  the 
ovary.    No  radic^raphic  examination  of  the  internal  organs  had  been  made. 

Attention  was  particularly  directed  to  the  lump  under  the  right  ear,  to  the 
hard  masses  to  be  felt  in  the  tumor  below  the  lefl  axilla,  and  to  the  small 
vesicular  lesion  in  the  scar  of  the  recent  operation. 


Db.  Liebebthal  said  he  saw  this  patient  when  she  was  presented  in  1909. 
At  that  time  she  had  only  a  lymphangioma,  but  now  a  malignant  complication 
had  set  in. 

Dk.  McEwen  said  he  was  interested  to  know  whether  the  lesions  present 
today  could  be  metastases  from  the  original  lesion.  The  new  lesions  seemed  to 
be  malignant,  and  she  was  presented  with  the  hope  that  someone  might  offer 
suggestions  as  to  treatment  and  prognosis. 

Dr.  Okusby  stated  that  he  saw  the  patient  some  years  ago  with  Dr.  McEwen, 
and  the  picture  presented  at  that  lime  was  typical  of  lymphangiectodes.  There 
were  typical  lesions  in  the  axilla  with  an  underlying  angioma.  About  that 
time  he  saw  another  patient  who  was  treated  successfully  with  the  roentgen 
rays,  and  since  that  time  he  had  seen  more  of  thest  cases.  All  of  the  patients 
had  responded  to  roentgen-ray  treatment,  and  there  had  been  no  malignant 
change  in  any  of  them.  There  seemed  to  be  no  doubt  that  this  woman  now 
had  a  sarcoma,  but  whether  it  resulted  from  the  early  lesion  or  not  was  diffi- 
cult to  determine.  Possibly  the  malignant  growth  had  developed  independently. 
There  was  no  doubt  that  she  still  had  the  old  lymphangiectodes  as  well  as  the 
malignant  growth.  Because  of  the  malignant  element  in  the  case  he  believed 
the  prognosis  was  grave. 
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POROKERATOSIS   (MIBELLI).     Presented  by  Dr.  O.  H.  Foebster. 

A  woman,  aged  23  years,  a  native  of  Greece,  who  had  been  in  this  country 
for  seven  years,  had  a  disorder  which  began  in  early  childhood,  as  far  back 
as  the  patient  could  remember,  when  lesionj  existed  on  one  foot.  Gradually 
lesions  appeared  on  both  feet,  the  lower  third  of  the  legs,  the  left  thumb,  and 
more  recently  on  several  fingers.  The  lesions  enlarged  slowly,  became  ele- 
vated, and  were  slightly  painful  on  pressure,  and  even  the  smallest  showed  the 
elevated  peripheral  trenchlike  margin  and  central  depression.  No  lesions  had 
ever  disappeared.  None  had  been  observed  on  the  mucous  ntembranes.  Rheu- 
matic pains  had  been  present  in  the  extremities  at  intervals.  The  parents  were 
not  affected,  but  one  brother  showed  similar  lesions. 

DISCUSSION 

Dr.  Sutton  said  he  felt  that  the  Society  was  under  great  obligation  to 
Dr.  Foerster  for  bringing  up  this  interesting  case  at  the  meeting. 

Dr.  Carholl  Wright  expressed  great  interest  in  the  case  and  said  that  in  clin- 
ical appearance  and  location  of  the  lesions  it  was  an  exact  replica  of  the  case  he 
described  at  the  Boston  Meeting  of  the  American  Medical  Association.  In 
studying  his  case  he  had  made  a  great  number  of  microscopic  sections,  of  every 
stage,  from  the  smallest  lesion  demonstrable,  the  si/e  of  a  pinhead.  and  worked 
up  to  the  lesions  showing  definite  rings  with  central  atrophy.  The  earliest 
lesions  showed  both  follicular  plugs  and  homy  plugs  in  the  sweat  ducts,  which 
was  not  in  accord  with  Mibelli,  who  thought  that  the  or^nal  lesion  was  in 
the  sweat  glands.  For  this  reason  the  histologic  study  was  undertaken.  In 
addition  to  finding  the  hair  follicles  and  sweat  ducts  plugged  in  the  beginning, 
Dr.  Wright  found  marked  infiltration  of  the  corium,  and  there  was  some  ques- 
tion as  to  whether  the  condition  might  not  begin  in  the  corium  instead  of  the 
epidermis.  Porokeratosis  is  very  interesting  in  that  it  is  nearly  always  familial. 
In  practically  every  case  it  can  be  traced  back  through  several  generations.  In 
Dr.  Wright's  case  he  had  traced  it  back  to  the  grandfather  and  mother  of  the 
patient,  as  well  as  finding  it  in  the  children  of  the  patient.  His  little  girl 
had  small,  ringed,  lesions  on  the  knee.  Other  observers  have  noticed  the  same 
thing  and  Fasini.  an  Italian,  has  reported  twenty-five  cases  in  the  same  family. 
Heredity  seems  to  play  an  important  part,  and  nothing  else  enters  as  an  etio- 
logic  factor.  All  attempts  to  grow  an  organism  were  without  result  The  classi- 
fication of  the  condition  is  rather  dillicutl.  and  it  is  a  bone  of  contention  as  to 
whether  it  should  be  classified  among  the  verrucae  or  the  nevi.  Dr.  Wile 
thought  the  best  way  was  lo  combine  the  two  and  call  it  verrucous  nevus. 

The  treatment  is  difficult.  AH  lesions  must  be  eradicated  or  they  will  recur. 
At  Dr.  Wile's  clinic  they  attempted  treatment  with  carbon  dioxid  snow  and 
with  curretment  and  found  in  every  case  that  the  lesions  returned.  They  then 
excised  the  lesions  completely  and  removed  them  by  cautery.  Following  these 
methods  there  were  no  recurrences.  The  condition  was  very  interesting  and 
very  rare.  In  this  country  only  live  or  six  cases  have  been  reported  and  their 
case  and  Dr.  Foersler's  had  both  occurred  in  Greeks.  Gilchrist  has  reported 
eleven  cases  of  the  disease  in  one  family  (he  thought  they  were  .Americans) 
and  Wende  has  also  reported  a  case  occurring  in  an  American. 

Dr.  Grindon  said  one  little  lesion  was  of  particular  interest  to  him.  It 
was  smooth,  less  than  one-eighth  inch  (3.17  mm.)  in  diameter,  and  situated  close 
to  the  second  metacarpal  joint,  so  faint  as  almost  to  pass  unrecognized  and  yet 
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when  studied  with  a  low-power  lens  all  of  the  characteristics  of  the  fully 
developed  lesion  as  seen  about  the  knuckles  and  about  the  hands  were  seen 
beautifully  reproduced  in  miniature. 

NEVUS     VERRUCOSUS     LINEARIS      (?)      (RESEMBLING     LICHEN 
PLANUS).     Presented  by  Dr.  Fimnebud  (by  invitation). 

A  young  man,  aged  18  years,  had  a  disorder  which  had  been  limited  to  the 
hands  until  one  year  ago;  it  them  became  generalized.  A  section  was  shown 
under  the  microscope.  Alt  areas  were  markedly  improved,  and,  except  for  the 
lesions  on  the  hand,  had  practically  disappeared  after  the  etnploymenl  of  arsenic 
in  the  form  of  Asiatic  pills  and  from  6  to  12  per  cent,  salicylic  acid  ointment 
for  several  months. 

This  patient  was  shown  before  the  Society  on  Oct.  19,  1921,  and  is  described 
in  the  Archives  of  Dermatology  and  Svphilologv  S:147  (Jan.)  1922,  as  he 
appeared  at  that  time. 

DISCUSSION 

Dr.  Gsindon  asked  why  this  condition  was  classed  as  a  nevus.  To  his  mind 
all  nevi  were  congenital  affairs,  while  the  patient  said  that  this  began  when  he 
was  8  years  old  and  had  existed  (or  ten  years.  Some  of  the  lesions  had 
disappeared.  . 

Dr.  Orusbv  said  the  lesions  began  at  the  age  of  8  years.  They  were  warty 
and  at  a  later  date  they  spread.  He  was  sure  there  was  no  one  present  who 
had  not  seen  nevi  that  developed  after  birth,  some  as  late  as  at  the  age  of  18 
years.  Because  the  lesions  were  not  large  at  birth  would  not  rule  the  eruption 
out  of  the  nevus  class.  Dr.  Ormsby  said  their  experience  was  that  the  linear 
nevi  are  poorly  developed  at  birth  but  gradually  become  more  extensive. 

When  this  patient  was  presented  in  October  some  of  those  present  thought 
the  case  was  one  of  lichen  planus,  and  others  thought  it  was  lichenoid  nevus, 
although  the  development  had  been  quite  rapid  and  extensive.  A  strong  sali- 
cylic acid  ointment  was  used  and  most  of  the  lesions  had  disappeared.  This 
was  unusual,  and  it  might  be  thai  the  gentlemen  who  thought  it  was  lichen 
planus  were  correct.  He  had  never  seen  a  nevus  clear  up  even  partially  with 
salicylic  acid  ointment. 

Dr.  Wile  believed  the  case  had  some  features  that  might  be  discussable  on 
another  basis.  This  patient  had  a  very  horny  palm  and  in  this  diffuse  keratosis ; 
there  were  a  few  homy  plugs.  It  occurred  to  him  that  possibly  in  the  early 
treatment  the  patient  had  received  more  arsenic  than  he  should  have  had. 
Dr.  Wile  was  interested  lo  know  whether  there  was  any  thickening  on  the  soles 
and  whether  the  same  keratoses  were  present  there. 

Dr.  Pusev  said  he  had  paid  no  particular  attention  to  the  boy.  but  thought 
the  condition  was  a  linear  nevus  going  down  the  arm.  Palmar  hyperkeratosis 
was  often  a  nevus,  and  he  endorsed  the  opinion  thai  nevi  frequently  appear  after 
birth.  He  considered  a  nevus  as  a  congenital  anomaly  of  the  skin.  One  is  not 
necessarily  born  with  congenital  nevi — one  can  be  born  with  them  potentially. 
The  anomaly  exists  at  birth  but  has  not  had  lime  to  develop.  We  do  not,  for 
example,  have  teeth  at  birth,  but  they  are  a  congenital  part  of  the  anatomy; 
the  same  is  true  of  nevi  which  develop  later  in  many  instances. 

Dr.  Grjndon  contended  that  the  term  "congenital"  meant  "existing  at  the 
time  of  birth."  One  may  be  born  with  something  almost  imperceptible  which 
later  may  develop  so  as  to  be  prominent.     He  might  have  been  mistaken  in 
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what  he  understood  from  the  patient,  but  he  had  cross-questioned  him,  because 
he  was  much  interested,  and  the  boy  said  that  he  was  free  from  the  condition 
until  he  was  8  years  old,  when  it  first  appeared.  He  had  asked  himself  whether 
the  thing  was  not  a  linear  lichen  planus,  and  thought  that  clinically  it  looked 
more  like  that  than  anything  else.  The  odd  looking  lines  on  the  face  were 
unusual  for  lichen  planus,  but  it  was  occasionally  seen  there.  On  looking  at 
the  right  malar  eminence  a  little  central  plug  could  be  made  out  in  the  lesions, 
and  where  they  had  faded  they  had  left  a  quite  definite  chocolate-colored  stain. 
The  lesion  ran  across  the  arm  longitudinally  and  along  the  lingers  in  striae, 
as  one  sometimes  sees  lichen  planus  do.  He  had  not  been  familiar  with  lichen 
planus  on  the  palm  until  recently,  when  he  saw  two  well  marked  cases.  Lichen 
planus  on  the  palm  is  verrucous  and  looks  different  than  lichen  planus  else- 
where. If  the  lesions  had  been  limited  to  the  palms  in  these  two  cases,  he 
would  never  have  thought  of  lichen  planus,  and  it  was  only  because  of  their 
association  with  distinct  plaques  elsewhere  that  he  recognized  it.  Unless  the 
histology  in  the  case  of  the  boy  clearly  established  the  contrary,  he  still  would 
consider  the  condition   lichen  planus. 

Dr.  Wkiss  said  that  about  three  months  ago  they  had  in  St.  Louis  a  case 
of  verrucous  nems  that  looked  something  like  some  of  the  lesions  on  the  palms 
in  this  case.  Their  patient  was  a  child  of  about  \Vt  years  and  was  covered 
in  a  tree-like  fashion  with  a  brown  verruco'us  nevus.  She  was  not  born  with 
it,  but  it  began  perhaps  in  the  second  month  of  life;  yet  he  considered  it 
congenital. 

HERPES  ZOSTER  AND  PERIPHERAL  FACIAL  PALSY.     Presented  by 
Drs.  Eisenstaedt  and  Zeisler. 

A  man,  aged  47  years,  had  an  eruption  on  the  back  and  the  left  side  of 
the  head  and  complained  of  itching  and  insomnia.  The  condition  began  six 
days  previously,  with  a  stiff  neck  following  exposure.  Shortly  afterward  vesicles 
were  noticed  on  the  back  of  the  neck,  and  they  gradually  spread  around  the 
left  side  of  the  neck.  The  lesions  were  grouped,  tense  vesicles  on  an  inflam- 
matory base.  There  was  edema  of  the  chest  and  neck  and  some  adenopathy. 
There  was  also  a  peripheral  facial  palsy  of  the  lett  side.  The  Wassermann 
reaction  was  positive,  and  there  was  a  history  of  a  chancre  twenty  years  ago. 


Dr.  Pusev  thought  the  second  case  was  a  generalized  zoster,  which  he  did 
not  think  existed  until  he  had  seen  some  cases  during  the  last  few  years  which 
were  typical.  One  patient  had  lesions  around  the  body  which  looked  like  a 
sparse  varicella,  and  the  present  case  apparently  came  under  this  classification. 
As  to  the  paralysis,  he  had  seen  a  case  quite  recently  accompanied  by  paralysis, 
in  which  there  was  no  syphilis,  and  the  paralysis  had  not  yet  cleared  up. 

Dft.  McEwEN  said  that  on  looking  up  the  literature  on  the  association  of 
herpes  zoster  and  chickenpox  he  had  been  surprised  to  find  how  many  cases 
had  been  reported  in  which  aberrant  vesicles  were  present.  Subsequently  he 
had  checked  the  cases  appearing  in  the  clinic  and  had  found  that  about  SO  per 
cent,  of  the  patients  showed  aberrant  vesicles. 

Dx.  Dennie  said  he  had  seen  three  cases,  one  good  illustration  of  which 
appeared  in  Sutton's  textbook.  One  patient  was  a  man  aged  55,  one  50  and 
one  about  40.     It  would  be  unusual  for  men  of  this  age  to  have  chickenpox. 


Digitized  byGoOgIC 


SOCIETY    TRANSACTIONS  799 

the  cases  did  not  look  like  chickenpox  and  had  none  of  the  early  symptoms. 
The  cases  were  considered  herpes  zoster  with  generaliied  eruption.  The  patients 
had  dozens  of  lesions  all  over  the  body,  and  one  has  been  placed  in  a  small- 
pox ward. 

Dr.  Haase  had  seen  one  patient  with  loster  during  the  last  year  who  had  a 
generalized  vesicular  eruption.  This  occurred  in  a  patient  who  had  paresis  and 
was  being  treated  with  arsphenamin  at  the  time.  Me  did  not  see  the  case  until 
a  diagnosis  had  been  made  of  loster  plus  chickenpox.  Having  reviewed  the 
literature  just  previous  to  the  time  he  saw  the  patient,  he  concluded  that  the 
condition  was  not  chickenpox.  The  patient  was  about  50  years  old  and  remem- 
bered  having  had  chickenpox  in  childhood.  The  eruption  resembled  closely 
that  of  varicella.  The  vesicles  came  out  in  crops  and  new  vesicles  formed; 
this  continued  for  about  ten  days.  He  thought  it  was  a  zoster  with  a  gen- 
eralized eruption. 

Dr.  Stokes  said  they  hailed  with  delight  their  first  case  of  herpes  zoster 
generalizatus.  A  patient  one  day  developed  zoster  of  the  arm,  and  the  next 
morning  he  had  lesions  over  the  entire  body.  They  were  very  enthusiastic  and 
took  photographs.  The  patient  was  in  a  two  bed  ward,  and  at  exactly  the 
proper  incubation  period  the  "control"  in  the  other  bed  developed  chickenpox 
and  no  zoster.  Chickenpox  at  that  time  was  epidemic  in  the  hospital  in  which 
the  patients  were  cared  for.  The  control  in  this  case  was  carried  one  further ; 
the  man  who  remained  with  the  zoster  patient  in  a  boarding-house  outside  of 
the  hospital  also  developed  chickenpox;  so  they  had  two  cases  of  chickenpox 
and  one  of  herpes  zoster  generalizatus. 

Dk.  Gkindon  called  attention  to  the  fact  that  the  vesicle  of  zoster  is  multi- 
locular  and  that  of  chickenpox  unilocular. 

Dk.  Pusey  said  he  thought  Dr.  Stokes  brought  up  an  important  point.  There 
are  many  instances  in  which  zoster  and  chickenpox  have  occurred  in  a  group 
of  patients.  The  fact  that  Dr.  Stokes'  patient  was  first  suspected  of  having 
generalized  zoster  and  had  a  follow-up  case  of  chickenpox,  might  indicate  that 
the  case  was  one  in  which  the  infectious  process  that  induced  the  zoster  was 
the  chickenpox  virus,  and  was  one  of  many  infections  that  might  cause  zoster. 

Dr.  CsEGCOt  cited  the  case  of  a  manufacturer  who  moved  to  Indianapolis, 
and  who  a  day  or  two  before  his  arrival  developed  an  eruption  while  on  the 
train.  He  wished  to  bring  his  family  to  Indianapolis,  and  Dr.  Cregor  assured 
him  that  he  had  no  contagious  disease,  that  it  was  only  herpes  zoster.  He  sent 
for  his  family,  and  thirteen  days  later  a  small  son  had  an  eruption  that  diag- 
nosed varicella. 

Ds.  EisENSTAEDT  said  he  had  never  seen  herpes  zoster  generalized  in  this 
distribution,  but  had  seen  many  cases  in  which  one  could  occasionally  find 
aberrant  vesicles,  perhaps  four,  6ve  or  six.  He  asked  whether  this  was  an 
unusual   feature  of  zoster. 

Dr.  Stiluans  said  he  thought  it  was  quite  common,  except  in  the  case 
under  discussion,  in  which  the  vesicles  were  so  numerous  on  the  arms. 

Dr.  Stokes  said  he  thought,  apropos  of  Dr.  Pusey's  remarks,  that  herpes 
zoster  generalizatus  might  be  an  entity,  but  von  Zumbush,  he  believed,  had 
reported  two  cases  in  connection  with  leukemia  with  infiltration  of  the  posterior 
root  ganglions. 

Dr.  Ormsbv  said  he  placed  on  record  a  case  of  herpes  roster  associated  with 
a  generalized  vesicular  eruption  fifteen  years  ago.     That  patient  was  sent  to 


DigilizedbyGoOgle 


800       ARCHIVES    OF    DERMATOLOGY    AXD    SVPHILOLOGV 

the  Presbyterian  Hospital  with  typical  herpes  zoster  which  involved  half  of  ihe 
head.  Four  days  later  he  developed  a  generalized  eruption  that  was  typical 
of  varicella  in  appearance.  Dr.  Ormsby  regarded  the  case  as  herpes  zoster  with 
a  generalized  eruption  of  varicelliform  type.  He  studied  the  lesions  carefully; 
the  vesicles  of  the  zoster  and  those  of  the  generalized  eruption  in  that  case  were 
very  different.  One  was  deep  and  the  other  superficial.  He  could  make  no 
statement  as  to  the  multilocular  character  for  he  did  not  open  the  vesicles; 
but  they  were  very  different  in  type. 

VON  RECKLINGHAUSEN'S  DISEASE.     Presented  by  Drs.  VVaugh   and 

PlERSOLL. 

A  man,  aged  40  years,  had  a  disorder  which  had  been  present  for  twenty-two 
years.     It  was  an   extensive  case,  showing  both   tumors  and  pigmented   areas. 

DISCUSSION 

Dr.  Si;tton  said  he  thought  the  condition  in  this  case  a  rather  unusual  one. 
Inmates  of  insane  asylums  and  persons  of  subnormal  mentality  usually  were 
the  victims,  and  adenoma  sebaceum  was  a  not  infrequent  associated  disorder. 
Brickncr  has  described  a  type,  molluscum  fibrosum  gravidarum,  which  occurs 
in  pregnant  women,  and  which  comes  and  goes  with  pregnancy.  Pusey  has 
reported  several  similar  instances,  and  Sutton  has  seen  four  or  five.  Histo- 
logically, he  found  the  little  tumors,  which  usually  occur  on  the  neck  and 
shoulders,  identical  with  those  of  moiluscum  fibrosum.  A  few  years  ago.  Dr. 
B.  L.  Sulzbacher  called  attention  to  a  rather  unique  case  of  moiluscum  fibrosum. 
in  which  the  patient,  a  woman  wfio  was  also  suffering  from  an  ovarian  tumor 
of  the  right  side,  presented  two  score  or  more  of  moiluscum  tumors  on  the 
right  lower  extremity.  Following  operation  on  the  tumor,  within  three  months, 
every  one  of  the  tibromas  had  disappeared. 

He  believed  there  undoubtedly  is  some  interrelationship  of  these  tumors  with 
systemic  disorders,  but  the  question  is  as  puzzling  as  it  is  interesting,  and  no 
one  has  succeeded  in  answering  it. 

SCLERODERMA.     Presented  by  Dns.  Ormsby  and  Mitchell. 

A  woman,  aged  51  years,  had  a  disorder  which  had  been  present  for  six 
years.  The  eruption  was  observed  chiefly  on  the  feet  and  arms,  but  there  was 
some  on  the  trunk.  It  began  as  scaling  areas.  At  present  the  extensor  surface 
of  the  forearms  is  diffusely  reddened  with  dime  sized  islands  of  whitish  atrophy. 
A  liiiear  band  of  wrinkled  atrophy  extended  over  the  forearms  from  the  elbows. 
The  skin  over  the  dorsa  of  the  feet  was  hard  and-  mottled.  The  rest  of  the  legs 
was  hard  and  of  a  yellowish  waxy  line. 

DISCUSSION 

Dr.  Wile  accepted  Dr.  Ormsby's  diagnosis,  but  wished  to  call  attention  to 
the  close  resemblance  that  the  case  had  to  the  atrophic  stage  of  acrodermatitis 
chronica  atrophicans.  He  called  attention  to  the  fact  that  there  was  a  strik- 
ing resemblance  in  certain  cases  of  scleroderma  of  ttie  extremities,  particularly 
when  atrophy  had  occurred,  to  idiopathic  atrophy.  In  the  case  under  discus- 
sion, the  great  prominence  of  the  blood  vessels  and  the  very  atrophic  skin  made 
the  resemblance  to  acrodermatitis  chronica  atrophicans  the  more  striking. 
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Dr.  Gbindon  thought  this  case  bore  out  the  relation  between  idiopathic 
atrophy  of  the  skin,  so-called,  and  scleroderma.  Two  cases  were  presented, 
in  each  of  which  were  areas  of  scleroderma  and  other  areas  which  were 
undoubtedly  atrophic.  He  had  wilaessed  this  combination  before.  The  woman 
also  had  the  characteristic  stirrup-strap  bands  over  the  instep. 

Dr.  Irvine  said  he  thought  in  the  atrophic  stage  it  was  very  difficult  to 
recognize  the  difference  between  scleroderma  and  idiopathic  atrophy.  He 
recalled  a  study  of  the  cases  some  years  ago;  the  cases  of  acrodermatitis 
atrophicans  have  a  stage  in  which  there  is  edema  and  redness  whereas  the 
scleroderma  is  hard  and  doughy,  without  any  redness  and  inflammation.  When 
they  reach  the  atrophic  stage  they  are  quite  alike.  Some  of  the  cases  of  atrophy 
have  nodules  even  when  atrophy  is  present  that  are  much  harder  than  the 
scleroderma  of  morphea,  and  the  lesions  usually  are  not  much  larger  than  a 
five  cent  piece  or  a  silver  quarter  at  most. 

Dr.  Ormsby  agreed  with  the  facts  stated.  There  was  no  history  in  this  case 
of  the  woman  having  had  a  hypertrophic  or  an  inflammatory  stage  which  they 
commonly  have  in  acrodermatitis  chronica  atrophicans.  That  type  is  well  known, 
and  at  this  stage  in  this  patient  it  was  difficult  to  say  that  the  lesions  on  the 
hands  and  forearms  were  not  of  that  type.  The  lesions  on  the  legs  were 
definitely  those  of  scleroderma.  He  thought  it  was  now  an  atrophy  of  the 
skin  and  that  the  preceding  process  was  a  scleroderma. 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Ravitch. 

A  woman,  aged  40  years,  who  had  an  intense  pruritus,  occasionally  accom- 
panied by  urticaria,  last  year  developed  lupus  erythematosus-!  ike  patches  and 
nodules.  This  phase  would  disappear,  to  be  followed  by  a  mixed  dermatitis. 
Later  psoriasiform  plaques  or  scaling  erythroderma  would  appear  on  different 
parts  of  the  body,  interspersed  with  nodules  varying  in  size  from  that  of  a 
dime  to  that  of  a  quarter.  The  pruritus  was  always  present  and  was  grad- 
ually becoming  more  pronounced.  Massive  doses  of  roentgen  ray  and  trional 
at  night  had  afforded  some  relief.  The  patient  had  improved  somewhat  but 
was  tired  and  despondent. 

Dr.  Grikdoh  said  he  thought  it  looked  tike  a  premycotic  condition. 

Dr.  RAvrrcH  said  the  patient  gave  a  history  of  intense  itching  all  over  the 
body.  She  then  developed  erythematous  patches  and  nodules  followed  by 
scleroderma.  Some  of  the  lesions  were  quite  infiltrated,  and  they  were  advanc- 
ing and  becoming  worse  all  the  time.  He  believed  there  was  no  doubt  that  it 
was  the  secondary  stage  of  mycosis  fungoides. 

MYCOSIS  FUNGOIDES.     Presented  by  Dr.  Pardee. 

A  man,  aged  38  years,  whose  trouble  began  three  years  previously,  had  a 
negative  family  and  personal  history  except  for  a  severe  electrical  shock  in 
1904.    At  that  time  a  permanent  loss  of  40  pounds  ( 18  kg.)  in  weight  occurred. 

The  lesions,  which  represented  the  second  stage  of  this  disease,  were  con- 
fined almost  wholly  to  the  trunk  and  upper  arms  and  consisted  of  large,  con- 
fluent, inflammatory  patches  distinctly  infiltrated  and  of  a  dark  red  color.  Their 
surface  was  somewhat  raised  above  that  of  the  normal  skin,  and  presented 
irregularities  in  the  shape  of  small  and  large  lichenoid  papules  having  no 
definite  arrangement. 
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Scattered  here  and  there  were  various  sized  tumors  (from  2  to  6  cm.,  [1  to  2 
inches)  in  diameter)  both  sessile  and  pedunculated.  These  were  soft  to  the 
touch,  were  covered  with  the  same  character  of  eruption  as  the  nontumeAed 
areas  and  showed  as  yet  no  signs  of  ulceration. 

The  subjective  symptoms  were  the  usual  itching  and  burning  of  the  affected 
surface  which  at  times  became  almost  intolerable.  There  were  no  constitu- 
tional symptoms,  and  the  blood  picture  was  normal. 


Dr.  Gbindon  said  he  thought  all  would  agree  that  the  patient  had  a  case  of 
mycosis  fungoides.  The  interesting  point  was  that  he  insisted  that  there  was 
only  slight  itching.  When  Dr.  Grindon  made  the  statement  a  year  ago  that 
some  cases  of  this  type  showed  ouly  moderate  itching,  it  was  received  with 
some  incredulity. 

Dr.  Stokes  cited  one  case  in  an  intelligent  and  observant  physician  that  had 
existed  for  seventeen  years  and  never  itched.  The  condition  had  progressed  to 
tumor  formation. 

DERMATITIS  HERPETIFORMIS.     Presented  by  Df.  Ouver. 

A  girl,  aged  10  years,  whose  disorder  had  been  present  for  two  years,  com- 
plained of  terrific  itching  and  was  v 


Dr.  Weiss  agreed  with  the  diagnosis.  The  case  reminded  him  of  something 
he  had  seen  several  times  before — the  association  of  dermatitis  herpetifonnis 
with  other  types  of  erythema.  Not  infrequently  there  were  erythematous 
lesions,  not  infrequently  urticarial  lesions,  and  in  some  cases  they  differed  little 
if  at  all  from  lichen  urticatus.  There  were  wheal-like  papules,  intensely  pruritic, 
and  as  the  person  grew  older  and  reached  the  age  of  puberty  the  character  of 
the  lesions  changed  slightly,  appearing  more  grouped ;  later  there  were  pig- 
mented spots  and  some  scarring,  and  finally  it  turned  into  a  case  of  dermatitis 
herpetiformis.  He  believed  there  was  a  close  relationship  between  a  great  many 
of  the  conditions  which  were  given  different  names  and  considered  distinct  clin- 
ical entities,  some  shading  one  into  the  other.  Some  cases  of  pemphigus  fol- 
lowed vaccination  and  one  cannot  tell  in  the  beginning  whether  or  not  they 
will  be  fatal  cases.  The  nonfatal  cases  in  some  instances,  and  they  had  seen  a 
good  many  in  Dr.  Engman's  service,  shaded  off  perceptibly  and  finally  became 
dermatitis  herpetiformis.  He  had  seen  several  cases  of  different  types  of  vac- 
cine pemphigus  with  urticaria,  small  bullae,  large  bullae,  later  grouped  vesicles, 
finally  shading  into  typical  cases  of  dermatitis  herpetiformis  that  may  go  on 
for  years. 

ECZEMA.     Presented  by  Dbs.  Ormsby  and  Mitchell. 

A  man,  aged  30  years,  had  had  a  disorder  for  seventeen  years.  The  eruption 
was  generalized  and  accompanied  by  intense  itching.  It  improved  at  times  but 
never  entirely  cleared.  The  presence  of  a  large  number  of  moniliform  papules 
added  interest  to  the  case. 


Db.  Cregor  said  he  considered  this  case  almost  an  exact  duplicate  of  the  c 

he  presented  to  the  Society  in  January,  1921.     At  Dr.  Orm^iy's  suggestion 
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had  followed  an  intensive  arsenical  therapy  constantly  since  that  time,  in  the 
form  of  Asiatic  pills.  During  the  warm  weather  the  skin  cleared  almost  entirely, 
but  when  cold  weather  came  the  skin  seemed  to  thicken  up  a  little.  He  thought 
the  man  had  improved  80  p«r  cent.  Dr.  Ormsby's  case  was  of  about  eighteen 
years'  duration  and  his  of  about  eight  years,  which  he  thought  would  account 
for  the  more  intense  lichenification  in  Dr.  Ormsby's  case.  Someone  had  sug- 
gested that  his  patient  was  sensitized  to  some  substances,  and  they  had  tested 
him  out  with  various  things,  but  all  the  tests  were  negative.  Roentgenograms 
had  been  made  of  his  teeth ;  they  were  also  normal.  A  mild  keratolytic  oint- 
ment had  been  used  in  connection  with  the  arsenical  therapy. 

Di.  Haase  said  that  "eczema"  did  not  mean  anything  to  him.  He  supposed 
it  was  an  eczematoid  eruption  that  this  man  had,  but  when  one  said  a  thing 
was  eczema  the  younger  men  thought  an  entity  was  being  discussed.  He 
believed  there  was  no  such  thing.  He  thought  the  condition  begaji  as  a  sen- 
sitization of  the  skin,  either  external  or  internal,  and  that  the  thickening  of 
the  skin  was  not  part  of  the  original  disease,  but  that  it  was  produced  by 
trauma  due  to  scratching.  He  thought  every  one  of  these  cases  should  be  more 
thoroughly  studied  and  not  passed  ofF  as  cases  of  generalized,  or  almost  gen- 
eralized, or  universal,  eczema.  He  was  satisfied  that  if  the  cases  were  suffi- 
ciently studied  they  could  arrive  at  some  definite  etiology. 

Db.  Stilliaks  recalled  the  case  from  the  Cook  County  Hospital.  A  man 
with  chronic  lichenification  of  the  face  was  presented  at  the  December  meet- 
ing of  tht  Society,  and  perhaps  as  a  consequence  of  the  exposure  to  the  cold 
he  had  a  violent  or  acute  exacerbation,  was  very  ill  and  had  an  intense  edema 
of  the  face  which  resulted  in  clearing  of  the  lichenification  to  a  great  extent, 
but  which  left  a  solid  edema  of  the  cheeks. 

Dr.  Ormsbt  said  the  disease  varied  as  to  activity  from  time  to  time.  He 
was  never  well,  but  improved  in  warm  weather.  The  condition  was  always 
worse  in  winter.  When  first  seen,  in  March,  1920.  the  lesions  on  the  cheek 
were  so  similar  to  those  of  lichen  planus  that  that  diagnosis  had  been  made, 
although  they  were  more  moniliform  than  is  usual  in  lichen  planus.  He  had 
an  acute  exacerbation  in  November,  1920,  and  was  sent  south,  but  came  back 
worse  than  he  had  ever  been.  He  had  now  been  in  the  hospital  for  about 
ten  days  and  had  improved  greatly  with  simple  treatment. 

If  Dr.  Haase  could  give  some  information  as  to  how  to  investigate  these 
cases  he  would  be  very  much  pleased  to  receive  it.  They  had  investigated  them 
by  every  known  method — food  tests  and  otherwise.  He  had  thought  it  might 
be  an  endocrine  disturbance,  and  arsenic  had  been  of  service  in  many  cases. 
The  term  "eczema"  meant  a  great  deal  to  him. 

LUPUS  VULGARIS.     Presented  by  Dr.  Zeisler. 

A  young  Italian,  aged  21  years,  had  a  disorder  which  began  in  1910  on  the 
right  side  of  the  nose,  and  which  gradually  involved  a  large  area  over  the 
bridge  of  the  nose,  the  upper  lip  and  scattered  patches  on  the  cheek.  The 
patient  was  treated  in  London  with  the  Finsen  light  for  one  year,  1914,  and 
the  eruption  partially  cleared  up.  Two  years  later  there  was  a  recurrence  of 
the  disorder.  Antisyphililic  treatment  was  administered  in  1916.  without  result. 
One  tuberculin  injection  in  1917  caused  a  severe  local  reaction.  The  patient 
entered  the  Cook  County  Hospital  in  February.  1921,  and  treatment  was  begun 
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with  fractional  doses  of  roentgen  ray,  and  old  tuberculin  injections,  but  no 
improvement  was  manifested  until  the  lesions  were  treated  with  acid  nitrate 
of  mercury.    The  case  was  shown  on  account  of  excellent  cosmetic  result. 

DISCUSSION 

Dr.  Obmsbv  said  this  patient  came  to  his  clinic  several  years  ago,  present- 
ing typical  lupus  hypertrophicus  of  the  nose.  He  thought  the  result  at  present 
was  the  best  he  had  ever  seen.    He  had  used  liquid  acid  nitrate  of  mercury  but 

had  never  obtained  a  result  as  good  as  this ;  he  considered  the  result  remarkable. 
Dr.  Zeisler  said  that  the  patient  had  been  in  the  Cook  County  Hospital  for 
many  months  and  had  received  preliminary  roentgenotherapy,  which  might  have 
had  some  effect  on  the  final  result.  The  treatment  with  acid  nitrate  of  mercury, 
as  suggested  by  Adamson,  had  completed  the  cure.  The  acid  was  applied  with 
cotton  swabs  to  a  limited  area.  He  did  not  neutraliie  the  acid,  simply  allowed 
it  to  dry.  It  was  painful  for  a  few  hours,  but  after  the  scab  fell  off  the 
apple-jelly  nodules,  they  were  flatter  and  were  finally  replaced  fay  a  smooth  scar. 

PITYRIASIS  RUBRA  PILARIS.     Presented  by  Dr.  Zeisleb, 

A  man,  aged  31  years,  presented  a  disorder  of  three  months'  duration.  It 
began  with  an  eruption  on  the  palms  and  subsequently  the  face,  back,  chest, 
scalp  and  arms  were  affected,  the  eruption  gradually  becoming  universal.  When 
the  patient  was  seen  in  October  there  were  grouped  follicular  papules,  at  first 
discrete,  later  becoming  confluent.  This  was  followed  by  a  desquamative  stage 
with  almost  universal  erythroderma,  roughness  of  the  skm  and  abundant 
desquamation.  The  condition  became  progressively  worse  under  injections  of 
sodium  cacodylate  and  bismuth  cream  locally,  while  the  patient  was  in  the  Cook 
County  Hospital.  One  intravenous  injection,  foreign  protein  (gonococcus  vac- 
cine) had  no  effect.  When  presented,  the  basal  metabolism  rate  was  normal. 
Thyroid  medication  was  begun  December  25  and  continued  to  date  (1  grain 
three  times  daily).    There  had  been  remarkable  improvement  in  three  weeks. 

A  biopsy  showed  characteristic  hyperkeratosis  around  the  mouths  of  the 
pilosebaceous  follicles.  Attention  was  called  to  the  involvement  of  the  palms 
and  soles  and  the  nail  changes. 

ACNE    (OCCUPATIONAL).     Presented  by   Dr,   Finnerud    (by  invitation). 

A  man,  aged  20  years,  presented  a  disorder  of  five  months'  duration.  It  was 
limited  to  the  forearms  and  began  three  months  after  working  in  a  steel  and 
brass  factory  where  the  forearms  were  constantly  subjected  to  oil.  and  steel 
and  brass  filings.  He  always  worked  with  the  sleeves  rolled  up;  some  of 
the  other  workers  in  the  factory  were  said  to  have  the  same  trouble. 

The  lesions  consisted  of  papules,  pustules  and  nodules  and  some  atrophic 
scarring  and  pigment  relics.  Comedones  were  numerous  also,  and  practically 
all  of  the  lesions  were  of  the  extensor  surfaces. 


PISCUSSION 

Dr.  Ormsbv  said  that  he  once  had  an  opportunity  to  examine  many  ot 
these  cases  in  an  institution  where  binding  twine  was  manufactured  and  fully 
25  per  cent,  of  the  employees  had  acneform  lesions.  They  always  occurred  on 
parts  of  the  body  exposed  to  oil.    All  those  who  worked  on  the  hemp  before 
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it  was  treated  with  oil  were  free  from  lesions,  while  those  who  handled  it 
after  treatment  with  oil  were  affected.  After  the  investigatioa  the  owners  insti- 
tuted the  practice  of  having  every  employee  wash  thoroughly  with  soap  and 
water  every  evening,  and  that  eliminated  the  trouble.  The  lesions  were  due 
to  contact  with  the  oil  and  were  acneform   in  character. 

Dr.  Mitchell  thought  some  of  those  present  might  have  seen  the  article 
by  Oppenheim  on  irritation  of  the  face  due  to  petrolatum.  It  was  the  first 
observation  of  irritation  due  to  the  therapeutic  use  of  petrolatum,  and  later 
Oppenheim  had  been  able  to  produce  the  eruption  experimentally  in  certain 
persons.  Certain  lots  of  petrolatum  had  been  found  to  produce  follicular 
hyperkeratosis,  running  a  definite  course,  and  from  that  time  on  the  patients 
were  not  susceptible  to  further  irritation.  It  was  an  unusual  dermatitis  and 
quite  unlike  the  oil  folliculitis. 

Dr.  Gundon  was  interested  in  the  case  because  clinically  it  was  very 
similar  to  one  he  saw  some  time  ago.  The  patient  was  a  baker,  who  was 
using  the  modern  baking  machinery  in  which  the  dough  is  mixed  in  a  trough 
by  machinery,  part  of  his  duty  being  to  clean  out  the  trough  thoroughly, 
which  was  done  with  a  paraffin  oil.  In  passing  his  arms  into  the  trough 
they  came  in  contact  with  the  sides,  and  he  developed  lesions  much  like  those 
shown  by  Dr.  Finnerud's  patient. 

RECURRENT  ECZEMA  WITH  HARD  EDEMA  OF  THE  FACE.  Pre- 
sented by  Drs.  Eisenstaebi  and  Zcislek. 

A  Servian  laborer,  aged  39  years,  had  a  disorder  which  was  initiated  sev- 
eral years  ago  as  an  eruption  on  the  face,  and  which  had  recurred  at  varying 
intervals.  In  1918  and  1919  he  had  had  no  trouble,  but  there  was  no  perma- 
nent relief.     The  present  attack  began  three  months  previously. 

The  eruption  was  confined  to  the  face  and  there  was  dermatitis,  swelling 
and  Assuring.  December  27  CMler's  fluid  was  applied,  and  this  was  followed 
by  marked  inflammation  and  edema. 

BLASTOMYCOSIS.     Presented  by   Dr.  Quin-n. 

An  Italian,  aged  63  years,  had  a  disorder  which  had  been  present  for  thirteen 
years.  It  began  as  a  small  sore  on  the  back  of  the  hand  which  gradually 
spread  up  the  forearm  and  over  the  fingers.  He  was  treated  in  New  Orleans 
eleven  years  ago  and  at  the  Cook  County  Hospital  three  years  ago.  At  that 
time  he  was  advised  to  have  the  fingers  amputated,  but  refused.  The  bone 
was  much  involved,  the  ulnar  being  practically  disintegrated,  and  two  months 
before  the  arm  had  been  amputated  almost  to  the  shoulder,  but  the  active 
process  was  still  present.  A  few  lesions  were  present  above  the  site  of 
amputation.  The  patient  was  treated  in  the  Cook  County  Hospital  four  years 
ago  by  Dr.  F.  G.  Harris,  who  advised  amputation,'  although  at  that  time  only  the 
fingers  were  involved. 

DISCUSSION 

Dh.  Oemsiv  said  that  in  several  of  the  patients  who  had  died  with  systemic 
blastomycosis,  portions  of  bone,  such  as  the  rib  or  vertebra,  were  destroyed. 
In  one  case  three  vertebrae  in  a  row  were  entirely  destroyed,  and  he  thought 
bone  destruction  in  some  cases  became  marked.  He  had  never  seen  much 
bone  involvement  in  a  patient  who  recovered.  One  patient  with  trouble  about 
the  elbow  joint  was  operated  on  successfully  without  resorting  to  amputation. 
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Dr.  Cregor  cited  a  case  seen  recently  in  a  woman  with  pelvic  lesions  and 
amputation  of  the  fundus  uteri.  She  had  lesions  on  the  leg  from  which  the 
organisms  were  recovered,  and  they  were  also  recovered  from  the  slump  of  the 
cervix.     She  had  received  roentgenotherapy  and  iodids. 

BLASTOMYCOSIS.     Presented  by  Drs.  Eisenstaebt  and  Zhsle^ 

A  Polish  laborer,  aged  62  years,  had  a  disorder  which  had  appeared  two 
weeks  previously  as  small  papules  on  the  face  and  forearms.  These  lesions 
rapidly  became  irregular  tumors,  forming  granulating  areas  with  marked  pus 
formation.  The  lesions  were  at  first  discrete,  later  confluent.  One  lesion 
was  present  on  the  right  foot.    The  smears  showed  blastomycetes. 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Ravitch. 

A  colored  woman,  aged  2S  years,  had  a  tinea  versicolor -like  eruption  which 
had  been  present  on  the  chest  and  back  for  several  years  and  which  had 
remained  stationary.  Slight  itching  was  complained  of  in  the  beginning,  but 
there  had  been  no  pruritus  during  the  past  year.  Atrophia  maculosa  was 
noticed,  but  this  condition  was  due  to  overextension  of  the  skin  caused  by 
heavy  breasts. 

DISCUSSION 

Dr.  Zeisler  said  he  thought  it  was  a  case  of  macular  atrophy. 

Dr.  Grindon  thought  that  the  so-called  striae  atrophicae  were  not  true 
atrophy,  but  simply  a  pulling  apart  of  connective  tissue  bundles.  The  lesions 
in  this  case  seemed  to  be  due  to  a  true  atrophic  change.  The  direction  of  the 
patches   was  not  such  as  would  be  determined  by  large,  pendulous  breasts. 

Dr.  Senear  said  that  at  the  left  of  the  left  breast  there  were  two  rather 
inconspicuous  lesions,  definitely  flat  topped,  burnished  and  angular.  The  dark 
color  in  a  light  person  perhaps  would  have  been  violet.  This  gave  a  suggestion 
of  lichen  planus.  There  were  only  the  two  lesions  that  he  could  see,  and  it 
was  impossible  to  make  a  diagnosis  of  lichen  planus.  There  were  no  lesions 
on  the  mucous  membranes.  He  believed  it  was  a  macular  atrophy  but  wondered 
whether  in  the  beginning  it  might  not  have  been  a  lichen  planus. 

CARCINOMA  OF  THE  TONGUE.     Presented  by  Dr.  Simpson. 

A  man,  aged  65  years,  who  was  presented  to  demonstrate  the  results  of 
radium  treatment,  on  July  7,  1921,  had  received  310  millicuries  to  the  growth 
on  the  tongue  for  one  hour.  July  8,  1921,  he  received  20  millicuries  in  seven- 
teen ampules  buried  in  the  growth.  In  July,  six  treatments  were  also  given 
to  the  neck,  and  when  presented  the  man  was  apparently  cured. 

ANGIOMA.     Presented  by  Dr.  Siupson. 

A  child,  aged  5  years,  had  a  dark  red,  portwine  stain  involving  the  left  side 
of  the  face  and  neck  and  the  right  cheek.  Radium  treatment  was  begun  at 
the  age  of  16  months.  Between  March,  1918.  Bnd  September,  1921,  eight  courses 
of  treatment  were  given.  When  presented  the  lesion  was  markedly  improved. 
There  was  no  scarring  or  atrophy  of  the  skin. 
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Regular  Mceiing.  Feb.  IS,  1922 

A.  W.  SnixiANS,  M.D.,  Presiding 

HEMOLVMPHANGIOMA  OF  THE  TONGUE.    Presented  by  Dbs.  Obmsby 
and  Mitchell. 

A  woman,  aged  31  years,  who  had  a  lesion  on  the  tongue  which  appeared 
shortly  after  birth,  recently  before  coming  uuder  observation  had  received  ars- 
phenamin  intravenously  for  a  supposed  syphilitic  infection.  There  was  little 
pain,  but  the  size  of  the  tongue  caused  discomfort.  There  was  a  history  of 
the   lesion  breaking  and  bleeding  copiously. 

DISCUSSION 

Dft.  PusEV  said  he  thought  it  was  a  lymphohemangioma  which  was  par- 
ticularly interesting  because  of  the  deep  fissure  in  the  tongue. 

Dr.  B^eson  said  he  believed  radium  was  indicated  in  the  treatment  and 
thought  this  would  probably*  reduce  the  size  of  the  tongue. 

Dr.  Mitchell  said  that  the  patient  had  been  seen  in  Petoskey  and  for  a 
supposed  positive  Wassermann  reaction  had  been  given  a  series  of  arsphenamin 
and  mercury.  There  was  a  slight  trace  in  the  reaction  at  the  office,  but  he 
believed  it  probably  was  negative.  There  was  a  history  of  the  lesion  breaking. 
and  speech  was  interfered  with  because  of  the  size  of  the  tongue. 

Dr.  Foerster  said  he  had  seen  a  similar  condition  in  an  exaggerated  form 
in  a  child  of  6.  He  used  radium,  and  the  tongue  began  to  decrease  in  size; 
whereas  it  had  been  too  large  for  the  mouth  so  that  it  had  extended  almost 
half  an  inch  (12.7  mm.)  beyond  ihe  lips,  it  decreased  so  that  it  could  be 
retained  in  the  mouth.     The  patient  did  not   return. 

Db.  Ormsbv  said  that  before  the  patient  was  referred  to  them  she  had 
been  treated  for  syphilis  because  a  mildly  positive  reaction  had  been  found. 
Naturally  here  no  result  had  been  attained  by  the  treatment.  Dr.  Ormsby 
believed  radium  should  be  employed  to  reduce  the  size  of  the  tongue  and  pre- 
vent rupture  of  the  lesion,  which  was  now  constantly  occurring. 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Senear. 

A  man,  aged  33  years,  who  presented  a  nodular  eruption  which  had  appeared 
on  the  nasal  septum  three  months  previously,  after  ten  weeks  began  to  receive 
treatment  at  the  hospital.  The  lesions  cleared  up  in  two  weeks  with  the  use 
of  hot  boric  acid  solution  dressings.  The  lesions  present  at  the  time  of 
presentation  had  appeared  four  weeks  earlier.  The  Wassermann  reaction  was 
negative;  the  patient  had  been  married  for  nine  years;  there  were  no  chil- 
dren, no  miscarriages  or  stillbirths. 


Dr.  Orusbv  believed  the  lesion  was  syphilitic  and  said  that  he  had  seen 
a  patient  rather  recently  who  had  a  group  of  sycosiform  nodules  on  the  lip  and 
who  had  a  negative  Wassermann  reaction.  Under  potassium  iodid  and  mer- 
cury the  lesions  cleared  up,  and  the  Wassermann  reaction  became  positive. 
He  thought  the  therapeutic  test  should  be  employed  on  this  patient. 
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Dr.  McEwen  called  attention  to  the  necessity  of  remembering  the  favorable 
action  of  potassium  iodid  on  other  granulomas  when  using  that  drug  as  a 
therapeutic  test  for  syphilis.  He  thought  that  remedy  could  be  used  to  advan- 
tage in  this  case. 

Dr.  Mitcheu.  was  inclined  to  believe  that  this  was  a  case  of  syphilis,  as 
it  looked  so  much  like  the  case  mentioned  by  Dr.  Ormsby. 

Dr.  Pusey  said  he  thought  it  was  syphilis.  He  knew  of  nothing  that  is 
seen  on  the  nose  that  resembled  this  condition  and  is  affected  promptly  by 
small  doses  of  iodid  and  mercury  except  syphilis. 

Dr.  Ormsby  said  he  thought  the  location  was  important.  Sporotrichosis 
would  clear  up  under  potassium  iodid,  but  the  location  ruled  out  that  disorder. 
Fildes  of  London  found  the  Wassermann  reaction  positive  in  about  80  per 
cent,  of  tertiary   cases,   thus   leaving   about  20  per   cent,   negative. 

Dr.  Stilliaks  said  that  he  had  recently  seen  two  patients  at  the  Cook 
County  Hospital  with  a  negative  Wassermann  reaction  and  tertiary  syphilis. 
He  believed  that  about  10  per  cent,  of  the  patients  with  late  cutaneous  lesions 
gave  negative  reactions. 

Dr.  Senear  said  that  when  the  patient  was  (irst  seen  the  lesion  on  the  nose 
looked  like  late  sypliilis.  The  lesion  on  the  septum  was,  as  Dr.  Ormsby  had 
said,  a  sycosiform  nodule.  The  rapid  response  to  therapy  he  thought  sub- 
stantiated the  diagnosis  of  syphilis. 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Zeisler. 

A  girl,  aged  9  years,  had  an  eruption  of  three  weeks'  duration,  which 
began  as  a  spot  on  the  chest  and  spread  rapidly  over  the  entire  body.  The 
eruption  consisted  of  follicular  papules  and  scaly  seborrhea-like  patches. 

DISCUSSION 

Dr.  Mitchell  said  he  was  not  able  to  come  to  a  definite  conclusion.  The 
lesions  on  the  scalp  suggested  seborrheic  dermatitis,  and  there  was  a  mild 
xerosis.  Owing  to  the  cold  weather,  there  might  have  been  some  dermatitis 
of  the  winter  type  on  top  of  a  moderate  xerosis. 

Dr.  Foerster  said  he  was  impressed  with  the  case  as  one  of  seborrheic 
dermatitis  in  a  xerotic  skin.  The  appearance  of  the  lesions  on  the  face  and 
the  condition  of  the  scalp,  together  with  the  lesions  on  the  flexor  surface  of 
the  arm,  he  believed  indicated  a  condition  of  seborrheic  dermatitis. 

Dr.  McEwen  thought  the  color  was  not  that  of  dermatitis  seborrheica, 
nor  were  the  lesions  greasy  enough. 

A  CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Oliver. 

A  child,  aged  about  3  years,  had  lesionj  on  the  face,  hands  and  body.  The 
illness  began  in  July,  1921,  with  diarrhea  and  a  rise  in  temperature,  accom- 
panied by  loss  of  weight,  asthenia,  nasal  discharge  and  edema.  About  the 
same  time  she  began  to  scratch  the  region  about  the  ears.  Crusted  lesions 
soon  appeared  there  and  then  discharge  from  the  ear.  Shortly  afterward  pus- 
tules developed  on  the  palms  and  between  the  fingers.  Following  that  condition 
there  was  slight  swelling  of  the  left  leg  and  a  large  bleb  appeared.  The 
e  of  the  mouth  and  throat  were  covered  with  canker  sores.     The  Stools 
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were  very  offensive.    The  child's  favorite  position  was  bent  over,  sucking  the 

When  presented  the  nose  was  thickened  and  scarred.  The  lips  were  covered 
with  an  impetiginous  eruption.  The  ears  were  dry  and  crusted.  The  skin  of 
the  entire  body  was  dry  and  of  poor  turgor.  About  the  creases  of  the  etbow, 
axillae,  genitalia,  abdomen  and  buttocks  were  erythematous  patches  and 
excoriations.  The  tongue  was  thickened  and  the  seat  of  multiple  canker  lesions. 
The  skin  of  the  extremities  was  thickened,  and  the  seat  of  deep  fissures. 
Inflammatory  patches  were  present  on  the  arms  and  legs  and  on  these  patches 
were  small  easily  bleeding,  superficial  ulcers.  Three  teeth  had  fallen  out, 
leaving  deep  ulcers. 

DISCUSSION 

Dr.  Ormsbv  said  he  thought  that  in  this  case  the  trouble  was  a  disorder 
of  the  nervous  system  in  which  the  skin  involvement  was  an  incidental  factor. 
He  had  seen  a  case  of  acrodynia  following  influenza,  and  in  that  case  the 
child  suffered  intensely  with  pain  in  the  feet  and  hands.  The  latter  were 
bluish-red  at  first  and  later  desquamated.  The  child  was  constantly  rubbing 
the  hands  and  feet.  There  were  lesions  on  the  body;  some  teeth  had  fallen; 
there  was  photophobia  and  great  restlessness,  and  treatment  was  unsatisfactory. 
From  his  observation  of  this  patient,  together  with  those  noted  in  recent 
literature,  he  believed  the  present  case  was  not  one  of  this  comparatively 
new  and  interesting  group. 

Dr.  Foerster  said  he  did  not  venture  to  make  a  diagnosis,  but  thought  a 
deficiency  disease  was  suggested  by  the  history  of  the  falling  out  of  the  teeth. 
He  believed  those  who  had  seen  the  starved  children  abroad  and  who  were 
familiar  with  such  nutritional  disorders  might  throw  some  light  on  the  case. 

Dr.  Pusey  said  he  did  not  know  what  the  condition  was,  but  he  was 
interested  in  Dr.  Foerster's  remarks  and  thought  they  offered  a  plausible  lead. 
He  asked  whether  there  had  been  any  specific  effort  to  supply  deficiencies  that 
might  exist   in  the  diet. 

Dr.  Olives  said  that  the  staff  of  the  Children's  Hospital,  where  this  patient 
was  being  treated,  thought  the  condition  was  acrodynia.  He  had  read  Byfield's 
article  on  this  disorder  and  thought  this  case  did  not  belong  to  that  group, 
but  that  it  was  a  nervous  affection.  The  child  had  a  peculiar  nervous  tem- 
perament and  had  not  improved  since  being  in  the  hospital.  The  Wassermann 
reaction  on  both  blood  and  spinal  fluid  was  negative. 

IDIOPATHIC  ATROPHY.     Presented  by  Dr.  Wauch. 

A  man,  aged  65  years,  whose  disorder  had  been  present  for  four  years, 
first  noticed  a  scaling  of  both  lower  extremities  which  was  especially  marked 
about  the  ankles.  Recently  the  skin  about  the  ankles  had  assumed  a  yel- 
lowish tint  and  had  become  quite  firm  and  indurated.  Both  feet  were  rather 
cyanotic.  The  hands  also  showed  atrophy  of  the  skin.  There  had  been  no 
subjective  sensations  at  any  time. 

DISCUSSION 

Dr.  Pl'Sey  said  he  thought  the  case  was  one  of  acrodermatitis  chronica  atrophi- 
cans— which  he  preferred  to  call  atrophy  of  the  skin — in  process  of  develop- 
ment. He  believed  that  in  time  the  man  would  show  the  characteristic  pic- 
ture of  extreme  atrophy  of  the  skin  of  the  legs  below  the  knees.    The  inflam- 
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matory  condition  now  present  was  only  one  of  a  good  many  preliminary  con- 
ditions of  that  final  stage. 

Dr.  Mitcheu.  agreed  with  Dr.  Puaey. 

Dr.  Ormsby  said  that  all  these  cases  used  to  be  put  down  as  idiopathic 
atrophy  of  the  skin  and  there  was  no  confusion.  Now  acrodermatitis  chronica 
atrophicans,  in  which  there  is  definite  hypertrophy  early  followed  by  atrophy 
later,  is  to  be  distinguished.  In  this  case  there  was  no  history  of  thickening 
of  the  skin  of  the  hands,  and  therefore  acrodermatitis  chronica  atrophicans 
appeared  to  be  ruled  out. 

Dr.  Pusev  said  he  had  seen  these  cases  develop  after  distinct  thickening 
He  had  photographs  of  cases  developing  with  spontaneous  atrophy  and  others 
in  which  an  inflammatory  process  preceded  the  atrophy.  He  was  inclined 
to  put  them  all  into  one  group  and  then  subdivide  the  varieties. 

CASE  FOR  DIAGNOSIS.     Presented  by  Dr.  Ravitch. 

A  Russian,  aged  42  years,  a  tinner,  who  had  been  in  this  country  for 
eighteen  years,  presented  a  cutaneous  disorder  that  had  been  present  for  about 
eight  months.  It  began  with  a  few  pink,  hemispherical,  glistening  papules  in 
the  lumbar  region,  followed  by  nodules,  which  later  coalesced.  Primarily  no 
scales  were  found,  but  within  the  last  few  months  some  of  the  lesions  had 
shown  scales.  The  face  and  scalp  were  free  from  eruption.  Slight  itching  was 
present,  and  the  patient  had  become  nervous.    There  was  no  history  of  syphilis. 

DISCUSSION 

Dr.  Mitchell  said  he  thought  it  was  a  case  of  psoriasis  which  had  been 
irritated  either  by  the  patient  for  the  purpose  of  deception  or  from  therapeutic 
applications. 

Dr.  Pusev  said  he  thought  the  condition  was  psoriasis  with  malingering  in 

a  patient  seeking  recompense. 

XANTHOMA   TUBEROSUM.     Presented   by   Dr.   Beeson. 

A  man,  aged  31  years,  a  teamster,  who  had  always  been  well,  had  large 
masses  over  the  extensor  surfaces  of  both  elbows  and  knees,  and  over  both  tendo 
achitlis.  The  latter  were  not  so  soft  and  were  more  firmly  attached  than  the 
others.  The  left  thumb  showed  similar  involvement  and  was  much  increased  in  its 
transverse  diameter.  There  were  also  small  growths  about  the  knuckle  of  the 
second  finger  of  the  left  hand  and  the  right  thumb,  and  between  the  first  and 
second  fingers  of  the  right  hand.  All  of  the  lesions  were  yellowish,  slightly 
tinged  with  blue.  Those  over  the  elbows  were  pedunculated;  the  others  were 
flat.  All  the  tumors  had  been  operated  on  but  had  recurred.  The  patient  also 
presented  an  enlarged  thyroid,  and  there  was  cardiac  enlargement  with  signs 
of   mitral   regurgitation. 

He  had  had  the  lesions  ever  since  he  could  remember,  and  two  brothers 
had  similar  lesions  about  the  knees,  elbows  and  eyes.  His  mother  had  lesions 
at  the  inner  canihi  of  bolh  eyes,  but  the  father  had  none. 
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SOCIETY    OF    DERMATOLOGY    AND    SYPHILOLOGY,    MADRID 
Regular  Meeting.  Feb.  3,  1922 

Dr.  Castelo,  Presiding 
CASES  FOR  DIAGNOSIS.     Presented  by  Dr.'  Sicilia. 

Two  patients  were  exhibited.  One  had  a  typical  case  of  teprosy  and  the 
other  was  brought  for  comparison.  While  the  second  case  had  been  diag- 
nosed as  leprosy  by  several  dermatologists,  Dr.  Sicilia  thought  it  was  a 
syphilitic  multiform  erythroderma,  judging  from  the  good  response  to  silver 
arsphenamin.    This  kind  of  case  is  usually  misleading. 

DISCUSSION 

Dr.  Sainz  de  Aja  stated  the  patient  had  been  in  his  service,  where  the 
case  had  been  diagnosed  as  syphilis  associated  with  a  polymorphous  erythro- 
derma. He  had  recovered  from  both  these  conditions,  but  some  time  after- 
ward he  reappeared  with  such  a  classic  clinical  picture  of  leprosy  that  he  was 
sent  immediately  to  the  special  pavilion  for  lepers.  Dr.  de  Aja  said  that  a 
biopsy  would  convince  Dr.  Sicilia  as  to  the  correct  diagnosis. 

Dr.  Castelo  agreed  with  Dr.  Saint  de  Aja. 

Dr.  Sicilia,  in  closing  the  discussion,  repeated  that  the  lack  of  clinical  signs 
prevented  him  from  agreeing  in  full  with  the  foregoing  statements. 

SYPHILIS  TREATED  WITH  BISMUTH  SALTS.    Presented  by  Dr.  Sicilia. 

Two  patients  with  syphilis  had  been  treated,  one  with  bismuth  and  cerium 
salicylate  and  the  other  with  bismuth  phosphate.  The  first  had  responded 
very  slowly  and  the  second  somewhat  more  quickly.  It  was  intended  to  keep 
on  trying  this  medication. 

CONGENITAL   TABES    JUVENILIS.     Presented   by    Dbs.    Bejabano    and 
CovisA. 

The  20-year-old  patient  exhibited  had  a  brother  who  had  also  been  exam- 
ined, showing  unequal  pupils,  a  slight  exaggeration  of  tendon  reflexes,  deafness 
and  a  positive  Wassermann  reaction.  The  patient  himself  showed  an  enlarged 
hard,  smooth,  painless  right  testicle,  pupils  reacting  sluggishly  to  light  and 
accommodation,  pupillary  inequality,  a  marked  Romberg  sign,  lack  of  tendon 
reflexes,  exaggerated  skin  reflexes  and  Pitres'  sign.  Subjective  signs  were: 
lightning  pains  in  the  legs,  decreased  tactile  sensation,  evident  hypo-algesia 
in  the  lower  extremities.  Degenerative  stigmas  were:  detached  ears  in  loops, 
kyphoscoliosis  and  a  positive  blood  Wassermann  reaction.  A  Nonne-Apelt  test 
of  the  cerebrospinal  fluid  proved  positive;  Pandy,  positive;  Noguchi,  traces; 
Wassermann,  negative  with  02  c.c.  and  positive  with  0.5,  1  and  2  c.c;  Lange's 
test,  1233210000;  colloidal  benzoin,  partial  precipitate  in  second  and  third 
tubes  (test  with  five  tubes).  These  are  the  outstanding  data  in  the  complete 
history.  The  case  was  considered  interesting,  since  most  of  the  previous 
cases  were  reported  before  the  introduction  of  cerebrospinal  fluid  examinations 
and  therefore  were  incompletely  analyzed ;  because  of  the  coexistence  of  tabes 
with  an  active  syphilitic   lesion  also  hereditary    (sclerogummatous  orchitis). 
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and  the  existence  of  several  degeneration  stigmas,  and  because  il  showed  the 
importance  of  investigating  the  family  history  in  such  cases. 

DISCUSSION 

Dr.  Sainz  de  Aja  reported  another  case  seen  by  him  in  a  tabetic  patient 
who,  although  he  could  hear  quite  well,  received  spinal  treatment,  having  a 
gumma  in  the  pharynx. 

COLLOIDAL    BENZOIN    REACTION    OF    CEREBROSPINAL    FLUID. 
Presented  by  Drs.  Covisa  and  Bejarano. 

The  preparation  of  colloidal  gold  solution  was  begun  with  much  difRdence 
in  view  of  failures  reported  by  others.  Eskuchen's  technic  was  strictly  fol- 
lowed. While  it  is  a  fact  that  the  preparation  requires  special  care,  triple 
distilled  water,  etc.,  good  results  were  always  secured.  A  parallel  study  was 
made  of  the  colloidal  benzoin  reaction  suggested  by  Guillain  and  Laroche, 
with  the  inclusion  that  it  has  a  positive  value,  being  more  practical  and  simple 
than  Lange's  reaction,  and  will  perhaps  replace  the  tatter.  Benzoin  and  Lange 
tests  were  made  simultaneously  in  twenty-one  cases,  and  the  results  agreed 
absolutely  in  eighteen.  Both  of  these  tests  and  all  others  proved  negative 
in  the  cerebrospinal  fluid  in  a  typical  clinical  case  of  tabes  dorsalis.  On  the 
other  hand,  positive  reactions  w*ere  always  obtained  in  cases  of  paresis.  As 
regards  the  benzoin  test,  the  simplilied  test  with  five  tubes  was  always  employed. 
Incidentally,  they  stated,  apropos  of  a  recent  discussion  in  the  Society,  that 
they  were  investigating  systematically  the  blood  and  cerebrospinal  Wasscr- 
mann  tests  in  all  syphilitic  patients.  In  eleven  cases  of  secondary  syphilis, 
uniformly  positive  findings  were  secured  in  the  blood  and  ten  negative  and 
one  positive  finding  in  the  cerebrospinal  fluid.  It  should  he  added  that  this 
fluid  was  from  a  patient  with  alopecia  areata  and  a  pigmentary  syphilid. 
Therefore,  one  positive  finding  in  the  cerebrospinal  fluid  must  be  considered 
by  syphilologists  as  the  sign  of  an  actual  lesion  of  the  nervous  system  and  not 
a  mere  phenomenon  due  to  a  general  toxic  condition  of  the  body. 


Dr.  Calvin  referred  to  the  distillation  of  water  for  the  colloidal  gold  test, 
adding  that  it  was  not  absolutely  necessary  to  distil  it  three  times  since  a 
double  distillation  was  suflicient.  He  disagreed  also  with  Dr.  Covisa's  view  as 
to  the  ease  with  which  the  colloidal  gold  solution  may  be  prepared.  He  was 
also  agreeably  surprised,  on  preparing  the  reagent  for  the  first  time,  at  his  suc- 
cess in  obtaining  a  solution  that  filled  all  the  requirements,  but  he  realized 
afterward  that  it  was  a  mere  accident  since,  with  the  same  method  and  employ- 
ing the  same  reagents,  he  failed  repeatedly  and  was  compelled  to  try  many 
different  methods.  Finally,  he  came  to  the  conclusion  that  there  is  not  one 
!^ingle  procedure  that  yields  a  colloidal  gold  solution  fulfilling  all  requirements 
necessary  to  make  an  absolutely  reliable  and  constant  Lange  test.  There  are 
so  many  factors  involved  that  only  a  certain  percentage,  more  or  less  con- 
siderable, but  always  limited,  of  good  solutions  are  obtained,  even  with  the 
most  strict  technic.  Differences  in  material,  different  commercial  brands  of 
reagents,  chemical  composition  ot  the  water,  etc-,  explain  the  success  of  one 
worker  and  the  failure  of  another.  Even  when  conditions  are  identical  and 
several  solutions  are  prepared  in  the  same  day.  the  resultant  reagents  exhibit 
essentially   different   physical   properties.     As    to   preservation,   good   colloidal 
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gold  solutions  do  not  spoil  in  a  few  days.  On  the  contrary,  he  had  made 
Lange's  test  with  colloidal  gold  put  up  one  year  before,  securing  characteristic 
curves  with  cerebrospinal  fluid  specimens  from  hospital  cases  of  paresis  and 
other  diseases.  Therefore,  the  alteration  of  solutions  is  due  to  poor  prepara- 
tion or  poor  preservation.  If  solutions  found  perfect  are  kept  in  sterile  lena 
glass  bottles,  from  100  to  200  gm.  size,  well  stoppered  with  paraffin  and  pro- 
tected against  light,  colloidal  gold  will  retaip  all  its  properties  during  a 
long  time.  If  difficulties  in  preservation  are  to  be  superimposed  on  those  of 
preparation,  as  pointed  out  by  Dr.  Covisa,  it  would  be  out  of  the  question  to 
make  Lange's  test.  He  agreed  with  Dr.  Covisa  as  to  the  parallelism  of  the 
results  obtained  both  with  the  colloidal  gold  and  the  colloidal  benzoin  tests. 
In  his  opinion,  however,  the  colloidal  gold  test  has  the  same  advantages  over 
all  its  modifications  that  the  Wassermann  test  has  over  its  substitutes,  being 
the  one  so  far  the  best  known  and  studied  and  the  one  tried  in  a  larger  num- 
ber of  cases ;  which  gives  Lange's  test  the  advantage  over  the  benzoin  test. 
The  advantage  of  the  latter  lies  in  the  easier  preparation  of  the  necessary 
reagents.  Therefore,  it  is  advisable  to  insist  on  a  number  of  comparative 
tests  until  we  have  complete  assurance  that  the  results  are  at  least  equal 
to  those  secured  with  Lange's  test.  He  agreed  with  Dr.  Covisa  that  employ- 
ment of  the  original  technic  for  the  benzoin  test  was  superfluous  and  also 
that  the  findings  with  the  five-tube  method,  which  permits  the  simplification 
of  the  procedure,  are  satisfactory.  As  to  the  quantity  of  cerebrospinal  fluid 
to  be  used  in  the  Wassermann  test,  Dr.  Calvin  did  not  consider  at  all  satis- 
factory  that  recommended  by  Dr.  Covisa.  His  opinion  was  based  on  the  fact 
that  the  cerebrospinal  fluid,  just  as  any  other  body  fluid,  especially  if  it  con- 
tains protein,  when  employed  in  such  a  large  amount  as  2  c.c,  as  su^ested 
by  Dr.  Covisa,  may  bind  the  complement  even  when  there  is  no  syphilis, 
yielding  misleading  results  and  compelling  the  use  of  a  control  tube  holding 
only  cerebrospinal  fluid.  He  thought  that  the  5  c.c.  of  cerebrospinal  fluid 
recommended  by  Wassermann  himself  should  be  sufficient  in  the  majority  of 
cases,  since  the  sensitiveness  of  the  test  depends  rather  on  the  use  of  a  good 
antigen  than  on  the  amount  of  fluid   used. 

Dr.  Coca  agreed  as  to  the  care  required  to  prepare  the  colloidal  gold  solu-' 
tion.  For  this  reason  and  because  it  is  easier  to  interpret,  the  colloidal  benzoin 
test  will  readily  replace  Lange's  test,  as  the  solution  is  easily  prepared  and 
yields  reliable  findings.  His  experience  in  the  comparative  study  of  both  tests 
is  limited  to  three  cases,  in  which  parallel  results  were  obtained.  Some 
authors,  and  especially  the  French,  who  have  studied  both  tests,  agree  as  to 
this  fact.  Larger  quantities  than  0.5  c.c.  of  cerebrospinal  fluid  must  be  used 
for  a  Wassermann  test.  He  usually  employed  0.4,  0.6,  0.8  and  1  c.c,  and  more 
than  once  he  had  seen  no  hemolysis  in  the  first  tube,  a  delay  in  the  second 
one  and  fixation  in  the  tliird  and  fourth,  which  was  even  more  complete  in  the 
fifth.  He  has  evidence  lo  the  effect  that  negative  tests  will  be  obtained  with 
0.5  c.c.  in  a  fluid  which  will  become  positive  when  1  c.c.  is  used.  He  never 
saw  spontaneous  fixation  of  complement  by  cerebrospinal  fluid  although  he 
had  employed  several  large  doses,  even  higher  than  2  c.c.  The  increasing 
dosage  technic  is  not  interfered  with  by  any  factor  since  there  is  no  natural 
hemolytic  amboceptor  which  might, affect  it.  as  happens  with  the  blood  serum. 
Of  course  this  should  not  prevent  the  use  of  proper  controls. 

Dr.  Sainz  de  Aja  merely  referred  lo  his  statement  in  the  previous  session 
as  to  obtaininK  a  positive  Wassermann  reaction  (the  test  was  made  by  Dr. 
Arcante)  in  the  cerebrospinal  fluid  of  a  patient  with  florid  secondary  syphilis, 


DigilizedbyGoOgle 


814       ARCHIVES    OF    DERMATOLOGY    AND    SYPHILOLOGY 

which  disappeared  readily  after  intravenous  treatment  was  given.  He 
attributed  this  fact  to  the  complete  impregnation  of  the  organism,  but  could 
not  state  whether  it  was  an  established  serologic  fact. 

Dr.  CovisA  closed  the  discussion,  stating  he  had  not  said  the  preparation 
of  the  colloidal  solution  was  simple,  but  delicate,  and  that  the  difHcullies  men- 
tioned by  others  had  not  been  encountered  by  Dr.  Bejarano  and  himself.  As 
regards  the  preservation  of  solutions,  theirs  spoiled  in  twenty  or  twenty-five 
days,  this  perhaps  being  due  to  the  difference  in  technic.  He  agreed  as  to 
Lange's  test  being  the  one  most  studied  and  therefore  the  most  authoritative. 
He  disagreed  with  Dr.  Calvin  as  to  the  amount  of  fluid  necessary  for  the 
Wassermann  test,  assuring  him  that  negative  results  will  be  secured  with 
0.5  c.c.  in  cerebrospinal  fluids  which  are  really  positive. 


Clinical  Session.  Feb.  17.  1921 

Dr.  Azua,  Presiding 

KAPOSI'S    LYMPHODERMIA    PERNICIOSA.     Presented    by    Dn.    CovisA. 

One  case  was  presented  end  Drs.  Stcilta  and  Azvia  called  attention  to  its 
interesting  clinical  features. 

SYMMETRICAL     SYPHILITIC     LYMPHATITIS     OF     THE     LOWER 
EXTREMITIES.     Presented  by  Da.  Casal. 

DISCUSS  10  K 

Dr.  Saikz  de  Aja  declared  that  in  his  opinion  it  was  not  a  case  of  specific 
lymphatitis  at  all,  but  phlebitis  of  the  external  saphenous  vein,  similar  to  cases 
reported  by  Dr.  Criado  and  himself.  He  pointed  out  to  Dr.  Casal  that  if  a 
puncture  is  made  after  the  patient  is  well,  blood  will  be  obtained.  Besides, 
the  size  precludes  its  being  a  lymph  node. 

Dr.  Sicilia  was  doubtful  as  to  a  definite  diagnosis  of  lymphatitis  or 
phlebitis,  since  it  might  be  either. 

TABES  DORSALIS.     Presented  by  Dr.  Sicilia. 

The  patient  is  exhibited  Iwcause  of  his  having  also  symptoms  of  myelitis. 


Dr.  Bejarano  examined  the  patient,  slating  that  the  condition  was  pure 
tabes,  without  any  of  the  other  troubles  mentioned  by  Dr.  Sicilia.  being,  there- 
fore, an  ordinary  case. 

Dr.  Criado  agreed  with  Dr.  Bejarano,  as  he  had  already  diagnosed  and 
treated  the  case,  the  patient  giving  up  the  treatment  afterward. 

STOMATITIS    FOLLOWING   TREATMENT   WITH    BISMUTH    SALTS. 
Presented  by  Dr.  Saisz  de  Aja. 

Several  patients  were  exhibited  with  different  grades  of  stomatitis  medica- 
mentosa  (bismuth  salts). 
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DISCUSSION 

Dr.  Co\'isa  stated  that  among  the  patients  treated  by  him  with  these  salts, 
there  were  also  several  with  stomatitis,  and  he  described  its  character.  He 
added  that  the  injections  were  painful,  he  being  compelled  to  keep  one  patient 
in  hospital. 

Dr.  Casal  inquired  as  to  when  bismuth  is  indicated  in  the  treatment  of 
syphilis  and  whether  it  is  superior  to  arsenic  and  mercury. 

Dk.  SiciLiA  exhibited  a  patient  treated  with  twelve  injections  of  bismuth 
and  cerium  salicylate  which  had  hardly  aRected  some  peri-anal  patches.  He 
referred  to  the  intravenous  use  of  bismuth  phosphate,  which  does  not  cause 
stomatitis  and  yields  quicker  results. 

Dr.  Aja  closed  the  discussion,  saying  thai,  among  the  patients  treated  by 
him,  the  pain  has  not  been  very  severe,  perhaps  owing  to  the  longer  intervals 
between  injections.  As  to  the  indications  for  bismuth  therapy,  he  advised  its 
use  in  any  case  of  intolerance  either  to  arsphenamin  or  mercury,  adding  that 
bismuth  salicylate  is  practically  useless. 

Dr.  Bejakaso  called  Dr.  Sicilia's  attention  to  the  care  necessary  when 
administering  bismuth  intravenously,  since  it  is  much  more  active  when  used 
in  this  way. 

GENERAL  PARESIS  WITH  DIABETES  INSIPIDUS.     Presented  by  Df. 
Sainz  de  Aja. 

A  female  patient  was  exhibited.  The  case  seemed  interesting,  but  its  dis- 
cussion was  postponed  until  the  next  session. 


hew  york  academy  of  medicine,  section  on 
debhatology  and   syphilis 

Regular   Meeting,   Feb.   7.   1922 

Howard  Fox,  M.D.,  Chairmait 

TERTIARY  SYPHILIS.     SCARS  OF  ULCERATIONS  AND  PERFORA- 
TION OF  PALATE.     Presented  by  Drs.  Parounacian  and  Rulison. 

LUPUS  ERYTHEMATOSUS  OF  FACE  AND  MOUTH  IN  A  BOY  FOUR 
YEARS  OLD.    Presented  by  Db.  ABBAMOwm. 

B.  C,  a  white  boy,  aged  4,  of  healthy  Russian  Jewish  parents,  was  one  of 
two  children  living,  another  having  died  of  summer  complaint  in  infancy. 
The  mother  said  that  the  eruption  had  been  present  on  the  child's  face  for 
the  past  three  years,  with  slight  intermissions.  There  were  on  Ihe  forehead, 
cheeks,  and  upper  lip,  and  on  the  back  of  the  scalp,  sharply  outlined,  erythe- 
matous, scaly  patches,  made  up  of  many  follicular,  scaly  lesions.  There  was 
no  atrophy.  There  was  a  bat-wing  distribution  on  the  cheeks  and  nose.  The 
lower  lip  was  scaly  and  slightly  crusted.  The  upper  surface  of  the  tongue 
showed  an  elongated  denuded  patch  in  which  many  of  the  papillae  were 
definitely  enlarged.  About  three  or  four  pea-sized  eroded  lesions  were  present 
on  both  hard  and  soft  palate.     The  patches  on  the  back  of  the  scalp  were 
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not  more  than  three  in  number,  about  one-half  inch    (13  mm.)   in  diameter, 
and  showed  the  same  follicular,  erythematous  and  scaly  appearance,  but  no 

atrophy. 

CASE    FOR    DIAGNOSIS    (STOMATITIS    ULCEROSA?).     Presented    by 
Db.  Wise. 

M.  N.,  a  woman,  aged  40,  presented  a  lesion  of  one  and  a  half  years' 
duration.  Her  case  had  been  presented  at  the  November  meeting  of  the  Section 
as  one  of  pemphigus.  There  had  been  no  improvement  of  the  condition  under 
general  or  local  treatment. 

DISCUSSION 

Dr.  Abrahowitz  said  that  bacterial  examination  and  inoculation  tests  had 
proved  negative.  The  patient  had  received  mild  local  treatment  and  four  or  five 
injections  of  arsphenamin,  with  no  signs  of  improvement,  and  Dr.  Wise  thought 
it  was  probably  a  case  of  stomatitis  ulcerosa.  The  condition  started  with 
lesions  on  the  mucous  membranes  and  the  vulva.  Under  local  treatment,  for 
a  while  she  seemed  to  be  better  and  then  grew  worse  again.  When  first  seen, 
she  had  had  the  condition  for  only  a  few  months,  and  the  appearance  then 
was  the  same  as  now  presented.  It  was  an  interesting  case,  but  no  definite 
conclusion  as  to  whether  it  was  pemphigus  or  some  other  rare  condition  had 
been  reached. 

Replying  to  the  inquiry  from  Dr.  Levin  as  to  whether  the  patient  had  been 
taking  any  phenobarbital  (luminal)  or  trional,  Dr.  Abramowitz  said  that  she 
had  not. 

CHANCRE  OF  UPPER  LIP.  WITH  SECONDARY  PAPULAR  ERUPTION 
AND  CONDYLOMAS.    Presented  by  Dbs.  Parounagian  and  Rulison. 

ERYTHEMA  INDURATUM.     Presented  by  Dr.  Scheeb. 

ACNE  CACHECTICORUM  AND  PERNIO.     Presented  by  Dr.  Scheer. 

M.  L.,  a  woman,  aged  20,  white,  single,  born  in  Russia,  presented  an 
eruption  on  the  trunk  and  extremities  which  had  been  present  since  infancy. 
The  patient  showed  lesions  varying  in  size  from  a  split-pea  to  a  dime,  in 
various  stages  of  involution  and  evolution.  Several  of  the  lesions  were  active 
and  ulcerated,  and  covered  with  crusts;  others  were  quiescent  red  papules; 
and  others  had  left  behind  pigmented  spots  or  superficial  unpigmented  scars. 
Most  of  the  lesions  were  on  the  front  of  the  chest  and  upper  part  of  the  back, 
and  itched  slightly.    The  patient's   feet  were  cold  and  of  a  violaceous  hue. 


A.  R.,  a  boy,  white,  aged  AYi  years,  of  Russian  Jewish  parentage,  was 
brought  to  the  service  of  Dr.  Fordyce  at  the  Vanderbilt  Clinic,  with  the  fol- 
lowing history,  obtained  from  the  parents.  He  was  one  of  five  children,  and 
had  been  perfectly  well  until  about  one  year  previously,  when  he  had  swollen 
neck  glands.  These  subsided  in  about  one  month  and  the  child  had  no  further 
trouble  until  four  weeks  previously,  when  he  broke  out  with  a  rash  all  over 
his  body.  He  had  a  rise  of  temperature  with  this  rash,  and  the  family  physi- 
cian made  a  diagnosis  of  scarlatina.  The  eruption  had  evidently  persisted, 
for  the  attending  physician  soon  changed  his  opinion.    When  the  child  appeared 
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at  the  clinic,  the  eruption  covered  the  entire  body  and  consisted  of  a  marked 
erythema  with  scaliness  of  the  scalp,  face,  and  ears,  and  of  bright  red  and 
keratotic  follicles  on  the  trunk  and  the  extremities.  On  the  trunk  were  seen 
many  isolated  and  agminate  lesions.  On  the  back  and  on  the  extensor  sur- 
faces of  the  elbows  and  knees,  these  lesions  were  fused,  forming  large,  scaly, 
deep  red  erythematous  areas.  The  dorsum  of  the  first  phalanges  of  the  fingers 
and  toes  showed  typical  grouped  follicular  keratoses  on  an  erythematous  base. 
The  palms  and  soles  were  red  and  scaly,  with  all  the  lines  exaggerated.  The 
nails  were  normal.  There  was  a  general  glandular  enlargement  of  moderate 
extent.  The  child's  temperature  was  100  F.  by  rectum  on  admission,  but  in  a 
few  days  it  reached  normal.  The  temperature  was  evidently  due  to  a  mild 
attack  of  grip,  which  was  prevalent  at  that  time. 


Db.  Lake  thought  this  was  an  extremely  interesting  case,  and  that  there 
was  no  reason  to  disagree  with  the  diagnosis.  He  had  never  before  seen  a 
case  in  so  acute  a  stage,  and  in  one  so  young. 

Dr.  Lafowski  accepted  the  diagnosis,  and  brought  up  the  point  that  it 
was  very  difficult  in  the  acute  stage  to  make  a  proper  diagnosis.  He  recalled 
two  cases  in  his  own  experience,  within  the  last  two  years,  in  both  of  which 
the  diagnosis  was  made  of  a  "severe  form  of  seborrheic  eczema."  One  of  these 
later  proved  to  be  a  case  of  pityriasis  rubra  pilaris,  and  the  other  to  be  a 
case  of  mycosis  fungoides.  Such  cases  of  acute  seborrheic  eczema  must  be 
watched  closely  before  a  final  diagnosis  can  be  made. 

Dr.  Poluizeb  said  that  he  himself  was  of  the  opinion  that  it  was  impossible 
to  make  a  diagnosis  in  a  group  of  cases  characterized  by  an  almost  universal 
erythroderma,  and  that  most  of  the  members  had  had  the  same  experience 
as  that  cited  by  Dr.  Lapowski.  One  commonly  thought  of  an  erythroderma 
as  due  to  some  toxic  process,  but  there  was  nothing  in  the  case  itself  to  afford 
a  clue  through  which  a  definite  cause  could  be  assigned.  In  this  instance,  he 
felt  that  the  case  was  probably  an  acute  pityriasis  rubra  pilaris,  but  he  was 
not  sure  of  it.  From  that  point  of  view,  the  case  was  extremely  interesting 
on  account  of  the  youth  of  the  patient  and  the  intensity  of  the  disturbance. 
He  hoped  that  Dr.  Abramowit?  would  watch  the  case  carefully  and  report  on 
it  later.  In  the  meantime,  the  child  appeared  to  be  seriously  ill,  and  he  would 
make  a  guarded,  perhaps  an  unfavorable,  prognosis.  The  condition  seemed 
to  be  the  result  of  some  toxic  process  of  internal  orgin,  which  should  be 
investigated.  As  for  treatment,  the  child  should  be  kept  in  bed  and  every 
means  taken  to  reduce  the  congestion  of  the  skin — perhaps  by  covering  it  with 
powder  and  following  the  line  of  treatment  proposed  by  Dr.  White  in  a  variety 
of  acute  erythrodermas,  or  possibly  by  painting  the  entire  surface  of  the  body 
with  Unna's  glycerin  zinc  jelly. 

Dr.  Lafowski  disagreed  with  Dr.  Pollilzer's  suggestion  of  treating  the 
case  with  powder  or  glycerin  jelly,  as  the  skin  would  get  dry  and  chap,  and 
the  child  would  be  very  uncomfortable.  In  his  opinion,  glycerin  or  anything 
that  would  dry  the  skin  was  not  advisable,  and  probably  the  best  application 
would  be  plain  mutton  tallow. 

Da.  Levin  said  that  the  case  presented  an  opportunity  for  research  work  on 
the  etiology  of  the  condition.  The  child  should  be  in  a  hospital  where  thor- 
ough studies  might  be  made  of  the  blood  chemistry  and  the  metabolism,  and 
for   the  presence  of   a   toxemia.     Endocrinologic   investigation   in   this   type   of 
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case  was  important.  The  case  impressed  him  as  one  in  which  there  was  dis- 
turbed endocrine  function,  resulting  from  injury  lo  the  glands  from  endogenous 
toxins.  Treatment  for  the  present  should  include  rest,  measures  to  combat 
toxemia,  promotion  of  good  excretory  function,  and  the  administration  of 
alkalis.  Later,  thyroid  should  he  administered.  Dr.  Levin  then  cited  a  case 
reported  by  him  which  had  been  cured  by  thyroid  therapy. 

NODULAR  SYPHILID  (?)  RESEMBLING  PSORIASIS  IN  A  NEGRESS. 
Presented  by  Db.  Howard  Fox. 

K.  R.,  aged  18,  a  full  blooded  negress.  single,  born  in  the  West  Indies, 
presented  an  oval  patch  on  the  extensor  aspect  of  the  right  elbow.  It  had 
first  appeared  four  months  previously  on  the  site  of  a  small  healed  bum. 
When  seen  six  weeks  previously,  she  presented  also  two  circinate  lesions  on 
the  left  side  of  the  face  near  the  nose,  which  suggested  the  type  of  syphilis 
commonly  seen  in  negroes.  The  Wassermann  test  was  negative,  however,  and 
there  were  no  concomitant  signs  of  the  disease.  The  patch  on  the  elbow  was 
oval,  measuring  4  inches  (10  cm.)  in  long  diameter.  The  center  was  fairly 
clear,  and  the  border  consisted  of  an  uninterrupted  oval  of  small  nodules. 
These  at  first  had  been  somewhat  scaly,  of  a  type  suggesting  psoriasis.  The 
fact  that  the  patch  was  asynmieirical  and  that  the  patient  was  a  negress 
were  against  this  diagnosis.  She  had  been  given  two  injections  of  neo- 
arsphenamin,  under  which  the  lesion  on  the  arm  had  improved  considerably, 
while  the  patches  on  the  face  had  entirely  disappeared. 

LUPUS   ERYTHEMATOSUS.     Presented  by  Db.  Lane. 

T.  F.  D.,  a  man,  a  native  American,  had  extensive  lesions  of  lupus  erythe- 
matosus on  the  nose,  cheeks  and  ears ;  also  scars  on  the  ears  from  previous 
radium  applications. 

DISCUSSION 

Dr.  Pollitzer  expressed  the  opinion  that  all  the  methods  which  produced 
marked  scarring  in  lupus  erythematosus  were  objectionable,  unless  the  lesion 
was  rapidly  spreading  and  it  was  necessary  to  limit  the  process,  and  even  that 
would  not  always  be  accomplished,  for  the  lesions  were  not  local  but  the  result 
of  an  internal  disorder.  Therefore,  any  local  treatment  which  would  produce 
scarring  was  objectionable,  and  for  that  reason  radium,  carbon  dioxid  snow, 
etc.,  was  to  be  avoided  unless  one  wished  to  substitute  for  a  disfiguring  lesion 
a  still  more  disfiguring  scar. 

Dr.  Pollitzer,  replying  lo  Dr.  Lane,  said  he  would  make  it  clear  that  the 
treatment  given  had  produced  scarring.  He  then  suggested  vaccines,  and  said 
that  he  had  had  some  good  results  from  the  use  of  mixed  streptococcus. 
Bawber  of  London  had  reported  good  results,  and  he  himself  had  seen  good 
results  in  a  few  cases  of  the  superficial  form  of  lupus  erythematosus. 

DARIER'S  DISEASE.     Presented  by  Dr.  Lane. 

F.  B.  W.,  a  man,  aged  24,  a  native  American,  lirst  noticed  the  beginning 
of  the  present  trouble  five  or  six  years  previously,  since  which  time  it  had 
been  gradually  progressing. 

The  eruption  was  symmetrically  distributed  on  the  front  and  back  of  the 
chest,  covering  a  V-shaped  area  on  the  back,  with  the  point  of  the  V  a  little 
below  the  lower  angles  of  the  scapulae.    On  the  front,  the  eruption  extended 
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to  about  the  level  of  the  nipples.  The  eruption  consisted  for  the  nto^t  part  of 
follicular  keratoses,  which,  in  a  few  areas,  especially  over  the  shoulder  blades 
and  clavicles,  had  formed  small  confluent  spots  of  hyperkeratosis  of  grayish- 
brown.  There  were  similar  lesions  on  the  back  of  the  right  thumb,  and  on 
the  ring  finger  of  the  left  hand. 

DISCUSSION 

Dr.  Lane  remarked  that  some  of  the  lesions  presented  some  inflammation 
which  was  probably  due  to  scrubbing  with  a  stiff  towel.  He  had  asked  the 
patient  to  omit  bathing  until  after  the  case  had  been  seen,  but  this  request 
had  not  been  complied  with. 

Dr.  Lapowski  said  that  seeing  the  patient  as  presented  he  would  not  make 
the  diagnosis  of  Darier's  disease. 

Dr.  Pollitzer  said  there  was  distinct  keratosis  of  the  follicles  on  the 
shoulders. 

LUPUS  ERYTHEMATOSUS  OF  THE  FACE  AND  MOUTH.  MARKED 
IMPROVEMENT  UNDER  HOLLANDER  TREATMENT.  Presented 
by  Dr.  Levin. 

A.  L.,  aged  42,  an  Italian,  came  to  the  Mount  Sinai  Clinic  about  six  weeks 
previously,  complaining  of  a  skin  condition  which  had  been  present  for  ten 
years.  The  nose  and  left  cheek  were  covered  by  a  small  palm-sized  typical 
patch  of  lupus  erythematosus.  The  mucous  membranes  of  both  cheeks  showed 
large  elevated  grayish  patches,  with  atrophy.  Under  the  combined  admin- 
istration of  quinin  sulphate  internally  and  tincture  of  iodin  locally,  the  lesions 
had  disappeared  until  only  about  25  per  cent,  of  the  original  lesion  remained. 
Active  treatment  for  five  days,  followed  by  a  period  of  rest  for  five  days, 
was  employed ;  three  such  courses  had  been  administered. 

LUPUS  ERYTHEMATOSUS  BEGINNING  AT  SIX  YEARS  OF  AGE. 
Presented  by  Dr.  Parounagian. 

T.  J.,  a  boy,  white,  aged  14,  presented  lesions  on  both  cheeks,  both  auricles 
and  the  side  of  the  face,  which  were  scaly,  erythematous,  slightly  atrophic 
and  depressed  in  some  areas,  with  a  raised  border  but  with  no  macroscopic  evi- 
dence of  nodules.  The  mucous  membranes  were  clear.  The  boy  had  been 
under  observation  for  six  or  seven  years.  Many  methods  of  treatment  had 
been  tried,  with  little  permanent  success,  and  no  lesion  had  ever  completely 
or  permanently  retrogressed.  The  patient  was  presented  because  lupus  erythe- 
matosus in  early  life  was  thought  worthy  of  note,  and  in  order  to  raise  the 
diagnostic  question  as  to  whether  there  was  not  a  possibility  of  coexistent 
lupus  vulgaris.  A  biopsy  was  to  be  made  later.  Suggestions  for  treatment 
were  asked  in  this  case;  the  patient  had  already  been  treated  with  carbon  dioxid 
snow,  a  Kromayer  lamp,  scraping,  electric  needle  and  radium. 

UCHEN   PLANUS   VERRUCOSUS.     Presented  by    Dr.   Scheer. 

SCLERODERMA  OF  NECK  WITH  ENLARGEMENT  OF  RIGHT 
CLAVICLE.     Presented  by  Dr.  Abramowiti. 

A.  W,,  a  salesman,  aged  25,  single,  born  in  the  United  States,  about  eight 
months  previously  developed  a  depigmented  patch  about  the  middle  of  the 
right  side  of  his  neck.     It  had  since  spread  upward  and  downward  until  it 
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now  measured  6  by  4  inches  (IS  liy  10  cm.).  The  skin  around  Ihe  right  ear 
and  on  the  right  side  of  the  neck  almost  to  the  right  clavicle  showed  depig- 
mentation and  was  hidebound.  The  inner  half  of  the  right  clavicle  seemed 
to  be  enlarged  to  about  twice  ita  thickness  and  was  quite  painful  to  the  touch. 
The  thickening  of  the  clavicle  appeared  about  three  months  previously.  The 
left  clavicle  at  its  inner  end  also  seemed  slightly  enlarged.  Several  Was- 
sermann  tests  had  been  reported  negative.  A  roentgenogram  had  been  taken 
of  the  right  clavicle,  but  no  report  had  been  received  as  yet. 

SYPHILITIC  BURSITIS  AND  SUBCUTANEOUS  NODULES.  Presented 
by  Dbs.  Pakounacian  and  Ruuson. 
A.  R.,  aged  38,  a  native  of  Russia,  came  to  the  hospital  on  Jan.  3.  1922. 
with  a  history  of  having  had  a  sore  in  the  sulcus  about  thirteen  months  pre- 
viously. He  came  to  the  hospital  on  account  of  pam  in  the  left  arm,  ^nd 
presented  a  series  of  subcutaneous  nodules  in  addition  to  swellings  at  each 
olecranon  prominence.  These  were  considered  as  bursae.  On  palpation,  a 
small  solid  mass  was  felt  within  each  of  these  enlarged  bursa,  and  an  inch 
and  a  half  (3.1  cm.)  farther  along  the  forearms  there  were,  under  the  skin, 
symmetrically  placed  tumors,  which  felt  about  the  size  of  a  flattened  pea  on 
the  left  forearm,  and  somewhat  larger  on  the  right  forearm.  There  was  one 
more  (though  much  smaller)  mass  to  be  felt  to  the  outside  of  the  tumor  on 
the  right  forearm,  but  there  was  no  mass  symmetrically  arranged  with  this 
one.  On  the  joint  surface  of  the  first  interphalangeal  joints  of  the  third  and 
fifth  fingers  of  the  right  hand,  and  over  the  middle  finger  of  the  right  hand, 
were  small  reddened  masses.  The  only  other  mass  was  a  soft  one  on  Ihe 
left  leg,  a  little  below  the  knee  on  its  mesial  surface,  which  was  probably  a 
dilated  vein.  The  patient  said  that  the  hard  masses  had  been  present  about 
eight  months ;  that  the  one  on  the  left  elbow  had  been  the  first,  and  that  the 
order  of  the  others  was:  right  elbow,  below  right  elbow,  left  hand,  and  right 
hand.  The  latest  was  of  three  months'  duration  only.  The  Wassermann  test 
taken  on  the  day  of  admission  was  reported  three  plus.  One  of  the  nodules 
removed  and  sectioned  was  reported  by  Dr.  Symmers  to  be  undoubtedly  of 
syphilitic  nature.  Treatment  was  deferred  until  the  patient  had  been  shown  at 
this  meeting.  The  roentgen-ray  report  was:  "No  evidence  of  abnormality  of 
the  bones  of  either  ell>ow.  There  is  infiltration  of  the  soft  tissues  in  the  region 
of  both  retro- olecranon  bursae.  An  exostosis  springs  from  the  posterior  border 
of  the  olecranon." 

SYPHILITIC  BURSITIS  (OLECRANON).  Presented  by  Drs.  Parounacian 
and  RuusoN. 
F.  W.,  aged  49,  a  native  of  the  United  Slates,  was  admitted  to  the  syphi- 
lis service  at  Bellevue  Hospital  from  the  surgical  division,  with  a  diagnosis 
of  chronic  olecranon  bursitis  (left).  He  had  had  a  chancre  in  1901.  and  received 
mercury  treatment  at  that  lime  for  six  months.  About  the  same  time  he  lost 
his  hair,  but  there  was  no  other  evidence  of  secondary  infection.  About  three 
weeks  before  admission,  he  noticed  a  swelling  on  the  point  of  the  elbow  and 
the  whole  arm  was  swollen  at  Ihe  same  time.  He  wag  given  a  wet  dressing 
for  about  a  week.  Since  coming  on  the  service,  he  had  been  given  only 
antisyphilitic  treatment  (eight  silver  arsphenamin  injections  and  one  mercury 
injection),  and  the  swelling  had  entirely  disappeared.  The  Wassermann  test 
on  Nov.  21,  1921,  was  four  plus.  At  Ihe  time  of  presentation  there  was  no 
longer  any  swelling. 


DigilizedbyGoOgle 


SOCIBTY    TRANSACTIONS  821 

DISCUSSION 

Dr.  Goodman  said  that  the  patient  who  was  presented  with  a  diagnosis  of 
syphilitic  bursitis  had  so  improved  under  antisyphilitic  treatment  that  he  showed 
no  lesions  that  would  be  recogniied  as  syphilitic  bursitis. 

The  patient  presented  with  a  diagnosis  of  syphilitic  bursitis  and  symmetrical 
subcutaneous  nodules  showed  both  olecranon  bursa  enlarged,  and  each  bursa 
contained  a  movable,  very  hard  mass.  In  addition,  the  patient  had  had  sym- 
metrically placed  subcutaneous  hard  nodules  near  each  elbow  joint  along  the 
forearm.  One  of  t^ese  had  been  removed  for  biopsy.  There  were  also  smaller 
hard  nodules  over  the  interphalangeal  joints.  The  report  of  the  biopsy 
by  Dr.  Symmers  could  lead  to  only  one  conclusion,  and  that  was  that  syphilis 
accounted  for  the  changes  present  in  the  removed  tissue.  Unfortunately,  the 
photomicrograph  of  the  specimen  was  not  good  enough  to  show.  This  was  the 
third  case  of  such  subcutaneous  nodules,  symmetrically  placed  near  the  joints, 
that  Dr.  Goodman  had  studied.  The  first  was  in  a  woman,  and,  as  far  as 
known,  was  the  first  reported  instance  of  this  rare  manifestation  of  syphilis. 
She  was  seen  in  1917  by  W.  J.  Young  at  the  New  York  Skin  and  Cancer 
Hospital.  Last  year  he  saw  a  similar  case  in  a  fireman.  This  man  had  a 
number  of  small  nodules  (such  as  the  patient  presented  at  the  meeting  showed, 
over  the  interphalangeal  joints)  which  developed  after  venipuncture  at  the 
site  of  the  puncture  and  along  the  forcaroi. ,  All  the  nodules  cleared  up  after 
antisyphilitic  treatment.  In  addition,  Dr.  Goodman  had  had  the  opportunity 
of  seeing  the  case  which  had  been  recently  published  by  Dr.  Howard  Fox. 
Except  for  one  other  case,  since  published  by  Parkes  Weber,  there  had  been  no 
record  in  the  literature  of  this  condition  at  the  time  of  publication  of  the 
first  paper  by  Goodman  and  Young. 

Dr.  Lapowski  said  there  was  not  a  vestige  of  syphilis  in  the  nodules.  He 
had  seen  two  or  three  cases  of  the  kind.  First,  there  was  the  lack  of  inflamma- 
tion around  the  inhltration;  the  nodules  never  looked  so  white  as  those  shown 
in  this  patient.  Simply  because  the  man  had  syphilis  and  had  these  nodules, 
they  could  not  be  called  syphilitic  gumma ;  but  they  might  be  termed  nodules 
in  a  syphilitic  man.  What  they  would  prove  to  be  later  could  only  be 
determined  if  arsphenamin  or  mercury  removed  them.  It  was  to  be  hoped 
that  the  case  would  be  presented  again  after  syphilitic  treatment,  with  or 
without  the  nodules.  The  cases  should  be  studied  further  before  a  positive 
diagnosis  was  made. 

Dk.  Lane  asked  the  occupation  of  the  patient  with  bursitis.  Syphilitic 
bursitis  was  an  extremely  rare  condition  and  a  careful  study  of  the  patient 
had  to  be  made  in  order  to  differentiate  it  from  nonsyphilitic  bursitis.  He 
had  seen  one  case  each  of  syphilitic  bursitis  and  of  bilateral  fibroid  syphilomas. 
Syphilitic  bursitis  is  said  to  yield  promptly  to  antisyphilitic  treatment,  but 
in  his  case  the  response  had  been  slow.  It  was  surprising  to  see  the  rapidity 
with  which  the  hard  fibroid  syphilomas  disappeared  under  treatment.  He 
had  never  been  able  to  understand  how  this  took  place  with  so  hard  a  growth. 

Dr.  Polutzer  said  that  Dr.  Lapowski  had  suggested  the  probability  that 
these  nodules  were  nonspecific.  There  seemed  to  be  no  way  of  proving  that. 
They  were  fibrous  nodules  in  a  syphilitic.  If  they  disappeared  under  specific 
treatment,  one  could  class  them  under  those  nodules  that  had  been  described 
with  syphilis  that  disappeared  under  treatment.  He  asked  that  the  case  be 
presented  again  after  treatment 
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KAPOSI'S  SARCOMA.     Presented  by  Db.  Levin. 

M.  G.,  a  man,  aged  5S,  a  GalJcian,  was  first  seen  two  years  before,  when 
he  complained  of  several  growths  which  had  been  present  for  five  and  a  half 
years.  Scattered  over  the  dorsum,  of  the  hands  and  the  left  thigh  there  were 
several  pea-sised  to  haielnnt  siied,  firm,  purplish  globular  tumors  and  elevated 
purplish  plaques.  Ulcerated  tumors  of  a  similar  character  were  present  on 
the  plantar  surface,  and  a  tumor  was  situated  over  the  left  Achilles  tendon. 
Each  affected  area  received  roentgen-ray  therapy,  one  skin  unit  having  been 
administered  on  two  occasions  to  each  area.  Two  weeks  previously,  the  patient 
returned  with  no  evidence  of  the  old  lesions,  but  presented  a  fresh,  hazelnut 
sized  ulcerated  tumor  on  the  left  plantar  surface. 

DISCUSSION 

Dr.  Levin  said  that  the  patient  had  been  presented  before  the  Manhattan 
Dermatological  Society  about  two  years  before,  with  about  a  half  dozen  areas 
covered  by  tumors.  He  had  received  roentgen-ray  therapy;  each  area  was 
given  one  skin  unit  on  two  occasions,  with  subsequent  disappearance  of  the 
lesions.    He  had  recently  returned  to  the  clinic  with  a  new  tumor  mi  the  plantar 

Dr.  Pollitzer  asked  if  any  one  present  could  speak  of  the  permanent  effects 
of  roentgen-ray  treatment  on  Kaposfs  sarcoma. 

Dr.  Reuer  said  that  this  condition  responded  very  readily  to  roentgen-ray 
treatment.  They  had  experimented  with  both  filtered  and  unAltered  treatment, 
and  it  apparently  made  very  little  difference  which  was  given.  He  was  sur- 
prised to  hear  Dr.  Levin  say  the  condition  cleared  up  under  two  treatments. 
They  had  always  found  it  necessary  to  give  an  erythema  dose  to  get  a  response, 
and  the  lesion  usually  disappeared  after  two  or  three  treatments,  but  only 
under  erythema  doses.  So  far  as  they  knew,  in  cases  followed  for  two  or  three 
years,  there  had  been  no  recurrence. 

FOLLfCULAR    SVPHILODERM   OF   UNUSUAL   DISTRIBUTION.     Pre- 
sented by  Drs.  Parounacian  and  Rulison. 

S.  L.,  an  Italian  coat  dealer,  aged  34,  unmarried,  had  had  gonorrhea  in 
1916.  In  1917,  while  in  service  in  France,  he  developed  a  rash  on  the  trunk, 
which  was  accompanied  by  headaches  which  were  worse  at  night.  A  British 
army  physician  diagnosed  syphilis  despite  the  absence  of  a  chancre.  The 
patient  was  put  in  a  hospital  and  given  four  intravenous  injections  of  ars- 
phenamin  and  four  gluteal  injections,  probably  of  arsphenamin.  Following 
this  treatment,  the  eruption  and  headaches  disappeared,  and  he  was  discharged 
from  the  hospital  after  seven  weeks.  No  Wassermann  test  was  made  before 
or  after  treatment.  The  patient  had  no  further  treatment  and  had  been  well 
until  recently. 

His  last  exposure  was  in  July,  1921.  About  three  months  before  examina- 
tion, he  developed  a  sore  on  the  right  inner  foreskin ;  this  gradually  enlarged 
and  phimosis  appeared.  In  December,  1921,  a  follicular  eruption  appeared  on 
the  thighs  and  legs ;  later  a  similar  eruption  was  noticed  on  the  extensor  sur- 
faces of  the  arms,  and  a  few  papules  on  the  forehead,  face  and  pubis.  The 
follicular  eruption  had  a  circinatc  arrangement,  more  marked  on  the  legs  and 
buttocks  than  elsewhere.  Some  of  the  lesions  were  papular  and  some  petechial. 
The  color  was  brighter  than  was  usual  in  syphilitic  lesions.    The  eruption  was 
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symmetrical  and  at  times  itched  mildly ;  there  were  no  scratch  marks.  On 
the  chest  there  was  a  faint  macular  rash.  On  the  legs  and  thighs  were  sev- 
eral quarler-sized  ecthymatous  ulcerations  covered  with   brown   crusts. 

The  chancre  was  concealed  by  the  phimosis,  but  was  definitely  indurated 
and  discharged  serosanguineous  Huid.  The  throat  was  injected  and  the  tonsils 
showed  mucous  patches.  Condylomata  ad  anum  were  present.  The  super- 
ficial glands  showed  no  decided  enlargement. 

The  dark-field  examinations,  made  on  Feb.  4,  5  and  6,  1922,  were  negative. 
The  Wassermann  test  from  blood  taken  February  6  was  four  plus. 

Dr.  Parounagian  asked  for  the  opinion  of  the  members  as  to  whether  the 
eruption  was  purely  syphilitic  or  nonsyphititic.  When  the  case  was  first  seen 
recently,  it  did  not  appear  to  be  syphilitic,  but  the  patient  undoubtedly  had 
syphilis;  he  had  condylomas,  a  four  plus  Wassermann  reaction,  roseola,  and  a 
very  peculiar  history.  He  asserted  that  in  1917  he  had  been  treated  in  the 
army  by  a  British  officer  for  syphilis;  that  his  last  exposure  was  in  July,  and 
a  month  or  two  later  he  developed  sores  and  this  eruption,  which  had  lasted 
for  two  months.  It  was  taken  for  granted  that  he  had  syphilis;  he  had  been 
put  under  treatment,  and  he  would  be  observed,  to  note  the  results. 


Db.  Lapowski  said  it  was  a  most  interesting  case.  Dr.  Parounagian  was 
justified  in  that,  when  he  first  saw  the  patient,  he  was  in  doubt  as  to  whether 
the  lesions  were  specific  or  not.  If  the  lesions  were  specific,  then  they  were 
miliary  papular  nodular  syphilis.  The  occurrence  of  these  syphilids  with  both 
roseola  and  condylomas  was  very  rare.  The  syphilids  belonged  to  a  different 
period  of  syphilis  entirely  from  thai  of  the  condylomas.  Dr.  Lapowski  said 
that  in  the  future  probably  many  more  such  cases  would  be  seen.  In  the 
older  literature  ihey  could  not  be  found,  and  in  his  opinion  Ihe  occurrence  of 
such  cases  was  probably  due  to  the  arsphenamin  treatment.  This  patient  was 
given  arsphenamin  in  1917.  The  course  of  syphilis  seemed  to  be  changing. 
The  same  forms  were  seen  as  before,  but  they  appeared  in  different  periods 
and  in  different  arrangements.  We  now  saw  papules  which  belong  to  the  second 
or  third  year  after  the  infection  appearing  six  or  eight  months  after  infection. 
The  clinical  course  of  syphilis  treated  with  arsphenamin  was  different  from 
that  which  was  seen  formerly,  and  each  case  of  this  kind  afforded  a  valuable 
lesson. 

Dr.  Pollitzer  asked  whether  he  was  correct  in  understanding  that  the 
patient  now  showed  the  remains  of  an  initial  lesion. 

Dr.  Parounagian  said  that  the  patient  had  anal  condylomas,  and  the  case 
had  existed  for  more  than  three  months.  The  question  was  whether  he  had 
made  some  application  to  these  lesions  or  not.  He  presented  condylomas  and 
very  faint  roseola  on  the  chest,  and  had  a  four  plus  Wassermann  reaction.  He 
had  been  treated  four  years  ago,  probably  very  effectively.  He  was  presented 
on  the  face  of  the  condition.     It  might  be  a  case  of  reinfection  of  syphilis. 

DEPIGMENTATION    IN    A     NEGRO    FOLLOWING    SYPHILIS.     Pre- 
sented  by  Drs.  Parounagian  and  Rulison. 

R.  L.,  aged  29,  a  native  of  the  United  States,  came  to  Bellevue  Clinic. 
Dec.  14,  1921,  His  wife  had  been  a  patient  there,  with  a  diagnosis  of  syphilis. 
He  gave  a  history  of  having  had  a  chancre  twelve  years  before,  and  he  had 
taken  some  drops  for  one  week.     He  had  had  no  other  treatment.     He  did 
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not  remember  any  eruption  of  the  body  after  the  chancre.  The  spots  of  depig- 
mentation were  noted  about  two  years  after  the  chancre  had  been  noted.  On 
admission,  a  rather  widespread  depigmentation  was  found,  especially  of  the 
back,  but  present  elsewher^.  The  areas  between  Ihe  lighter  areas  were  darker 
than  the  skin  of  other  unaffected  places.  He  was  shown  because  of  the  allema- 
tion  of  the  lighter  and  darker  areas.  His  Wassermann  reaction  was  strongly 
positive. 

PIGMENTATION  AFTER  SILVER  AKSPHENAMIN  FOR  SYPHILIS 
AND  THE  IMPROVEMENT  IN  PSORIASIS  CONCOMITANT  WITH 
THE  IMPROVEMENT  OF  THE  SYPHILITIC  ERUPTION.  Presented 
by  Dks.  Parounacian  and  Ruuson. 

A.  T..  aged  36,  an  Italian,  came  to  Bellevue  Hospital,  Dec.  12,  1921.  He 
had  had  a  chancre  about  two  months  previously,  and  had  had  one  injection  of 
arsphenamin  and  no  mercury.  He  showed  the  remains  of  the  chancre,  a 
roseola  syphilitica,  with  corona  veneris  and  patches  of  psoriasis  over  the 
trunk.  There  was  a  general  adenopathy.  .He  said  he  had  had  psoriasis  for 
twenty-five  years  and  had  been  treated.  This  time  the  psoriasis  patches  had 
been  present  for  an  indefinite,  but  proba'bly  short,  time.  The  psoriasis  patches 
were  especially  profuse  on  the  trunk,  back  and  front,  the  forearms  and  the 
legs.  The  Wassermann  reaction  was  four  plus.  He  was  given  silver  ars- 
phenamin, and  one  week  later  the  Wassermann  reaction  was  four  plus.  After 
the  second  injection  of  silver  arsphenamin,  there  was  a  change  in  the  lesions, 
in  that  they  became  scaly,  moist,  and  itchy,  especially  on  the  forearms.  The 
psoriasis  on  the  body  seemed  influenced  for  the  better.  Outstanding  lesions 
of  syphilis,  as  on  the  forehead,  showed  pigmentation,  as  had  the  rest  of  the 
unaffected  skin,  so  that  the  patient  had  become  much  darker.  Three  other  silver 
arsphenamin  injections  had  been  given  since.  The  moist  lesions  had  improved- 
The  psoriasis  had  almost  entirely  disappeared.  The  syphilid,  such  as  remained, 
was  pigmented.  No  albumin  or  sugar  was  found  in  the  urine  at  the  time  of 
the  appearance  of  the  moist  lesions. 

MARKED  PIGMENTATION  FOLLOWING  SEVERE  PAPULOPUSTU- 
LAR  AND  SQUAMOUS  SYPHILODERM.     Presented  by  Dss.  Pahou- 

NAGIAN    and    RULISON. 

J.  G.,  aged  27,  single,  a  Greek  laborer,  came  to  Bellevue  Clinic,  Dec.  21, 
1920.  He  admitted  a  chancre  near  the  frenum  five  months  before  admission. 
For  two  and  a  half  months,  he  had  had  a  rash  of  wide  distribution  and 
striking  appearance.  In  general,  the  eruption  was  papulopustular.  On  the 
legs,  the  lesions  were  confluent  and  squamous.  One  or  two  "lesions  were  dis- 
tinctly rupial.  Lesions  were  present  on  the  palms  and  soles.  Moderate  syphi- 
litic alopecia  was  present,  and  there  was  moderate  but  persistent  headache. 
The  examination  of  the  throat  and  buccal  mucosa  was  negative.  An  unhealed 
chancre  and  several  condylomas  were  noticed  on  the  penis.  Condylomata 
lata  were  found  in  the  anal  region.  Both  ankles  were  edematous.  The  inguinal 
and  epitrochlear  glands  were  enlarged.  The  posterior  cervical,  suboccipital 
and  submental  glands  were  not  enlarged.  The  urine  was  negative  for  albumin 
and  sugar. 

The  Wassermann  reaction  (blood)  Dec.  22,  1920,  was  four  plus.  During  a 
period  of  one  month,  the  patient  was  given  eight  injections  of  silver  arsphena- 
min, with  a  total  dosage  of  1.85  gm.    On  Jan.  31,  1921,  a  double  Wassemurai 
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reaction  was  reported  four  plus  from  both  the  Bellevue  laboratory  and  the 
board  of  health.  Between  February  1  and  15,  he  was  given  five  doses  of  neo- 
arsphenamin  with  a  total  of  3  gm.  February  IS,  the  Wassermann  was  again 
four  plus.  Between  February  16  and  March  10,  he  was  given  two  more  doses 
of  silver  arsphenamin  (total,  0.4  gm.)  and  three  other  doses  of  neo-arsphenamin 
(total,  1.8  gm.)-  March  22,  the  Wassermann  reaction  was  plus-minus; 
August,  negative;  November,  negative;  January,  1922,  negative.  No  antisyphi- 
litic  treatment  had  been  given  since  March  10,  1921.  The  pigmentation  of  the 
legs  persisted. 

The  patient  was  presented  because  of  the  remarkable  amount  of  pigmenta- 
tion persisting  in  the  healed  lesions,  especially  on  the  legs.  He  was  to  have 
been  presented  at  the  Academy  in  March  but  failed  to  reiurn  to  the  clinic. 


Dk.  Lapowski  asked  for  further  information  in  regard  to  the  case.  Such 
pigmentation  was  very  rare,  and  there  must  be  a  reason  for  it.  It  could  not 
be  simply  because  of  the  man's  Greek  nationality.  Why  did  it  occur  only  on 
the  lower  extremities,  and  why  had  each  lesion  uniformly  such  a  very  dark 
pigmentation  ?— it  really  looked  black.  He  did  not  say  it  was  due  to  the  silver 
arsphenamin,  but  that  should  be  kept  in  mind. 

Dr.  Pahounagian  said  he  did  not  think  the  excessive  pigmentation  was  due 
to  the  silver  arsphenamin.  The  man  had  a  very  dark  skin  and  then  had  a 
syphiloderm,  an  unusually  extensive  case.  After  the  case  had  been  treated, 
all  the  lesions  cleared  up.  On  the  legs,  deeply  pigmented  macular  lesions 
appeared  at  the  sites  of  the  former  lesions  of  syphilis. 

Dr.  Charcin,  referring  to  the  pigmentation  on  the  patient's  forehead,  said 
that  this  was  the  first  case  of  fixed  pigmentation  he  had  seen  following  silver 
arsphenamin.  He  had  presented  before  the  Section  two  cases  of  fixed  pigmen- 
tation resulting  from  the  old  arsphenamin.  In  the  speaker's  opinion,  the  pig- 
mentation was  due  to  the  element  arsenic  and  not  to  silver,  for  the  patient 
did  not  exhibit  the  stain  one  saw  following  the  application  or  ingestion  of 
silver  salts. 

Dr.  Lane  told  of  a  case  o£  a  girl  of  light  complexion  who  had  had  a 
papular  eruption.  After  the  disappearance  of  the  rash,  the  pigmentation  of 
the  face  and  neck  was  very  marked.  The  patient  had  not  received  silver 
arsphenamin.  The  pigmentation  cleared  up  following  continued  treatment  with 
arsphenamin.  Unquestionably,  in  that  case  it  was  due  to  the  syphilis  and  not  to 
the  arsphenamin.  In  Dr.  Parounagian's  case  also,  the  pigmentation  was  prob- 
ably due  to  the  syphilis,  not  to  the  silver  or  the  arsenic  of  the  silver  ars- 
phenamin. 

Dr.  Parounagian  said  the  patient  presented  a  well  developed  secondary 
stage,  an  extensive  maculopapulosquamous  eruption.  It  was  a  case  of  late 
secondary  syphilis.  He  did  not  think  that  the  pigmentation  was  due  to  the 
injections  of  the  drug.  Probably,  in  this  patient,  such  pigmentation  would 
have  followed  any  form  of  treatment. 

ARSENICAL  PIGMENTATION  WITH   KERATOSES.     Presented  by   Dr. 
ScHEEB  (from  the  service  of  Dr.  Fordyce  at  ihe  Vanderbilt  Clinic). 

B.  G.,  aged  27,  single,  a  tailor,  bom  in  Russia,  had  had  acne  vulgaris  of 
the  face  and  back  for  the  past  six  years.     Three  years  previously,  he  took 
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five  drops  of  solution  of  potassium  arsenite  (Fowler's  solution)  three  times 
daily  for  ten  months.  In  addition,  his  physician  gave  him  about  one  dozen 
injections  (subcutaneous)  of  sodium  cacodylate.  Two  years  previously,  he 
noticed  that  his  skin  was  becoming  darker. 

The  patient  presented  an  eruption  of  acne  vulgaris  of  moderate  severity 
on  the  face  and  chest.  There  was  a  generalized  brownish  pigmentation  of 
the  skin  which  was  most  intense  in  the  bell  line.  There  were  keratoses  on  the 
areolae  of  both  breasts.  The  soles  showed  pinhead  to  pea  sized  horny  fol- 
licular plugs  and  numerous  small  pittings, 

TUBERCULOSIS  CUTIS.     Presented  by  Dr.  Levin. 

M.  C,  aged  48,  married,  born  in  Holland,  came  to  the  Cornell  Clinic  two 
weeks  previously,  complaining  of  a  slowly  spreading  eruption  on  the  right 
buttock  for  eight  months.  He  had  had  a  lesion  of  the  penis  twenty  years  ago; 
otherwise  no  history  or  evidence  of  syphilis. 

On  the  inner  aspect  of  the  left  buttock,  adjacent  to  the  intergluteal  fold, 
there  was  a  botile-shaped  lesion  5  inches  ( 12.5  cm.)  from  above  downward, 
and  3  inches  (7,S  cm.)  wide.  This  was  made  up  of  a  central  clear  zone,  sur- 
rounded by  an  elevated  scaly  border,  made  up  of  confluent  firm  dark  red 
tubercles.  Just  above  this  main  lesion,  there  were  two  discrete  and  large  pea 
sized,  dark  red,  firm,  scaly  tubercles.  On  pressure,  the  red  might  be  almost 
completely  obliterated,  leaving  only  a   slight  yellowish  tint. 

The  biopsy  revealed  a  chronic  granuloma;  probably  tuberculous.  It  showed 
many  lymphocytes  and  a  few  small  giant  cells.  The  scales  from  the  lesion 
did  not  show  mycetia  or  spores.  The  Wassermann  test  of  the  blood  was  nega- 
tive. Examination  of  the  urine  revealed :  specific  gravity,  1.QJ5 ;  sugar  two 
plus;  no  casts,  leukocytes  nor  erythrocytes;  albumin,  a  faint  trace;  calcium 
oxalate  crystals;  repeated  examination  for  tubercle  bacilli,  negative.  The 
blood  sugar  content  was  250  mg.  per  hundred  cubic  centimeters  of  blood.  The 
complete  medical  examination  was  negative,  except  for  confirmation  of  dia- 
betes mellitus  and  the  presence  of  varicose  veins  of  the  legs. 


Dr.  Lapowski  thought  the  case  was  specific,  and  it  was  such  an  interesting 
one  that  it  would  be  a  mistake  to  allow  it  to  pass  without  discussion.  In 
his  opinion,  the  condition  was  a  tertiary  syphilid,  with  the  classical  serpiginous 
tuberculous  lesions.  Unless  the  tubercle  bacillus  was  found  in  the  lesions,  he 
would  not  accept  a  diagnosis  of  tuberculosis.  It  could  not  be  proved  clinically. 
The  patient  should  be  treated  either  tor  syphilis  or  for  tirfierculosis,  and  then 
presented  again. 

Db.  Pou-itzer  agreed  entirely  with  what  was  said  by  Dr.  Lapowski.  It 
was  a  case  in  which  something  more  than  tlie  clinical  appearance  was  needed 
to  establish  the   diagnosis.     He   questioned   the   diagnosis   of  tuberculosis. 

Dr.  Levin  replied  that  three  possibilities  were  considered  when  the  patient 
first  presented  himself:  tuberculosis,  syphilis,  and  ringworm.  Examination  of 
scales  from  the  lesions  revealed  no  fungi.  Syphilis  was  excluded  because  the 
lesions  were  not  sufliciently  hard;  on  pressure  the  redness  disappeared,  leav- 
ing a  yellow  tint,  and  usually  in  syphilis  new  lesions  did  not  recur  in  involuted 
sites.  In  favor  of  a  diagnosis  of  tuberculosis  there  were  the  consistency,  the 
color,  the  presence  of  new  lesions  in  involuted  spots,  and  the  findings  on  biopsy. 
The  Wassermann  test  proved  negative,  and  ant i syphilitic  treatment  did  not 
affect  the  lesions. 
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SQUAMOUS     CELL     EPITHELIOMA     OF     BUTTOCK.      Pi 
Db.  Wise. 

KERATOSIS  PALMARIS   ET  PLANTARIS.     Presented  by  Dr.  M; 

N.  B..  an  American  boy,  aged  7  years,  of  Italian  parentage,  gave  a  history 
of  a  red,  scaling,  sharply  outlined  eruption,  appearing  on  both  hands  when  he 
was  3  years  old.  A  few  months  later,  the  same  type  of  lesions  appeared  on 
both  feet.  Since  then,  both  palms  and  soles  had  become  very  much  thickened, 
and  yellowish  white  in  appearance,  and  were  macerated  by  excessive 
perspiration. 

His  sister,  aged  6  years,  presented  a  similar  condition.  There  was  no 
history  of  anything  similar  in  other  members  of  the  family,  but  it  was  noted 
that  his  father,  who  was  a  laborer,  showed  more  than  the  usual  thickening  of 
the  palms  of  both  hands. 


Dr.  Mitchell  asked  for  suggestions  as 

Db.  Pollitzer  remarked  that  there  was  no  field  in  dermatology  that  was  so 
little  understood  as  that  of  keratoses  of  the  palms  and  soles.  The  question 
in  this  instance,  in  which  there  were  two  cases  in  the  same  family,  was  whether 
the  children  were  affected  by  the  familial  or  hereditary  form  of  keratoma 
called  Meleda  disease.  He  had  asked  the  mother  of  the  children  whether  any 
of  the  previous  generation  had  had  any  similar  affection,  and  she  replied,  "no," 
which  might  or  might  not  be  correct.  However,  the  disease  might  be  looked 
for  in  the  descendants  of  their  children;  but  in  his  opinion  it  was  not  likely 
that  the  cases  belonged  lo  the  hereditary  group.  In  thai  class,  the  keratosis 
was  usually  limited  to  the  palmar  surface,  with  rare  and  only  slight  exten- 
sions to  the  dorsal  side.  In  one  of  these  children,  the  lesions  extended  well 
over  on  the  dorsal  surface  of  the  hand.  He  had  not  asked  whether  the  children 
had  been  fed  on  arsenic,  the  condition  did  not  look  like  an  arsenical  keratosis. 
It  was  obviously  not  the  keratosis  of  hyperhidrosis  nor  the  erythematous  kera- 
toma of  Brooke  or  of  Besnier.  When  it  came  to  the  question  of  treatment, 
it  really  made  little  difference.  The  more  acute  forms  got  well  with  little 
treatment,  while  in  the  chronic  and  congenital  forms  he  had  seen  nothing 
except   temporary   improvement. 

Dr.  Lapowski  said  it  was  a  unique  case.  The  border  was  sharply  defined, 
so  that  one  part  was  red  and  the  other  perfectly  while  and  normal.  There  were 
also  lesions  on  the  fingers  of  the  child  which  were  red,  edematous  and  sharply 
defined,  but  not  so  sharply  as  on  the  dorsal  aspect.  Brooke's  keratoma  was  to 
be  considered. 

Dr.  Schees  said  that  he  had  observed  on  the  left  foot,  l>etween  the  fourth 
and  fifth  toes,  while,  sodden  looking  epidermis,  pathognomonic  ol  tinea.  He 
suggested  that  there  was  a  possible  relationship  l>etween  this  and  the  keratotic 

Dr.  Pollitzer  said  that  Dr.  Scheer's  suggestion  was  well  worth  investigat- 
ing.   It  might  be  a  ringworm  keratosis. 

LICHEN  PLANUS  ANNULARIS.  Presented  by  Dr.  Hai.pern  (by  invitation). 

L.  S..  aged  19  (from  the  dermalologic  clinic  of  University  and  Bellevue 
Hospital  Medical  College*,  first  noticed  his  present  trouble  in  July,  1921.  as 
small  papules  on  the  back  of  the  neck.    The  eruption  then  spread  to  the  sides 
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of  his  neck  and  face,  forming  typical  annular  lesions.  Later  several  typical 
papules  appeared  on  the  back  of  both  hands.  Following  internal  administra- 
tion of  mercury,  the  lesions  on  the  hands  had  disappeared. 

DISCUSSION 

Dr.  Lafowski  said  that  within  two  months  the  Section  had  had  two  such 
cases.  The  lesions  were  smooth,  the  old  lichen  planus  lesions  disappeared, 
but  new  lesions  appeared.  A  case  which  he  presented  in  the  Section  had 
improved  a  little.  The  pigmentation  of  the  lesions  in  this  case,  that  of  a 
blond  patient,  was  as  pronounced  as  in  his  own  case  in  which  the  girl  was 
a  brunette. 

CASE  FOR  DIAGNOSIS:  GUMMA?    CARCINOMA  OF  TONGUE?     Pre- 
sented by  Dr.  Rosen. 

P.  W.,  aged  53,  married,  whose  wife  was  living,  had  had  two  children 
(dead).  There  were  no  children  living.  There  was  a  history  of  chancre 
twenty  years  ago,  which  was  treated  locally  at  that  time.  The  patient  never 
presented   any   secondary  manifestations,   to  his  knowledge. 

The  present  condition  began  about  two  years  before,  with  peculiar  sensa- 
tions during  the  ingestion  of  food.  The  patient  noticed  a  whitish  discoloration 
on  the  surface  of  the  tongue,  which  gradually  became  more  marked,  and  after 
a  few  months  the  posterior  portion  of  the  tongue  became  swollen  and  masti- 
cation was  difficult.  This  condition  was  allowed  to  continue  without  bis 
seeking  medical  advice  until  five  weeks  previously,  when  he  came  to  the  clinic. 
Examination  revealed  interstitial  glossitis,  leukoplakia,  and  a  marked  gum- 
matous infiltration  involving  the  posterior  half  of  the  tongue.  The  tongue 
surtace  posteriorly  presented  two  or  three  deep  ulcerations.  While  the  glands 
of  the' neck  were  palpable,  they  would  not  be  considered  pathologic  from  a 
clinical  standpoint.  The  patient  had  had  four  intravenous  injections  of  neo- 
arsphenamin  of  0.4  gm.  each  and  potassium  iodid  internally,  with  apparently 
decided  improvement. 


Dr.  Scheer  said  that  the  patient  had  soft  submaxillary  glands,  which 
might  be  due  to  absorption  from  pyogenic  infection;  but  that  he  had  in  addition 
a  few  hard  submental  glands  which  suggested  malignancy. 

Dr.  Polutzer  said  there  was  no  question  of  the  syphilitic  basis.  The 
question  now  was  whether  one  should  immediately  interfere,  so  far  as  the 
carcinoma  was  concerned.  His  own  opinion  was  that  the  diagnosis  of  car- 
cinoma should  first  be  definitely  established,  and  then  a  radical  operation  per- 
formed without  loss  of  time.  In  the  meantime,  the  antisyphilitic  treatment 
with  arsphenamin  might  be  continued. 

FAVUS  OF  THE  SCALP.    Presented  by  Dr.  Scheer. 

MILIARY  AND  LENTICULAR  PAPULAR  AND  PUSTULAR  SYPHILID. 
Presented  by  Db.  Levin. 

GUMMA  OF  KL.K  NASI.    Presented  by  Dbs.  Parounacun  and  RuusoN. 

SECONDARY   SYPHILIS.     Presented  by  Drs.  Parounacian  and   Rulison. 
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PERFORATION  OF  NOSE  FROM  SYPHILIS.    Presented  by  Drs.  Parou- 

NAGIAN    and    RULISON. 

LEUKOPLAKIA  OF  THE  TONGUE.     Presented  by  Dhs.  Pahounagian  and 
RuusoN. 

Paul  E.  Bechet,  M.D..  Secretary, 


NEW    TOBE    DEBHATOLOGICAL    SOCIETY 

Regular  Meeting.  Feb.  28,  1922 

Fred  Wise,  M.D.,  President 

KERATODERMA    PALMARIS    ET    PLANTARIS    {ACQUIRED  TYPE). 
Presented  by  Dr.  Winfiei-d, 

A  young  woman,  aged  18,  gave  a  history  of  slight  palmar  scaling  of  two 
years'  duration.  This  condition  gradually  progressed  and  was  now  beginning 
on  the  feet  and  an  associated  atrophy  was  growing  worse.  The  case  was 
shown  because  of  its  acute  onset. 

SARCOID  OF  BOECK.     Presented  by  Dr.  Trimble. 

A  woman,  aged  43,  married,  and  born  in  Ireland,  presented  on  each  side 
of  the  bridge  of  the  nose  pea  to  bean  sized  dark  reddish  nodules,  elevated 
above  the  general  surface.  The  larger  lesions  suggested  depression  of  the 
summits.  The  condition  had  existed  for  about  two  years,  and  there  were  no 
subjective  symptoms.  The  Wassermann  test  was  negative.  Microscopically 
there  were  foci  of  round  cells  and  epithelioid  cells.  There  was  diffuse  edema 
and  a  moderate  round  cell  infiltration  in  the  corium.  The  histologic  picture 
was  not  absolutely  distinctive,  but  strongly  suggested  sarcoid. 

DISC  CSS  ION 

Dr.  Fordvce  said  it  would  be  impossible  for  him  to  make  a  diagnosis  of 
sarcoid  from  the  appearance  of  the  lesions  as  presented,  for  the  clinical  con- 
dition was  obscured  by  radiodermatitis.  One  not  infrequently  saw  rosacea 
lesions  that  looked  not  unlike  those  of  this  patient.  Without  a  microscopic 
examination  it  would  be  difficult  in  this  particular  case  to  make  a  differential 
diagnosis. 

Dr.  Lane  agreed  with  Dr.  Fordyce  that  it  would  be  impossible  to  make  a 
diagnosis  from  the  clinical  appearance  of  the  case  as  presented. 

Dr.  Writehouse  would  not  attempt  to  make  a  diagnosis. 

Dr.  Trimble,  who  had  seen  the  patient  before  there  was  any  radioderma- 
.  titis,  reiterated  his  conviction  that  it  was  a  case  of  sarcoid.  Of  course  the 
histologic  picture  was  not  conclusive,  but  it  was  suggestive. 

FACET'S  DISEASE.     Presented  by  Dr.  Trimble. 

A  woman,  aged  50,  born  in  England,  had  a  lesion  which  consisted  of  an 
area  about  the  siie  of  a  silver  dollar,  surrounding  the  right  nipple.  It  was 
irregular   in   outline,   infiltrated,  pinkish   and   slightly   scaly,   with    a    sharply 
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defined  border,  and  was  of  four  years'  duration.  A  section  showed  the  rete 
cells  changing  into  bodies  with  clear  cyti^lasm  and  chromatic  nuclei,  char- 
z  of   Paget's  disease.     No  definite  tumor  formation  was   found. 


Dr.  Fordvce  said  it  was  a  most  interesting  case  in  that  it  was  recent  and 
superficial.  The  condition  looked  more  like  the  type  of  flat  epithelioma,  and 
the  history  was  different  from  that  of  Paget's  disease.  In  the  flat  epithelioma 
one  sees  the  proliferating  tissue  but  not  the  typical  appearance  of  Paget's 
disease. 

Db.  Potteb  and  Da.  Howard  Fox  agreed  with  the  diagnosis. 

Dr.   Fordvce  said  he  thought  that  a  simple  excision   would  be  the  bfat 

Dr.  Trimble  said  that  perhaps  total  removal  of  the  breast  would  be  the 
safest  procedure.  He  had  thought  of  trying  radium  first  for  a  short  time,  as 
there  seemed  to  be  no  glands  affected. 

DERMATOMYOMA.     Presented  by  Dr.  Trimble. 

A  man,  aged  23,  a  chauffeur,  married,  liorn  in  England,  had  a  group  of 
nodules  on  the  right  side  of  the  face  near  the  angle  of  the  jaw  varying  in 
size  from  that  of  a  pea  to  that  of  a  1>ean.  They  were  reddish  brown  and 
covered  an  area  somewhat  larger  than  a  silver  dollar.  The  duration  of  the 
eruption  was  six  years;  the  patient  claimed  that  the  nodules  arose  rather 
rapidly,  all  remaining  the  same  size  with  the  exception  of  the  two  largest 
lesions  which  had  grown  slightly  since  their  first  appearance.  There  were  no 
subjective  symptoms.  The  sections  showed  a  circumscribed  area  of  densely 
packed  bundles  of  smooth  muscle  fi1>ers.  many  of  which  exhibited  a  striking 
similarly  to  the  arrectores  piloruin.  There  was  a  moderate  lymphocytic  inlillra- 
lion  in  the  region  of  the  sebaceous  glands. 


Dr.  Fobdyce  congratulated  Dr.  Trimble  on  the  diagnosis.  Clinically  the 
lesions  suggested  an  early  sarcoma. 

Dr.  Howard  Fox  asked  whether  myoma  had  been  considered  liefore  the 
diagnosis   had   been  histologically  made. 

Dr.  Hi(;hman  said  this  was  the  third  case  he  had  seen,  the  first  hav- 
ing been  in  Vienna.  The  last  was  published  by  Artzt  in  the  Archiv  fir 
Dermclologk  in  1909,  and  in  studying  the  case  it  was  pointed  out  that  the 
striking  features  were  the  waxy  luster  of  the  lesions,  and  either  pain  or  tender- 
ness on  pressure,  or  both.  Dr.  Trimble's  patient  complained  of  exquisite  ten- 
derness in  the  lesions  when  palpated,  a  valuable  diagnostic  sign  in  differenti- 
ating myoma  from  other  lesions  resembling  it.  Tenderness  is  the  only  symp- 
tom which  enables  one  to  differentiate  the  condition  clinically  from  sarcoma 
or  sarcoid  and  to  call  it  myoma.  The  pain  was  different  from  that  of  neuroma 
^sharper  and  more  exquisite  on  palpation.  Dr.  Highman  said  he  did  not 
know  whether  this  sign  would  be  corroborated  in  a  series  of  twenty-five  or 
thirty  cases,   but   il   held   in   the   cases   he  had  seen. 

Dr.  Trimble  replied  that  the  diagnosis  was  made  by  the  microscope,  and 
he  could  only  reiterate  that  when  the  patient  was  first  seen  it  was  hard  to 
make  the  diagnosis  until  it  was  determined  by  the  microscope.     He  had  not 
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before  noted  the  symptom  of  pain  referred  to  by  Dr.  Higbman,  but  the  patient 
could  endure  some  pressure  without  making  a  wry  face.  Of  course  he  knew 
from  the  literature  that  the  condition  was  associated  with  pain. 

PEMPHIGOID  ERUPTION   IN  A  SYPHILITIC  PERSON.     Presented  by 
Dr.  Winfield. 

The  man  was  first  seen  in  1920,  when  he  was  admitted  to  Kings  County 
Hospital  with  a  diagnosis  of  erythema  multiforme.  He  improved  under  treat- 
ment and  left  the  hospital,  but  later  was  treated  for  syphilis  at  the  Long 
Island  College  Hospital.  While  there  the  bullous  eruption  spread  all  over  the 
body,  looking  like  true  pemphigus.  No  lesions  had  been  noted  in  the  mouth. 
Potassium  iodid  always  caused  a  fresh  outbreak  of  the  eruption.  When  he 
was  readmitted  to  Kings  County  Hospital  in  January,  1922,  the  trunk  was 
thickly  studded  with  an  eruption  of  various  sized  bullae,  most  of  them  sur- 
rounded by  an  inflammatory  area.     The  eruption  was  moderately  pruritic. 

DISCUSSION 

Dr.  Howard  Fox  said  he  did  not  think  the  bullous  eruption  had  any  rela- 
tion to  the  patient's  syphilis.  He  had  seen  several  extensive,  circlnate  bullous 
eruptions  similar  to  this  one,  probably  due  to  some  toxic  disturbance.  One  of 
the  patients  wa's  a  pregnant  woman. 

Dr.  Whitehouse  said  he  thought  the  condition  was  a  bullous  erythema 
multiforme.  It  was  possible  that  its  configuration  was  a  symbiotic  condition 
occurring  with  syphilis.  The  patient  had  the  eruption  before  any  iodids  were 
given,  but  these  aggravated  it. 

Dr.  Bechet  said  that,  like  Dr.  Whitehouse,  he  was  inclined  to  think  it  was 
a  case  of  erythema  multiforme.  The  question  of  whether  iodids  had  caused 
the  bullous  outbreak  could  easily  be  settled  by  the  rea dm itiist ration  of  the  drug. 

Dr.  Potter  had  seen  the  man  while  in  the  Kings  County  Hospital  years 
ago,  and  at  that  time  he  had  made  the  diagnosis  of  erythema  multiforme.  He 
did  not  then  know  that  the  patient  had  syphilis,  and  some  of  the  lesions  were 
bullous  although  he  had  received  no  iodids.  Dr.  Potter  still  thought  it  was 
a  case  of  bullous  erythema  multiforme  in  a  syphilitic,  thus  explaining  the 
peculiar  appearance. 

Dr.  HiGHMAN  inquired  whether  the  patient  had  had  any  specific  treatment 
other  than  iodids.  If  the  man  was  subject  to  bullous  eruptions,  anything  that 
would  cause  bullous  eruptions  might  produce  the  condition  in  him. 

GRANULOMA  INGUINALE  (TWO  CASES).    Presented  by  Dr.  Winheld. 

A  negro,  aged  37,  and  a  native  of  South  Carolina,  who  had  lived  in  New 
York  City  for  the  last  .six  years,  a  longshoreman,  had  been  an  inmate  of  the 
Kings  County  Hospital  for  various  periods  during  the  last  five  years.  When 
he  first  entered  the  hospital  practically  the  whole  pubic  region  was  the  site 
of  a  superficial  ulceration.  He  gave  an  indefinite  history  of  syphilis.  The 
Wassermann  lest  was  two  plus;  it  soon  became  negative  under  antisyphilitic 
treatment  and  has  so  remained.  A  tentative  diagnosis  of  syphilis  was  made, 
and  he  was  treated  accordingly,  but  with  no  impression  on  the  ulceration; 
neither  did  curettage  nor  cauterization  have  any  beneficial  effect.  Finally, 
when  the  Donovan  bodies  were  demonstrated,  he  was  given  intravenous 
injections  of  1  per  cent,  antimony  solution.  The  lesions  soon  began  to  heal 
and  he   is  now   practically  well. 
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A  second  patient,  a  negro,  a  native  of  one  of  the  Dutch  West  India  Islands, 
who  had  b«en  a  sailor  on  an  army  transport  during  the  war,  in  September. 
1921.  entered  the  Public  Health  Service  Hospital  at  Fox  Hills,  New  York, 
suffering  from  an  ulceration  in  the  groin  involving  both  inguinal  regions  and 
the  root  of  the  penis.  The  diagnosis  of  granuloma  inguinale  was  made,  and 
he  was  given  injections  of  antimony.  He  was  discharged  from  the  hospital 
as  cured  on  Dec.  22,  1921.  A  month  later  he  entered  Kings  County  Hospital 
with  two  granulomatous  lesions  on  both  sides  of  his  neck  under  the  iaw,  and 
the  groin  ulceration  had  again  broken  down.  The  laboratory  findings  at  both 
hospitals  were  those  of  granuloma  inguinale.  After  two  injections  of  antimony 
he  showed  marked  improvement. 

DISCUSSION 

Dr.  Potter  said  that  he  had  seen  the  first  patient  at  the  Kings  County 
Hospital.  The  man  had  syphilis,  and  it  was  thought  at  first  that  the  whole 
condition  was  syphilitic.  He  received  intensive  treatment  for  syphilis,  but 
the  inguinal  lesion  did  not  respond.  Under  the  antimony  treatment,  however, 
the  condition  bad  entirely  disappeared. 


A.  C,  aged  28,  a  negro,  born  in  the  West  Indies,  a  fireman,  had  suffered 
from  a  sore  on  the  penis  seven  years  before.  This  was  followed  by  a  swelling 
in  the  groin  which  ulcerated  and  healed  at  the  end  of  six  months.  He  received 
only  local  treatment.  Sixteen  months  ago  he  noticed  a  "pimple"  on  the  dorsal 
surface  of  the  penis  near  the  sulcus.  This  soon  became  an  ulcer  which  increased 
in  size  until  at  the  end  of  eight  months  it  had  extended  around  almost  the 
entire  circumference  of  the  penis  in  the  sulcus.  At  this  time  he  attended  a 
dispensary  where  he  received  local  treatment,  and  at  the  end  of  four  months 
the  ulcer  had  decreased  to  half  its  former  size.  During  the  past  month  he 
had  received  three  injections  of  neo-arsphenamin  at  the  Harlem  Hospital.  No 
improvement  had  resulted.  He  now  presented  an  indurated  ulcer  in  the  sulcus 
of  the  penis,  on  ihe  dorsal  and  left  sides.  It  was  about  \Vt  inches  (J.7  cm.) 
in  length.  The  edges  were  slightly  undermined  in  places,  fairly  hard,  and  the 
base  depressed  from  one  quarter  lo  a  third  of  an  inch  (6.3  to  8.4  cm.)  below 
the  surface  and  covered  with  pale,  unhealthy  granulations.  The  tissues  sur~ 
rounding  the  ulcer  were  markedly  swollen  and  edematous.  The  ulcer  was 
moderately  tender.  On  the  right  side  of  the  sulcus  there  was  scar  tissue 
where  the  ulceration  had  partly  healed.  There  were  numerous  small,  hard 
glands  in  both  inguinal  regions.  The  Wassermann  test  was  negative.  The 
patient  was  a  robust  appearing  man  in  apparently  good  general  health. 

DISCUSSION 

Dr.  Lane  said  he  could  not  lell  what  the  lesion  Was.  The  history  of 
over  a  year's  duration  was  peculiar.  If  the  duration  had  been  only  a  week  or 
a  few  days  he  would  have  thought  it  might  be  a  case  of  ulcerative  balano- 
posthitis.  With  the  history,  an  epithelioma  seemed  the  more  probable  diag- 
nosis, though  Dr.  Fordyce's  suggestion  of  the  possibility  of  tuberculosis  must 
be  considered. 

Dr.  WiNFiELD  said  he  did  not  think  it  was  granuloma  inguinale,  and  he 
agreed  with  Dr.  Lane  that  it  might  be  an  epithelioma. 

Dr.  HtCHMAN  asked   whether  it  might  not  be  a  simple  ulcer  of  the  penis. 
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Dr.  Wise  suggested  that  a  careful  examination  be  made  for  the  Ducrey 
bacillus,  and  added  that  Dr.  Teague  had  done  a  good  deal  of  work  with  this 
bacillus  and  would  probably  be  glad  lo  help  out  on  the  case. 

Dk.  Howard  Fox  did  not  think  a  chancroid  could  have  existed  so  long 
without  having  provoked  inguinal  adenitis.  His  experience  with  a  large  num- 
ber of  cases  of  chancroid  among  colored  soldiers  at  Camp  Upton  had  taught 
him  that  manual  labor  was  liable  to  be  followed  quickly  by  a  bubo  which  fre- 
quently incapacitated  the  soldier  for  months.  He  doubted  the  existence  of 
an  epithelioma  on  account  of  the  patient's  race,  and  because  there  had  been 
considerable  spontaneous  healing. 

TUBERCULOSIS  CUTIS  AND  DACTYLITIS.     Presented  by  Dh.  Bechet. 

J.  B.,  aged  4S.  from  Dr.  Whitehouse's  service,  said  that  five  months  ago 
he  first  noticed  a  lesion  on  the  outer  side  of  the  right  hand.  At  the  same  lime 
the  little  linger  of  both  hands  began  to  swell.  Since  then  the  swelling  and 
the  lesion  had  steadily  increased  in  size.  He  presented  for  examination  a 
verrucous,  thickened,  infiltrated  patch,  about  IVz  inches  (3.7  cm.)  in  diameter, 
on  the  outer  side  of  the  right  hand,  and  a  marked  dactylitis  of  both  little 
fingers.  There  was  also  a  deep  sinus  in  the  little  finger  of  the  left  hand  from 
which  seropurulent  secretion  could  be  expressed.  Both  little  fingers  were 
greatly  deformed  by  the  enormous  swelling,  which  was  hard  and  not  com- 
pressible. From  the  verrucous  lesion  a  little  pus  could  be  expressed.  The 
man  had  not,  to  his  knowledge,  come  in  contact  with  tuberculous  material. 

mscussioN 

Dr.  Whitehouse  suggested  that  the  condition  might  be  blastomycosis.  He 
then  told  of  a  case  of  tuberculosis  verrucosa  cutis  of  the  hands  of  a  butcher 
with  a  distinct  history  of  infection  from  tuberculous  beeves.  He  killed  steers 
in  an  abattoir.  Two  condemned  cows  were  given  to  him,  and  he  skinned  them ; 
later  an  eruption  developed  on  his  hands,  and  he  came  in  with  his  own  diag- 
nosis of  animal  infection.    Blastomycetes  were  also  found  in  this  case. 

Db.  HoWAHB  Fox  agreed  with  Dr.  Trimble  that  the  coexistence  of  bone 
involvement  indicated  tuberculosis  rather  than  blastomycosis.  He  also  called 
attention  to  the  rarity  of  blastomycosis  in  New  York,  and  mentioned  that  it 
had  also  decreased   in  frequency  even  in  the  middle  West. 

Db.  WiNFiELD  said  he  was  inclined  to  think  that  the  lesion  on  the  right 
hand  looked  like  blastomycosis,  but  the  bony  changes  were  suggestive  of 
tuberculosis. 

Dr.  HicHMAN  said  this  might  be  a  case  of  actinomycosis,  although  he 
believed  the  condition  was  tuberculous. 

Dr.  Bechet  said  he  would  carry  out  Dr.  Whitehouse's  suggestion  and  have 
cultures  made  for  blastomyces,  although  the  sinus  on  the  finger  was  rather 
against  such  a  diagnosis,  as  was  also  the  fact  that  the  dactylitis  occurred  on 
both  fingers.  The  few  cases  of  blastomycosis  that  he  had  seen  occurred  in  a 
single  patch  or  group  of  patches,  without  any  involvement  of  the  bone. 

PARAPSORIASIS.     Presented  by  Dr.  Wise  for  Dr.  Fordvce. 

H.  O.,  aged  31,  married,  born  in  the  United  States,  a  shipping  clerk,  pre- 
sented lesions  which  consisted  of  isolated  patches  from  one-eighth  to  one- 
half  inch  (3.1  to  12.7  mm.)  in  diameter,  and  of  more  extensive  plaques  caused 
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by  the  confluence  of  these  lesions.  The  eruption  was  macular,  not  infiltrated. 
buff  to  yellowish  red,  and  showed  a  small  amount  of  gray  scaling.  The  lesions 
were  more  numerous  on  the  flexor  than  on  the'  extensor  aspects  of  the  extremi- 
ties and  quite  extensive  on  the  trunk;  the  face  was  free  from  lesions.  On 
the  lower  extremities  the  color  was  more  violaceous.  There  was  no  itching. 
The  patient  observed  the  eruption  accidentally  seven  months  ago,  and  said 
that  it  had  remained  unchanged  except  for  slight  increase  in  scaliness.  A 
Wassermann  test  three  weeks  before  admission  proved  negative.  The  diag- 
nosis of  parapsoriasis  vas  confirmed  by  biopsy.  To  date  the  patient  had 
received  thirteen  hypodermic  injections  of  pilocarpin,  'A  grain  every  five  days. 
The  improvement  in  the  disease  has  been  slight. 

PAPILLOMA  OF  THE  MUCOUS  MEMBRANE.    Presented  by  Da.  Bechet. 

R.  S.,  a  man.  aged  62,  from  Dr.  Whitehouse's  service  at  the  Skin  and 
Cancer  Hospital,  had  been  operated  on  for  an  epithelioma  of  the  lower  lip 
three  years  previously.  The  submaxillary  glands  had  also  been  removed.  At 
the  time  of  operation  the  patient  had  called  his  surgeon's  attention  to  leuko- 
plakia on  the  mucous  membrane.  The  buccal  lesions  later  became  papillo- 
matous, but  for  the  last  two  years  had  neither  increased  in  si^e  nor  become 
ulcerated.  The  lesions  consisted  of  various  sized  papillomas,  one  or  two  of 
which  were  almost  pedunculated.  They  had  a  macerated,  whitened  surface, 
but  were  not  ulcerated.  The  oral  orifice,  as  a  result  of  the  operation,  was 
greatly  contracted.  The  lesions  were  located  on  the  mucous  membrane  of 
the  mouth. 


Dr.  Whitehouse  said  the  lesions  did  not  look  malignant  and  he  was 
inclined  to  accept  the  diagnosis  of  papilloma.  It  was  not  quite  clear  whether 
all  of  these  lesions  arose  from  the  leukoplakia  patches. 

Dr.  Lane  said  he  was  interested  in  the  extremely  while  surface  of  the 
top  of  the  papillomas,  which  he  had  not  seen  before  and  could  not  account  for. 
He  recently  had  observed  a  case  of  papilloma  of  the  mouth  which  did  not 
present  this  appearance.  In  that  case  the  lesions  were  practically  all  removed 
by  fulguration  and  then  treated  with  radium.  The  bases  after  the  treatment 
with  radium  had  this  same  white  appearance. 

Dr.  Ford¥ce  expressed  the  opinion  that  the  lesions  were  potentially  epi- 
thelioma, if  not  already  so.  Referring  to  papilloma  of  the  oral  cavity  he 
referred  to  a  patient  under  his  care  who  had  an  extensive  development  of 
papillomatous  lesions  on  the  faucial  pillars.  .\  microscopic  examination  of 
one  of  these  lesions  showed  it  to  be  a  benign  growth. 

Dr.  Bechet  said  the  man  gave  a  clear  history  of  an  epithelioma  that  had 
been  excised  three  years  previously,  and  that  at  the  time  some  lesions  were 
noticed  in  the  mouth  by  his  attending  surgeon,  who  pronounced  them  benign; 
there  had  been  no  change  in  two  years.  If  the  lesions  were  malignant,  it 
was  rather  strange  that  they  had  not  increased  in  size  or  undergone  ulcerative 
changes.  He  believed  the  lesions  were  simple  verrucae.  but  the  case  should 
be  kept  under  careful  observation  in  order  to  note  any  tendency  to  malig- 
nant change. 

Dr.  HicHM.^N  said  it  was  inexpedient  from  the  standpoint  of  clinical 
experience  to  regard  such  lesions  as  anything  hut  potentially  malignant.  They 
might  not  seem  clinically  so,  but  as  Dr.  Fordyce  had  said,  these  lesions  should 
be  regarded  with  the  highest  degree  of  suspicion.    Talking  of  them  clinically 
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was  nothing  but  bandying  words;  the  only  way  to  settle  the  matter  would  be 
to  make  a  microscopic  study.  After  all,  papillomas  of  the  buccal  orifice  are 
rare,  and  not  related  lo  leukoplakia.  These  lesions  were  white  and  either  grew 
from  or  preceded  the  leukoplakia.  The  man  was  of  the  age  when  malignancy 
was  liable  to  develop,  and  it  would  be  unjustifiable  optimism  to  regard  the 
lesions  as  anything  but  malignant  until   proved  otherwise. 

Dr.  Highuan  said  it  was  not  so  much  a  matter  of  being  right  or  wrong 
in  the  diagnosis,  but  one  of  coming  to  a  conclusion  that  would  be  of  most 
service  to  the  patient.  When  one  saw  an  epithelioma  of  the  tongue  develop- 
ing in  a  man  with  multiple  leukoplakia,  not  all  the  lesions  became  malignant. 
If  prior  to  the  alteration  one  made  a  biopsy  and  did  it  on  the  wrong  lesion 
nothing  would  be  proved.  He  sincerely  believed  that  some  part  of  this  mass 
would  become  malignant,  and  he  thought  that  the  entire  mass  should  be 
regarded  from  the  worst  possible  standpoint  and. the  patient  treated  accordingly. 
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HANDBOOK  ON  LEPROSY:  ITS  DIAGNOSIS,  TREATMENT  AND 
PREVENTION.  By  Ernest  Muih.  M.D,.  F.R..C.S.  Cloth.  Pp.  118,  with 
52  illustrations.    Cuttack,  India:  R.  J.  Grundy,  1921. 

This  book  is  a  report  from  the  firing  line.  It  is  the  work  of  a  man  whose 
knowledge  o£  leprosy  has  come  first-hand  from  a  large  experience  in  the 
treatment  of  leprosy  at  one  of  the  British  outposts  in  llidia.  It  is  a  discus- 
sion of  the  disease  from  the  standpoint  of  one  who  has  had  to  live  with  it  and 
meet  its  practical  daily  problems.  The  consideration  of  symptoms,  etiology 
and  other  scientific  aspects  is  adequate,  sane  and  scientific.  But  it  is  espe- 
cially in  the  practical  aspects  of  the  subject  that  the  book  is  valuable.  It 
takes  up  in  careful  detail  the  sources  and  the  preparation  of  the  oils  used  in 
the  treatment  of  leprosy,  the  hygiene  of  the  disease,  the  surgical  treatment, 
the  various  questions  involved  in  isolation  and  segregation,  leper  asylums  and 
hospitals.  It  goes  into  the  details  of  such  topics  as  the  selection  of  sites  for 
leper  settlements,  suitable  cottages  and  hospital  buildings  for  lepers,  occupa- 
tions for  lepers  in  leper  settlements  and  other  such  practical  topics.  It  con- 
tains numerous  illustrations  and  plans  which  add  to  the  value  of  the  book. 
Altogether  it  is  an  exceedingly  interesting  book  on  the  subject;  one  that 
will  give  much  information  to  practitioners  like  us  in  America  whose  contact 
with  leprosy  is  more  or  less  casual.  Throughout  the  work  has  the  added 
attraction  of  inspiring  the  reader  by  giving  him  the  feeling  that  he  is  reading 
the  report  of  one  who,  induslriously  and  zealously,  as  well  as  intelligently,  is 
doing  his  part  to  relieve  misery  in  one  of  the  out-of-the-way  places  of  the 
earth  where  misery  is  widespread. 

HAUTKRANKHEITEN  UND  SYPHILIS  IM  SAUGLINGS-UND  KINDES- 
ALTER.  Ein  Atlas.  Heraosgegeben  von  Prof.  Dr.  H,  Finkclstein,  Prof. 
Dr.  E.  Galewsky,  und  Dr.  L.  Halberstaedter.  Cloth.  Price,  1040  marks. 
Pp.  77,  with  123  illustrations.     Berlin:  Julius  Springer,  1922. 

This  is  one  of  those  atlases  of  dermatology  made  in  Germany  which  makes 
us  envious  of  the  ability  of  the  Germans  to  reproduce  skin  diseases  in  colored 
illustrations.  It  contains  seventy-five  pages  of  good  description  of  dermatoses 
as  they  appear  in  children;  but  the  illustrations  arc  the  valuable  part  of  the 
book.  These  consist  of  119  excellent  colored  reproductions  from  moulages, 
most  of  which  leave  nothing  to  be  desired  in  the  way  of  accurate  illustrations. 
A  few,  however,  are  overcolored.  While  they  illustrate  primarily  the  derma- 
toses of  childhood,  they  are  equally  good,  for  the  most  part,  as  illustrations 
of  the  same  conditions  occurring  in  adults.  It  is  a  valuable  atlas  for  any  one 
interested  in  skin  diseases. 
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Childhood.    D.  M.  Sidlick  and  F.  C  Knowles.  Am.  J.  Dis.  Child.  »:316 

(April)  1922. 
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20)  1922. 
Flocculation    Reactions  by  Sachs-Georgi  and   Meinicke   Methods,  and  Dold's 

Turbidity  Reaction.     R.  Strempel,  Miinchen.  med.  Wchnschr.  89:85  (Jan. 
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miliary  pustular,  with  intense  itching;  Butler 682 

tertiary,  of  palms  and  soles ;  Schwartz 269 

Syphilology,  index  to  current  literature 157.  293,  428,  557,  686,  839 


Digitized  byGoOgIC 


IXDEX    TO    VOLUME    5 

Syphiloma,  chronic  fibroid  subcutaneous  syphilomata ;  H.  Goodman 348 

subcutaneous  fibroid  syphilomas  of  elbows  and  knees,  a  rare  manifesta- 
tion of  syphilis;  H.  Fox '198 

Syringomyelia  with   arthropathy,  case  o£;  J.  Vitrac,   H.   Verger  and   F. 

Picchaud    370 

Tabes  dorsalis;  Sicilia 814 

case  of  tabetic  Charcot's  spine ;  R.  V,  Funsten 7S7 

existence  of  gastric  ulcer  with ;  B.  B.  Crohn 756 

in  early  stages  of  syphilis ;  H,  Fuhs 131 

juvenilis,  congenital ;  Bejarano  and  Covisa 811 

Tar,  "crude  coal  tar  in  dermatology";  J.  W,  Miller 751 

Tattoo  marks ;  Fordyce 272 

and  their  removal ;  Catlani 2S4 

ttrliary  syphilis   with   multiple   symmetrical   gummas   on   sites   of  tattoo 

mark ;  Parounagian  395 

Taussig,  L.,  and  Morrow.  H,:  Epitheliomas  of  face  and  their  treatment 

with   radium   '73 

Taylor,  K.  P.  A.:  Polariscopic  study  of  urines  of  a  group  of-syphilitics.. . .  131 

Taylor,  S.  P.:  Polariscopic  study  of  urines  of  a  group  of  syphilitics 131 

Teeth,  infected,  cephalic  chancroid  and  encephalitis  following  extraction 

of;  H.  A.  Potts 7SS 

Telangiectasia  after  roentgen-ray  treatment;  Lapowski 415 

associated  with  syphilis  and  pregnancy;  Zeisler 781 

generalized;  Ormsby  and  Mitchell.  781;  Stokes 781 

Tenenbaum,  J.  L.:  Turpentine  by  injection  in  dermatology  and  urology 770 

Thedering ;  New  radiologic  experiences 506 

Thermometry,  deep,   a   note   on    penetrating  effect    in    physical    thera.py ; 

Zondek  495 

Thibaul  r  Atrophic  purpuric  syphilids 352 

Thibierge.  G, :   Bordet-Wassermann  reaction   in  chancroidal  cases 353 

Epidermolysis  bullosa  hereditaria 357 

Epitheliomatous  plaque  of  sacral   region  simulating  Paget's  disease 360 

Erythema  in  plaques,  leading  to  atrophy  and  scleroderma 353 

Fetal  ichthyosis   245 

Lympliogranuloma  of  face,  arms  and  Angers 760 

Occupational  paronychia  and  melanonychia  due  to  contact  with  sugar. . .  368 

Symmetrical   adenoma   sebaceum   of   face 760 

Total  leukonychia  of  3  nails  of  same  hand 367 

Thieme;  Lichenoid  syphilis  and  periostitis  of  os  frontale 136 

Thrombo-angeitis  obliterans;  J.  Woodman,  393;  Dengter,  424;  Levin 665 

Thrush :  See  Stomatitis 

Thulcke:  Antisyphilitic  plant  drugs 366 

Thyroid,  hypothyroidism  with   unusual   skin  manifestations ;   H.   P.   Towie 

and  E.  L.  Oliver '88 

Tichy;  Surgical  and  X-ray  treatment  of  tuberculous  glands 257 

Tinea  capitis,  roentgen-ray  treatment  of;  L.  Kleinschmidt 514 

circinata ;  Crawford   282 

kerion  and  lichenoid  trichophylid,  2  cases;  Williams 528 

radiotherapy  of  tineas  by  Kienbock-Adamson  method ;  Gouin  and  Petges  377 
treatment   of   suppurating  tineas  by    intravenous    injections    of   Gram's 

solution ;  Sabouraud   369 

versicolor  of  face ;  D.  M.  Sidlick  and  E.  F.  Corson. .  - fM 

Tongue,  hypertrophied  mucous  patch  of;  Armstrong 681 

lesion  on  tongue;  Pardee 148 

Toomey,   N.:  Itchy  points    (puncta  pruritica) •744 

Towle,  H.  P.,  and  Oliver,  E.  L. :  Hypothyroidism  with  unusual  skin  mani- 
festations    *88 

Treponema  pallidum:  See  Spirochaeta  pallida 

Trichoclasis,  trichorrhexis  and  trichoptilosis ;  R.  Satouraud 76S 


Digitized  byGoOgIC 


IXDEX    TO     VOLUME    5 

Trichophytin,  intradermal  trichophytin-reaction  in  child;  Arnold SOB 

Trichojihyton,  a  new  form  of  ungual  trichophyton ;  P.  Ravaut  and  H.  Rab«au  250 
contribution    to    study    of    trichophyton    purpureum    Bang,    trichophyton 
interdigitale  Priestly  and  trichophyton  "B"   Hodges,  also  on  tricho- 
phyton "a"  and  tricnophyton  p  of  the  author;  Masao  Ola *693 

Trichophytosis,  cutaneous,  difficult  to  diagnose;  Gravagna 764 

of  beard,  with  kerion,  rapidly  cured  by  intravenous  injections  of  Lugol's 

solution ;  P.  Ravaut  and  Boulin 772 

scarlatiniform   late   trichophytid    after   angina   lacunaris   with   an    initial 

lesion  of  wrist  which  tends  to  recovery;  Naegeli 497 

tinea  and  kerion,  2  cases;  Williams 528 

trichophytina  disseminata  corporis ;  Kruger 260 

Trichoplilosis,  trkhoclasis  and  trichorrhexis;  R.  Sabouraud 765 

Trichorrhexis,  trkhoclasis  and  trichoptilosis;  R.  Sabouraud 765 

Trimlile:  Case  for  diagnosis 269 

Dermatomyoma  830 

For  diagnosis :  ulcerating  and  inflammatory  lesion  at  cleft  of  buttock. . .  673 

Hemiatrophia   facialis    667 

Lichen  nitidus  414 

Lichen  planus  simulating  lichen  nitidus 275 

Mycosis  fungoides   410,  667 

Paget's  disease  829 

Sarcoid  of  Boeck 829 

Troebs.  J.:   Arsphenamin   dermatitis 129 

Trophedema  of  legs  in  large  raised  symmetrical  plaques  in  case  of  exoph- 
thalmic  goiter ;    Sabrazes 358 

Trypaflavin,  prophylactic  use  of,  in  vesicular  eruptions  of  skin ;  E.  Arning. .   124 
bactericidal  effect  of  some  metal-trypaflavine  compounds;  Berliner 502 

Tuberculid ;  Scheer  402 

papulonecrotic;  Wertheimer,  281;  Nathan,  380;  Scheer 411 

papulonecrotk,  and  erythema  induratum;  Bechet 400,  402 

papuloneurotic,  in  brother  and  sister ;  Levin 666 

Tuberculin  cutis  reactions;  Curschmann 496 

test,   simplified ;   Peer 632 

Tuberculoderma,  tuberculosis  of  lungs  a  complication  of  tuber cul ode rm as : 
experimental  contributions  to  question  of  anaphylaxis  of  guinea-pig 
following  trichophyton  infection ;  Martenstain 253  ' 

Tuberculosis  cutis;  Williams,  390;  Burke.  550;  Bechet,  670;  Levin 826 

cutis   and   dactylitis ;   Bechet 833 

cutis  treated  with  lecutyl;  Fink 371 

differentiation  of  an  active  from  an  inactive  tuberculous  lesion;  Pretss,.  631 

new  intracutaneous  reaction  in  skin  tuberculosis;  A.  Busacca 638 

of  tongue ;  Loehe 780 

or  epithelioma  of  tongue ;  Scheer 652 

orificialis ;   Bechet   397 

partial  antigens  (Deycke-Much)  in  tuberculosis  of  skin;  W.  Wolfenstein  258 
results  of  surgical  and  X-ray  treatment  of  tuberculous  glands :  a  com- 
parison of  selected  cases ;  Tichy 257 

studies  on  tubercular  reaction  and  on  specific  hypers  ens  tt  I  veness   in  bac- 
terial infection  ;  H.  Zinsser 644 

treatment  of  lupus  and  certain  atypical  cutaneous  tuberculoses  by  injection 
of   cerium    (rare    earth)    salts,   and   severe   reactions    which   can    be 

produced ;   Hudelo  and  Adelmann 363 

verrucosa   cutis  ;   Wise 412 

Tumor :   See  also  under  Cancer  and  names  of  various  tumors 

benign  tymphocytotic  new  formations  of  scrotal  skin  of  child ;  Kaufmann  245 

camphor  oil  tumors;  Bothe 13S 

camphor  oil  tumors  in  a  monkey  ■  F'  I-*-  ^*'<ltt>an 289 
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experimenlal  mineral  oil  tumors  in  a  monkey ;  F.  D.  Weidman 139 

formation ;  Vollmer   378 

healing    influence    of    erysipelas    on    new    growths,    particularly    malign 

tumors;   Wolffheim   504 

metastases,  influence  of  herediiy  in  determining  metastases;  M.  Slye 636 

methods  for  treating  superficial  malign  tumors ;  Nagelschmidt 249 

myelodermic  tumor  of  ala  nasi  containing  megakaryocytes  (megakaryocy- 

toma) ;  R.  Argaud  and  J.  Montpellier 359 

plasma-cell  tumor  of  lip,  with  photograph  and  sections ;  W.  J.  O'Donovan  642 

ray  susceptibility  of  malign  and  leukemic  tumors ;  Saupe 507 

remarks  on  paper  of  Krompecher;  "a  note  on  tumors  and  enlargements  of 

coil  glands"  with  a  reply  by  Krompecher;  Ricker 373,  508 

Tumpeer,  I.  H. :   Role  of  trauma  in  lesions  of  syphilis,  with  particular  ref- 
erence to  hereditary  type 758 

TurnacliS  i  Case  for  diagnosis 683 

Morphea 682 

Turpentine  by  injection  in  dermatology  and  urology ;  J,  L.  Tenenbaum 770 

subcutaneous    mjections    of    oleum   trebinthinae    in    treatment   of   some 

venereal  and  cutaneous  infectious ;  Pacou 362 

Typhoid  and  paratyphoid  roseolae,  examinations  of ;  Poehlmann 250 

Typhus,  positive  Wassermann  reaction  in;  Bauer 632 

Tzanck,  A. :  Anticoagulent  properties  of  arsenobenzenes  and  their  utilization 

in  laboratory  and  clinic 775 

Value  of  subcutaneous  arsphenamin  treatment  of  syphilis  in  prehumoral 
stage 771 

Ulcer,  deep  seated  perforated  ulcer  of  foot;  Fordyce.. 673 

examinations  of  nonvenereal  tissue  alterations  on   external   genitalia   of 
women,  histologic  picture  of  ulcus  vulvae  acutum;  Lipschiitz  and 

Briinauer   510 

of  genitals  ;  Schneemann 135 

of  penis;   H.  Fox 832' 

roentgen-ray  treatment  of  Mai  perforant  du  pied;  Kleinschmidt 495 

serpiginous  venereal  ulcer;  F.  F.  Volarelli 370 

ulcus   chronicum   vulvae   elephantiasticum ;   Kriiger 260 

Ultraviolet  rays,  effect  of,  on  bacteria  and  their  spores ;  Potthoff 496 

granuloma  pyogenicum  of  lower  lip  cured  by;  Cipatte  and  Charpy 357 

Underbill,  F.  P..  and  Davis,  S.  H,:  Excretion  of  arsenic  after  serial  admin- 
istration of  arsphenamin  and  neo- arsphenamin *40 

Unna,  P.  G.:    Clinical  lectures  on  dermatology 115,  119,  121 

Symptomatology    and    histology   of    pityriasis    rubra   pilaris    Devergie; 

lichen  ruber  acuminatus  Kaposi 629 

Ulerythema  centrifugum  (lupus  erythematosus) 762 

Urbach :   Frequency  of  fibrin  in  syphilitic  processes. 510 

Urticaria,  classification  of  types  and  its  causes ;  G.  L.  Lambright 128 

due  to  cold;  Kleeberg 496 

pigmentosa;  Rostenberg,  400;  Covisa. 522 

Vaccination,  gangrene  on  site  of;  Vollmer 379 

secondary  pustula  on  tongue;  Langsch 512 

Vaccine  therapy ;  Rimpau  and  Keck 512 

therapy,  intravenous ;  Casal 525 

Varicose  ulcer,  a  curative  hbrosis  of  varices  by  local  intravenous  injections 

of  red  mercuric  iodid;  J.  Montpelier  and  A.  Lacroix 771 

injection  treatment  of  varices ;  Matheis 250 

new  method  of  treatment  for ;  H.  A.  Knight 756 

Variola;  See  Smallpox 

Vaselinoderma    verrucosum    (a    dermatose    sui    generis    due    to    impure 

petrolatum):  Oppenheim  255 

Veeder,    B.    S. :     Febrile    exanthem    occurring    in    childhood    (exanthem 

subitum )    75S 
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Vernes  reactions,  technic  and  preliminary  experiences;  L.  H.  Cornwall H33 

Verruca,  development  and  treatment  of  warts;  Ritter 248 

note  regarding  roentgen-ray  treatment  of  plantar  warts;  M.  Pinard 360 

plana  juvenilis;  Barrio  de  Medina,  523,  *750;  Olson 682 

subungual,  radium  in  treatment  of;  S.  Ayres,  Jr "748 

treatment  of  warts  (and  venereal  warts)  wilh  mercury;  Ziegler 244 

vulgares ;  Kren 260 

vulgaris  et  plana  juvenalis  simulating  papulonecrotic  tubercuUd;  Bechet..  533 

Vigne.  P.:  Histologic  structure  of  case  of  hemolymphanioma 759 

Natural   sporotrichosis  in  a  rat 374 

Vincent's  angma ;  Hollander 282 

Vitiligo;  Burke  283 

chromia  encircling  nevi   (vitiligo  perinoevique)  ;  Pctges 376 

Vitrac,  J.:    Syringomyelia  with  arthropathy 370 

Voigt,  W.:  Acnitis  Barthelemy 132 

Volarelli.  F.  F.:    Serpiginous  venereal  ulcer 370 

Voile:   Mucous  cysts  near  uvula  simulating  lupus  nodules 261 

Volmer :    Gangrene  on  site  of  vaccination 379 

Tumor  formation 378 

Vysoky,  Y. :  Epidermolysis  bullosa  hemorrhagica 364 

Wagner,  R. :  Abortive  treatment  of  syphilis .*. 132 

Hemiatrophy  of  face  and  scleroderma 515 

Origin  of  naevus  anaeniicus 633 

Walker,  W.:  Erythema  multiforme 137 

Wallisch.  W.:  Stomatitis  ulcerosa 640 

Warthin,  A.  S. :  Syphilis  of  prostate 768 

Warts :   See  Verruca 

Wassermann:  New  experimental  researches  on  syphilis 501 

Wassermann  reaction  and  lipoid  antibodies;  Much  and  Schmidt 497 

comparative  researches  between  reactions  of  Sachs-Georgl,  Meinicke  and 

Wassermann ;   E.  Arning 128 

contribution  to  question  of  positive  results  in  soft  chancre  and  pustular 

processes  about  genitalia ;  G.  Birnbaum 119 

essence    of    coagulation    and    syphilis    reactions    (Wassermann,    Sachs- 

Georgi,  Hirschfeld-Klinger) ;  Frankel 375 

evaluation  of  a  negative  Wassermann  reaction  due  to  mercury  treatment; 

Funfack 244 

experimental  observations  on  effect  of  cholesteremia  on  results  of;  C.  F. 

Craig  and  W.  C.  Williams 767 

formaldehyd-gel  reaction  of  Gate  and  Papocostas  compared  with  Wasser- 
mann reaction ;  V.  Burke '469 

icebox  modification  of  Wassermann  test  in  diagnosis  and  treatment  of 

syphilis;  A.  Keidcl  and  J.  E.  Moore 118 

icewater-bath  in  complement  fixation  for  Wassermann  reaction — a  short- 
ened technic;  W.  W.  Duke 249 

in   a   large   group   of   supposedly   nonsyphilitic   persons,    including   large 

groups  of  diabetic  and  nephritic  patients;  J.  R.  Williams 235 

incidence  of  positive  Wassermann  reactions  in  484  supposedly  nonsyphilitic 

patients  admitted  to  a  gene'ral  hospital;  R.  A,  KildufFe *207 

Meinicke  reaction  (DM)  and  Sachs-Georgi  reaction  and  their  relation  to 

Wassermann  reaction ;  W.  Schoenfeld 251 

need  puncture  fluids  be  inactivated  for  Wassermann  test?    Lesser 254 

nonspecific,  in  diabetes  mellitus ;  E.  H.  Mason 643 

performed   with   chancre   fluid   as  aid   to   early   diagnosis   of  syphilis ; 

J.  V.  Klauder *566 

positive,  in  typhus;  Bauer 632 

suggestion    for    avoidance    of   Wassermann-fast    state    in    treatment   of 

chronic  syphilis ;  A.  McNeil 7S6 
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standardization  of;    influence  of  order  of  mixing   serum,  antigen   and 
complement  and  total  volume  on  complement- fixation  reactions   in 

syphilis ;  J.  A.  Kolmer 242 

standardization   of;   study  of  factors   influencing   amount  of  hemolysin 
employed  in  complement  fixation  tests;  J.  A.  Kolmer,  E.  Yagle  and 

A.  U.  Rule 769 

standardization  of;  study  of  factors  relating  to  serum  and  serum  control 

tube;  J.  A.  Kolmer 769 

value  of  ice  box  incubation  and  cholesterin  ant^en  as  shown  by  ),600 

comparative  tests;  B.  W.  Rhamy 2S9 

Watkins,  S.  S. :  Primary  rhinoscleroma  of  larynx  in  negro  bom  in  Maryland  637 

Waugh :   Idiopathic  atrophy 809 

von  Recklinghausen's  disease 800 

Weaver,  H.  L. ;  Purpura  fulminans  during  convalescence  from  scarlet  fever  757 
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mononucleosis 766 

Weber,  H. :  Treatment  with  silverarsphenamin  and  neosilverarsphenamin 633 

Wechselmann:  Treatment  of  syphilis 251 

Weidmann,  F.  D. :  Abdominal  lymphangioma  circumscriptum  in  children..  288 

Camphor  oil  tumors  in  a  monkey 289 

Experimental  mineral  oil  tumors  in  a  monkey 139 

Extensive  ringworm  in  a  boy 549 

Fibrosarcoma  (?)-of  thigh 421 

Linear  edema  of  thighs  in  menstruating  monkey 139 

Lymphangioma  of  external  canthus  of  eye 144 

Microscopic  slides  and  other  pathologic  specimens  of  skin  conditions.. 675,  676 

Molluscum  contagiosum  of  birds 425 

Multiple  epidermoid  cysts  of  eyelid  of  a  monkey  simulating  molluscum 

contagiosum    289 

Pigmented  nevus   (unilateral) 420 

Prurigo  nodularis 141 

Resemblance  of  yeasts  in  cutaneous  scrapings  to  hyphomycetes "325 

Sarcoid  of  Boeck 145.  288 

Sarcoid  of  Boeck  and  lichen  scrofulosorum — arsphenamin  treatment 423 

Weise,  F.:  Treatment  of  syphilis  by  intravenous  mercury 129 

Wertheim,  L.;  Treatment  of  acne  artificialis  by  artificial  sunlight 634 

Wertheiiner :  A  case  for  diagnosis 281 

Dermatitis  medicamentosa  (phenolax)   551 

Leukoderma  psoriaticum 552 

Papulonecrotic  tuberculid 281 

Sporotrichosis  ? SS2 

Westcott,  T.  S. :  Pseud  o- rube  I  la 121 

White,  C.  J. :    Epidermophytosis 234 

Whitfield,  A. :    Case  for  diagnosis 642 

Widowitz :    Septic  form  of  stomatitis 507 

Willeox,  W. :   Lichen  variegatus  ? 127 

Williams,  C.  M.:  A  case  for  diagnosis 535 

Bromoderma  (?)    3M 

Carcinoma  occurring  in  an  old  scar 536 

Diagnosis  of  some  eruptions  on  hands  and  'feet *161 

Erythema  multiforme  386 

Ichthyosis 527 

Keloids  following  Kromayer  light  treatment 530 

Lupus  vulgaris 405 

Multiple  epitheliomas  406 

Nevus  384 

Pemirfiigus  vegetans 658 

Scbamberg's  disease 389 

Syphilis   533 
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Wolffheim:    Healing  influence  of  erysipelas  in  new  growths,  particularly 
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